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Department of Health
RFP No. HTH-560-CT-001
Addendum No. 2

October 22, 2007
ADDENDUM NO. 2
To
REQUEST FOR PROPOSALS

Primary Prevention of Child Abuse and Neglect
RFP No. HTH-560-CT-001

The Department of Health, Family Health Services Division, Maternal and Child Health
Branch, Healthy Start Program is issuing this addendum to RFP Number HTH-560-CT-
001, Primary Prevention of Child Abuse and Neglect for the purposes of:

[] Responding to questions that arose at the orientation meeting of
September 20, 2007 and written questions subsequently submitted in
accordance with Section 1-V, of the RFP.

Xl  Amending the RFP.

[ ]  Final Revised Proposals

The proposal submittal deadline:

[]1  isamended to <new date>.

<] is not amended.

[1  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.

XI  Amendments to the RFP.
] Details of the request for final revised proposals.
If you have any questions, contact:

Naomi Imai
naomi.imai@fhsd.health.state.hi.us
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Department of Health
RFP No. HTH-560-CT-001
Addendum No. 2

RFP No. HTH-560-CT-001, Primary Prevention of Child Abuse and Neglect is amended
as follows:

Subsection Page

Section 1, Administrative Overview

No
changes
Section 2, Service Specifications

@m)s  2-15

2-15
2-16

Table 1:

For Geographic Area D: change
Minimum No. of FSWs from “12” to
“14”,

Table 2:

For Geographic Area D: change
Maximum amount for cost
reimbursement from “$850,000.00” to
“$767,825.60”

For Geographic Area G: change
Maximum amount for cost
reimbursement from “$450,000.00” to
“$349,413.52”.

Section 3, Proposal Application Instructions

No

changes
Section 4, Proposal Evaluation

No

changes
Section 5, Attachments

No

changes
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Table 1

Geographic Census Tracts Projected | Minimum | Minimum | Minimum
Area average No. of No. of No. of Child
no. of Family Clinical | Development
families | Support | Specialists | Specialists
per Workers
month

A 1-12, 90-95, 99-100, 35-43 180 9 2 2
(East Honolulu, Oahu N.
Shore)

B 83-86, 87-89, 96-98 623 31 6 6
(Central Oahu, Leeward Oahu,
Waianae)

C 401-416 102 5 1 1
(Kauai)

D 301-315, (Maui), 316 (Lanai), 242 14 2 2
317-318 (Molokai)

E 13-34, 78-82, 44-77, 101-113 687 34 7 7
(East Honolulu, West
Honolulu, Windward Oahu)

F 201-209, 219-221, 210-211 197 10 2 2
(East Hawaii Island, Puna)

G 212-218 136 7 15 1.5

(West Hawaii Island)




Table 2

Geographic Census Tracts Projected average Maximum amount for
Area no. of families cost reimbursement
per month

A 1-12, 90-95, 99-100, 35-43 180 $ 600,000.00
(East Honolulu, Oahu N. Shore)

B 83-86, 87-89, 96-98 623 $2,000,000.00
(Central Oahu, Leeward Oahu,
Waianae)

C 401-416 102 $ 350,000.00
(Kauai)

D 301-315, (Maui), 316 (Lanai), 242 $ 767,825.60
317-318 (Molokai)

E 13-34, 78-82, 44-77, 101-113 687 $2,100,000.00
(East Honolulu, West Honolulu,
Windward Oahu)

F 201-209, 219-221, 210-211 197 $ 600,000.00
(East Hawaii Island, Puna)

G 212-218 136 $ 349,413.52

(West Hawaii Island)
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