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September 16, 2026 
REQUEST FOR PROPOSALS 

RFP No. DCR 27-HCD-11 
 

Temporary Nursing Services for Correctional Facilities Statewide 
 
The Department of Corrections and Rehabilitation (DCR), Health Care Division (HCD), is 
requesting proposals from qualified applicants to provide nursing services to inmates detained in 
the State’s correctional institutions.  
 
The contract term will be for a three-year period commencing on November 1, 2026, or the start 
date indicated on the Notice to Proceed with the option to extend for not more than two (2) 
additional twelve-month periods subject to the availability of funds, and prior written mutual 
agreement.   
 
Multiple awards, if any, may be awarded under this request for proposals.  The total funding for 
the resultant contracts is estimated at $6,300,000.00 for the thirty-six month contract period 
($2,100,000.00 for FY 2027, $2,100,000.00 for FY 2028, $2,100,000.00 for FY 2029), subject to 
availability of funds.  This is an estimated quantities contract, in which there is an indefinite amount 
services to be furnished as ordered by the HCD when the need arises.  There is no guarantee on 
the amount or quantity of services to be ordered. 
 
Proposals will only be accepted via mail-in only. Proposals mailed shall be postmarked 
by the United States Postal Service on or before October 6, 2026, and received no 
later than 10 days from the submittal deadline. Proposals that are mailed via private mail 
delivery service (such as FEDEX, UPS, etc.), or personal drop-off to 1177 Alakea Street, Room 
306, shall be received no later than 4:30 p.m., Hawaii Standard Time (HST), on October 6, 2026. 
Proposals postmarked or delivered after the submittal deadline shall be considered late and 
rejected. There are no exceptions to this requirement. 
 
The Department of Corrections and Rehabilitation – Health Care Division will conduct a  
non-mandatory orientation on September 22, 2026 from 12:15 p.m. to 1:15 p.m. HST (or upon 
its adjournment), via Microsoft Teams at:   
 

Microsoft Teams meeting  
Join: https://teams.microsoft.com/meet/239194562013014?p=pUF0l7Wo9zhRHDCdu6  
Meeting ID: 239 194 562 013 014  
Passcode: 38T7tU7j  

 
All prospective applicants are encouraged to attend the orientation.   
 
Applicants may also attend the orientation in-person at 1177 Alakea Street, Room 306, Honolulu, 
Hawaii  96813, however a mandatory RSVP is required no later than Friday, September 18, 2026, 
2:00 p.m. HST to DCR.BIDS@hawaii.gov.  A confirmation will then be sent by close of business 
Friday, September 18, 2026 if your RSVP has been received.  You will not be allowed to attend 
without an RSVP confirmation.  The Applicant is made aware that the “in-person” orientation is a 
conference room with a screen, and the Health Care Division staff will attending virtually online, 
as this “in-person” option is to assist those who lack access to a computer. 
 

https://teams.microsoft.com/meet/239194562013014?p=pUF0l7Wo9zhRHDCdu6
mailto:DCR.BIDS@hawaii.gov
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The deadline for submission of written questions is 4:30 p.m., HST, on September 23, 2026.  All 
written questions will be responded to in the form of an addendum on or about September 28, 
2026.  Any inquiries and requests regarding this RFP should be directed in writing to Mr. Marc 
Yamamoto at  DCR.BIDS@hawaii.gov. 
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PROPOSAL MAIL-IN INFORMATION SHEET 
 

NUMBER OF COPIES TO BE SUBMITTED:  One (1) Original Copy + Three (3) Hard 
Copies 

 
 

ALL MAIL-INS SHALL BE POSTMARKED BY THE UNITED STATES POSTAL SERVICE 
(USPS) NO LATER THAN October 6, 2026, and received by the state purchasing agency no 
later than 10 days from the submittal deadline.   
 

All Mail-ins RFP COORDINATOR  

 

 

 

PRIVATE MAIL DELIVERIES SHALL BE ACCEPTED UNTIL 4:30 P.M., Hawaii Standard 
Time (HST), October 6, 2026.  Deliveries by private mail services such as FEDEX or UPS, or 
hand deliveries or drop-offs from applicants shall not be accepted if received after 4:30 p.m., 
October 6, 2026.   

 
SUBMISSION OF PROPOSAL 
 
Applicants shall plan accordingly to meet the proposal due date. 
 
Proposals must be mailed-in, and sealed.  Applicants are required to submit the 
completed proposal (One original, plus Three Hard Copies) in a sealed envelope or 
box identified with the following information: 
 
 Applicant’s name, address, and telephone number 
 The words, "REQUEST FOR PROPOSALS” 
 The Request for Proposals number 
 The title of the Request for Proposals 
 The date and time of the due date 
 
 Attention:  ASO, Procurement and Contracts Unit 
 Department of Corrections and Rehabilitation 
 1177 Alakea Street, Room 306 
 Honolulu, Hawaii  96813 
 
ASO shall not be responsible for any misrouting of improperly identified submittals.   
 
Proposals submitted by private mail delivery shall be deemed received when actually 
received, and evidenced by the date and time registered by the ASO-PC time stamp 
clock.    
 

  

Department of Corrections and 
Rehabilitation 
Administrative Services Office-
Procurement & Contracts 
1177 Alakea Street, Room 306 
Honolulu, Hawaii 96813 

Marc S. Yamamoto, PSS IV 
Telephone: (808) 587-3464 
Facsimile: (808) 587-1244 
Email: DCR.bids@hawaii.gov 
 

mailto:Email:%20psd.bids@hawaii.gov
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Proposals submitted by USPS mail shall be deemed received on the post-mark date, 
provided the proposal is actually received by the purchasing agency within ten days 
from the postmark date.  Dated USPS shipping labels are not considered postmarks.   
 
Proposals received after the deadline shall be rejected and returned unopened. 
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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 16, 
2026 

Distribution of RFP September 16, 
2026 

RFP orientation session September 22, 
2026, 12:15 p.m. 

Closing date for submission of written questions for written responses September 23, 
2026 

State purchasing agency's response to applicants’ written questions September 28, 
2026 

Discussions with applicant prior to proposal submittal deadline (optional) TBD 
Proposal submittal deadline October 6, 2026 
Discussions with applicant after proposal submittal deadline (optional) TBD 
Final revised proposals (optional) TBD 
Proposal evaluation period October 7, 2026 to 

October 16, 2026 
Provider selection  October 20, 2026 
Notice of statement of findings and decision October 20, 2026 
Contract start date November 1, 2026, 

or Notice to 
Proceed Date 
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1.2 Website Reference 

 Item 
 

Website 

1 Procurement of Health and 
Human Services  

 https://spo.hawaii.gov/for-vendors/vendor-
guide/methods-of-procurement/health-human-
services/ 

2 RFP website 

  
https://spo.hawaii.gov/for-state-county-
personnel/programs/procurement/solicitation/health-
human-services/ 
 

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://spo.hawaii.gov/wp-
content/uploads/2013/12/103F13.pdf 

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 

Search:  Keywords “Protest” for Health and Human 
Services 

8 Hawaii Compliance Express 
(HCE) 

 
https://vendors.ehawaii.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 Hawaii 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 

https://spo.hawaii.gov/for-vendors/vendor-guide/methods-of-procurement/health-human-services/
https://spo.hawaii.gov/for-vendors/vendor-guide/methods-of-procurement/health-human-services/
https://spo.hawaii.gov/for-vendors/vendor-guide/methods-of-procurement/health-human-services/
https://spo.hawaii.gov/for-state-county-personnel/programs/procurement/solicitation/health-human-services/
https://spo.hawaii.gov/for-state-county-personnel/programs/procurement/solicitation/health-human-services/
https://spo.hawaii.gov/for-state-county-personnel/programs/procurement/solicitation/health-human-services/
http://spo.hawaii.gov/wp-content/uploads/2013/12/103F13.pdf
http://spo.hawaii.gov/wp-content/uploads/2013/12/103F13.pdf
http://spo.hawaii.gov/
http://spo.hawaii.gov/
http://spo.hawaii.gov/
http://capitol.hawaii.gov/hrscurrent
http://tax.hawaii.gov/
http://labor.hawaii.gov/
http://cca.hawaii.gov/
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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. 

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 Corrections and Rehabilitation 
Health Care Division 

1177 Alakea Street, 6th Floor 
Honolulu, Hawaii 96813 

 
Ms. Tina Agaran, or her designee 

Telephone: (808) 587-1250 
Facsimile: (808) 587-3378 

 
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. 

 
Department of Corrections and Rehabilitation 

Administrative Services Office – Procurement and Contracts 
1177 Alakea Street, 3rd Floor 

Honolulu, Hawaii 96814 
Marc Yamamoto 

e-mail address: DCR.BIDS@hawaii.gov 

mailto:PSD.BIDS@hawaii.gov
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1.7 Orientation 

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

Date: September 22, 2026 Time: 12:15 p.m., H.S.T. 
Location: On-line via Microsoft Teams and In-Person (with 

acceptance of mandatory RSVP) 
 
Microsoft Teams Meeting Link: 
Join: https://teams.microsoft.com/meet/239194562013014?p=pUF0l7Wo9zhRHDCdu6  
Meeting ID: 239 194 562 013 014  
Passcode: 38T7tU7j  
 
All prospective applicants are encouraged to attend the orientation.  Applicants may also 
attend the orientation in-person at 1177 Alakea Street, Room 306, Honolulu, Hawaii  
96813, however a mandatory RSVP is required no later than Friday, September 18, 2026, 
2:00 p.m. HST to DCR.BIDS@hawaii.gov.  A confirmation will then be sent by 4:30 p.m. 
HST, on Friday, September 18, 2026 if your RSVP has been accepted.  You will not be 
allowed to attend without an RSVP confirmation and acceptance from DCR.  The Applicant 
is made aware that at the “in-person” orientation is a conference room with a screen, and 
the Health Care Division staff will attending virtually online, as this “in-person” option is to 
assist those who lack access to a computer. 
 
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 23, 2026 Time:   4:30 p.m., HST 

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

 
September 28, 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 

https://teams.microsoft.com/meet/239194562013014?p=pUF0l7Wo9zhRHDCdu6
mailto:DCR.BIDS@hawaii.gov
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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 
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 Hawaii 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.  
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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 
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. One original, and three hard copies.  Mail-ins must be 
postmarked by the United States Postal System (USPS) and received by the State 
purchasing agency no later than the submittal deadline indicated on the attached 
Proposal Mail-in Information Sheet, or as amended.  However, private mail 
deliveries, and hand deliveries or drop-offs from applicants shall be received by the 
State purchasing agency by the date and time designated on the Proposal Mail-In 
and Delivery Information Sheet, or as amended.    
Proposals shall be rejected when: 
1. Postmarked after the designated date; or  
2. Postmarked by the designated date but not received within 10 days from the 

submittal deadline; or 
3. If mailed by private mail delivery service and received after the designated date 

and time. 

The number of copies required is located on the Proposal Mail-In and Delivery 
Information Sheet.  Deliveries by private mail services such as FEDEX shall be 
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rejected if received after the submittal deadline.  Dated USPS shipping labels are 
not considered postmarks.   
 

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. 

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. 

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. 
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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. 

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. 

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 Hawaii is not liable for any costs incurred prior to the 
official starting date. 
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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 
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: Tommy Johnson Name: Teresita V. Fernandez 

Title: Director Title: Business Management Officer 

Mailing Address: 
1177 Alakea Street, 6th Floor 
Honolulu, Hawaii 96813 

Mailing Address: 
1177 Alakea Street, Room 306 
Honolulu, Hawaii 96813 

Business Address: 
Same as above. 

Business Address: 
Same as above. 

 

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 Hawaii, 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 
 

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 
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Website Reference for website address.  Nothing in this section shall be construed to 
create an exemption from any cost principle arising under federal law. 
 

1.24 Liability Insurance 

The Contractor shall maintain insurance acceptable to the State in full force and effect 
throughout the term of this contract. The policy or policies of insurance maintained by the 
Contractor shall provide the following limit(s) and coverage: 
 
 
Coverage                                                                Limits 
Commercial General Liability                                 Bodily Injury and Property Damage  
(occurrence form)                                                      -$1,000,000 per occurrence    
                  -$2,000,000 annual aggregate          
 
Automobile, if applicable                                       Bodily Injury 
                  -$1,000,000 per person       
                                                                                   -$1,000,000 per accident 
             Property Damage 
       -$1,000,000 per accident 
 
Professional Liability, minimum requirements        $5,000,000 per claim 
(Medical Malpractice/ Errors and Omissions)        $10,000,000 annual aggregate 
 
Each insurance policy required by this contract shall contain the following clauses, where 
applicable: 
 

1. “The State of Hawaii, Department of Corrections and Rehabilitation, is added 
as an additional insured as respects to operations performed for the State 
of  Hawaii.” 

                  2. “It is agreed that any insurance maintained by the State of Hawaii will 
                       apply in excess of, and not contribute with, insurance provided by this 
                       policy.” 
                  3. “The insurance will not be cancelled or materially changed without giving the 

 State at least 30 days prior written notice by registered mail.” 
 
If awarded a contract, the awardee must also submit the insurance policy endorsements 
that reflect the State of Hawaii, Department of Corrections and Rehabilitation is added as 
an additional insured, and also that your insurance policy shall be primary/non-
contributory.  In lieu of individual endorsements, a blanket endorsement will be acceptable. 
 
Each insurance policy shall be written by insurance companies licensed to do business in 
the State or meet Section 431:8-301, HRS, if utilizing an insurance company not licensed 
by the State of Hawaii. 
 
The Provider agrees to deposit with the State of Hawaii, on or before the effective date of 
this contract, certificate(s) of insurance necessary to satisfy the State that the insurance 
provisions of this contract have been complied with and to keep such insurance in effect 
and the certificate(s) therefore on deposit with the State during the entire term of this 
contract. Upon request by the State, Contractor shall furnish a copy of the policy or 
policies.   
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Failure of the Contractor to provide and keep in force such insurance shall be regarded 
as material default under this contract, entitling the State to exercise any or all of the 
remedies provided in this contract for a default of the Provider. 
 
The procuring of such required policy or policies of insurance shall not be construed to 
limit Provider’s liability hereunder nor to fulfill the indemnification provisions and 
requirements of this contract.  Notwithstanding said policy or policies of insurance, 
Provider shall be obliged for the full and total amount of any damage, injury, or loss caused 
by negligence or neglect connected with this contract.  If the Provider is authorized by the 
Department Coordinator to subcontract, Sub-Contractor(s) is not excused from the 
indemnification and/or insurance provisions of this contract. In order to indemnify the 
State, the Provider agrees to require its Sub-Contractor(s) to obtain insurance in 
accordance with the insurance provisions of this contract. 
 

1.25 Campaign Contributions by State and County Providers 

Providers are hereby notified of the applicability of Section 11-205.5, HRS, which states 
that campaign contributions are prohibited from specified State or county government 
providers during the term of the contract if the providers are paid with funds appropriated 
by a legislative body. 
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Section 2 
Service Specifications 

 
2.1 Introduction 

 
A. Overview, purpose or need 

 

The Department of Corrections and Rehabilitation, Health Care Division is 
committed to improving the quality of correctional health services by striving for 
compliance with the recommended standards of the National Commission on 
Correctional Health Care (NCCHC) for the proper management of correctional 
health services delivery systems. The Health Care Division administers the 
delivery of medical, mental health, dental and other specialty services to 
individuals who are incarcerated at jails and prisons throughout the State of 
Hawaii. The eight correctional facilities operated by the Department of 
Corrections and Rehabilitation are located on the islands of Oahu, Kauai, Maui, 
and Hawaii. 
 
The Health Care Division of the Department of Corrections and Rehabilitation 
has a need to fill temporary vacant nursing positions within its facilities resulting 
from staff turnover, vacation, sick, and other work-related absences. 
 
Nursing care in a correctional setting involves the provision of primary care, 
acute/emergency care, palliative care, chronic care, specialty care, medication 
management, patient education, advocacy, and health promotion for inmates 
from the time of entry into the system, through incarceration, and to final release 
from custody. 
 
Primary health services in this field include the use of all aspects of the nursing 
process in: 
 
   1. Performing screening activities, which includes health  
       assessments; 
   2. Providing direct health care services; 
   3. Assessing individual health behaviors; 
   4. Recognizing mental health conditions; 
   5. Providing education and counseling on related health issues; 
   6. Assisting individuals in assuming responsibility for their own health 
       care to the best of their ability, knowledge, and circumstances; 
   7. Providing emergency supportive care, CPR and first aid to the best  
       of their ability, knowledge and circumstances; and 
   8. Coordinating release planning with community medical or  
       mental health agencies when appropriate. 
 
Nursing practice in correctional facilities is characterized by a high degree of 
autonomy. The nurse is expected to perform independent assessments, plan 
appropriate interventions, and provide care. As such, referred nurses must 
have at least 6 months of nursing experience preferably in a hospital or other 
acute care facility (exception: the Registered Nurse, who does not meet the 
experience requirement, may be referred to operate in a Licensed Practical 
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Nurse capacity; upon completion of 2000 hours as an LPN at a Department of 
Corrections and Rehabilitation correctional facility under the exception, the 
Registered Nurse, who does not meet the experience requirement, may then be 
referred to operate in a Registered Nurse capacity). 
 
Effective nursing practice in a correctional facility requires a variety of 
assessment and critical thinking skills, including interviewing, communication, 
physical assessment, behavioral observations, and treatment planning. 
 
It is essential that the nurse in a correctional facility be knowledgeable about 
the principles of prevention, control, and surveillance for communicable 
diseases such as coronavirus disease 2019, flu, tuberculosis, hepatitis, HIV, 
and sexually transmitted diseases. 
 
The practice of nursing within the non-traditional environment of a correctional 
setting offers additional challenges to the practitioner. The nurse must 
consistently maintain professional boundaries within an environment of 
potentially manipulative clients. Nurses must work collaboratively within the 
confines of a security driven environment requiring diligence to the 
management of everyday implements (e.g., pens, scissors, and other sharp 
objects), when performing medical treatments or procedures. 
 
HRS §457, HAR §16-89, the National Council of State Boards of Nursing Model 
Nursing Practice Act, The National Council of State Boards of Nursing Model 
Nursing Administrative Rules, the American Nurses Association Correctional 
Nursing: Scope and Standards of Practice, the National Commission on 
Correctional Health Care Standards for Health Services in Prisons/Jails, and 
other nursing standards established or recognized by the Hawaii Board of 
Nursing serve as the basis for nursing practice within the Health Care Division. 
 
The work may involve moderate risks for discomfort secondary to required 
special safety precautions (e.g., instances in which nursing care must only be 
completed when an adult corrections officer is present, possibly delaying 
immediate intervention). In addition, there is the possibility of exposure to 
contagious diseases or infections. The use of standard precautions is routinely 
followed at all facilities and is appropriate for nearly all situations. The nurse 
may, however, be required to use personal protective equipment such as 
gloves, goggles/face shields, masks or N-95 respirators, and/or protective 
gowns, if necessary. 
 
Exact quantities for nursing services cannot be determined. Requests for 
services shall be based on the need for nursing services throughout the contract 
period. 
 

B. Planning activities conducted in preparation for this RFP 
 

Pursuant to HAR, Chapter 3-142-202(e), the head of purchasing agency has 
waived the requirement for the issuance of a request for information on the 
basis that the following have remained unchanged: target populat ion for 
services; the geographic location; and the scope of services. 
 



          RFP #  DCR 27-HCD-11 

  Proposal Evaluation (Rev. 4/2021) 
 2-4 
 

C. Description of the service goals 

Service provider(s) shall furnish the requesting facilities with nurses who are 
proficient in the full scope of nursing practice permitted under their licensure. 
These skills shall include, but not be limited to, the provision of initial and 
ongoing nursing assessments, the ability to critically think and develop 
strategies of nursing care, the ability to exercise sound clinical judgment based 
on nursing knowledge, and the ability to develop or contribute to the 
development of nursing diagnoses and plans of care. In addition, nurses must 
be experienced in medication administration, the operation of special medical 
equipment, such as EKG machines, nebulizers, the use of oxygen, etc. Nurses 
must be competent and confident in responding to emergency situations. 
Nurses frequently are the first line of medical intervention and carry a large 
responsibility for the overall maintenance of inmate mental and physical health. 
CNAs must be experienced in the provision of basic patient care including all 
activities of daily living, basic procedures such as taking vital signs, collecting 
lab specimens, and performing range of motion exercises. 

 
D. Description of the target population to be served 

The target populat ion served is incarcerated adults, who are confined in 
either prisons or jails. The majority of health care needs fall into the 
management of acute episodes of i l lness, the management of chronic 
diseases or mental health services. 
 

E. Geographic coverage of service 
  

 Service provider(s) shall furnish RN, LPN, CNA and APRN nursing services, as requested, 
to the correctional facilities of the Department of Corrections and Rehabilitation on the 
islands of Oahu, Hawaii, Maui, and Kauai. 
 

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

The funding available for services under this request is est imated at 
$6,300,000.00 for the thirty-six month contract period (or $2,100,000 for 
each year of the contract), subject to availability of funds after June 30, 2027, 
commencing on November 1, 2026, or the start date indicated on the Notice 
to Proceed. 

This contract may be extended for not more than two (2) addit ional twelve-
month periods or fract ion thereof, subject to the satisfactory performance of 
the Provider, availabil i ty of funds and upon mutual agreement in writ ing. 

The State may increase the maximum Contract amount by up to twenty-f ive 
percent (25%) of the original Contract amount during the Contract term when 
addit ional agency staff ing services are necessary due to facil ity staff ing 
needs, including vacancies, extended employee absences, leave, 
emergencies, increased patient care needs, or other unforeseen operat ional 
requirements. 
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Any increase shall be subject to the availabil ity of appropriated funds, 
applicable State procurement requirements, and prior written authorizat ion 
by the State. The Contractor shall not provide services exceeding the 
authorized Contract amount without prior written approval from the State. 

An increase in the Contract amount shall not constitute a guarantee or 
minimum commitment by the State to purchase addit ional staff ing services. 

 
2.2 Contract Monitoring and Evaluation   

The performance of the contract will be monitored and evaluated for: 

(1) Performance Measures  
(2) Output Measures  
(3) Quality of Services  
(4) Financial Management  
(5) Administrative Requirements  

 
2.3 General Requirements   

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

        accreditation 
 

Service provider(s) shall have at least five (5) years of experience operating a 
nursing service business. Proof shall be furnished upon request. 
 
Service provider(s) shall conduct business during normal working hours and 
shall also be accessible twenty-four (24) hours a day, seven (7) days a week, 
to respond to requests and/or complaints. 
 
Service provider(s) shall have an office located in the State of Hawaii. 
 
Service provider(s) shall be responsible for payment of all applicable federal, 
state, and county taxes and fees which may become due and owing by the 
service provider by reason of this RFP, including but not limited to income taxes, 
employment related fees, assessments and taxes, and the State of Hawaii 
General Excise Tax. 
 
Service provider(s) shall be required to maintain a commercial general liability 
insurance and medical professional liability insurance, if applicable, of at least 
the coverage limits listed in section 1.24 Liability Insurance on pages 1-9 to 1-
11. The Department of Corrections and Rehabilitation shall be named as 
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additional insured, where applicable. The following clauses shall be included in 
each policy, where applicable: 

     1. “The State of Hawaii, Department of Corrections and Rehabilitation, is 
added as an additional insured as respects to operations performed for 
the State of Hawaii.” 

     2. “It is agreed that any insurance maintained by the State of Hawaii will 
apply in excess of, and not contribute with, insurance provided by this 
policy.” 

 
Service provider(s) shall provide Registered Nurses, Licensed Practical Nurses, 
Certified Nursing Assistants, and Advanced Practice Registered Nurses 
hereinafter referred to as RNs, LPNs, CNAs, and APRNs respectively, to fulfill 
the requirement of this contract and shall endeavor to assign the same nurse 
to the requesting facility whenever possible. 
 
Service provider(s) will assure that all referred nurses possess at least 6 
months of recent (within the last 3 years) nursing experience gained in a 
hospital or similar acute care setting (exception: the Registered Nurse, who 
does not meet the experience requirement, may be referred to operate in a 
Licensed Practical Nurse capacity; upon completion of 2,000 hours as an LPN 
at a Department of Corrections and Rehabilitation correctional facility under the 
exception, the Registered Nurse, who does not meet the experience 
requirement, may then be referred to operate in a Registered Nurse capacity). 
 
Service provider(s) shall ensure that each of the RNs, LPNs, CNAs, and APRNs 
referred to any of the facilities shall have passed a criminal background check 
completed by the service provider. The service provider will also request each 
RN, LPN, CNAs, and APRNs, to disclose any relationships between the referred 
nurse and any person under the custody of the Department of Corrections and 
Rehabilitation. This includes relatives, friends, or any other type of close 
personal relationship. The service provider shall notify the facility requesting 
the nurse of any known relationships with the referred nurse prior to referral. 
The Clinical Services Administrator or designee will work with the facility’s 
security personnel to determine if the referred nurse is acceptable for placement 
in the facility. 
 
Service provider(s) shall ensure that each of the RNs, LPNs, CNAs, and APRNs, 
referred to any of the facilities possesses a current and valid nursing license or 
applicable certification issued by the State of Hawaii, current CPR and First Aid 
training card, and current N-95 respirator fit testing and a personal respirator. 
A copy of each nurse’s license, certification, CPR card and photo shall be 
provided to the requesting facility. The nurse’s social security number and date 
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of birth shall also be provided to the requesting facility to obtain clearance for 
entrance into the facility. 
 
Service provider(s) shall provide referred RNs, LPNs, CNAs, and APRNs, with 
a photo identification card that will be worn at all times during scheduled work 
shifts at facilities. 
 
Service provider(s) shall notify referred nurses of the dress code, which is 
standard nursing attire such as scrubs and closed shoes. No sleeveless or low 
cut tops, short skirts, capri pants, shorts or high heels. Jewelry is limited to a 
watch, wedding ring and post style earrings. Cell phones are not permitted 
inside the facilities. 
 
Two categories of services shall be required under this contract. The first is a 
long-term hire to fill a vacant position for a period of three to six months, 
minimum. The second category is a temporary hire to fill a critical shift and is 
vacant due to vacation status or illness of a State employee. 
 
The Service Provider shall supply nurses for any shift, seven (7) days per week, 
as requested by the facility. Work schedules will be determined by the 
operational needs of the facility.  
 
The Department reserves the right to cancel scheduled shifts at any time. The 
Service Provider shall ensure that all assigned personnel are aware of the 
temporary nature of their assignments.  
 
While providing patient care services at any correctional facility under this 
contract, all assigned nursing personnel shall comply with all applicable 
licensing and certification requirements, governing regulations, and facility 
policies and procedures designed to protect the health and welfare of patients.  
 
Service Provider’s nursing personnel shall perform their duties in accordance 
with established Departmental policies, provider orders, memoranda, 
directives, nursing protocols, Healthcare Division and Branch policies and 
procedures. Service Provider’s nursing personnel are expected to exercise 
professional clinical judgment when determining appropriate patient care 
actions, including notifying supervisory staff or providers and initiating 
appropriate emergency interventions when necessary.  
 
ORIENTATION 
 
Each correctional facility is responsible for orienting assigned Licensed 
Practical Nurses (LPN), Registered Nurses (RN), Certified Nursing Assistants 
(CNA), and Advanced Practice Registered Nurses (APRN) to the facility and its 
correctional Healthcare policies and procedures as required for the 
performance of their duties.   
 
If one of the Service Provider’s assigned staff has previously completed 
orientation, then Service Provider shall notify HCD, and the HCD shall make 
the final determination if the previous orientation attendance fulfills current 
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requirements and is still valid.  The Service Provider shall comply with the HCD 
if the previous orientation needs to be repeated for an assigned staff. 
 
The HCD shall provide a minimum of sixteen (16) hours of orientation for all 
newly assigned personnel. Depending on prior orientation at other facilities, an 
additional eight (8) hours of orientation may be required. Assignments to 
Halawa Correctional Facility (HCF), Oʻahu Community Correctional Center 
(OCCC), and Women’s Community Correctional Center (WCCC) may require 
additional orientation not to exceed twenty-four (24) hours of orientation 
depending on the work assignment.  The HCD reserves the right to amend these 
training requirements. 
 
Orientation may include, but is not limited to:  
 

• Facility policies and procedures  
• Prison Rape Elimination Act (PREA) requirements  
• Nursing protocols  
• Emergency response procedures  
• Electronic medical record systems  
• Clinical policies and procedures  
• Communicable disease precautions  
• Infection control practices  
• Fire and Electrical Safety Procedures  
• Patient rights  
• Clinic functions and operations  
• Facility security procedures  

  
All personnel assigned to work in the correctional setting shall comply with 
Attachment I. Department of Corrections and Rehabilitation, Corrections 
Administration, Policy and Procedures for Contract Agency and Volunteer 
Services, and shall review and acknowledge the Correctional Orientation 
Handout provided by the Healthcare Division prior to the start of their 
assignment.   

AUDIT AND RECORDS  
 
The STATE reserves the right to audit personnel files, credentialing records, 
background checks, and billing documentation upon reasonable notice.  

TERMINATION  
 
The State may terminate this Contract for convenience or for cause in 
accordance with the Attorney General’s General Terms and Conditions. 
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Immediate termination may occur for falsified credentials, exclusion from 
federal programs, security violations, or failure to maintain licensure.  

CONFIDENTIALITY AND HIPAA  
 
The Service Provider shall comply with all applicable federal and state 
confidentiality laws, including HIPAA, where applicable. A Business Associate 
Agreement shall be executed if required.  

INDEMNIFICATION  
 
The Service Provider shall indemnify and hold harmless the STATE from claims 
arising out of the negligent acts or omissions of the Service Provider or its 
personnel.  

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

After-the-fact secondary purchases will be allowed.  

  Planned secondary purchases: none. 

C.  Multiple or alternate proposals  
(Refer to HAR §3-143-605) 
 

  Allowed   Unallowed 
 

D. Single or multiple contracts to be awarded  
(Refer to HAR §3-143-206) 

  Single   Multiple   Single & Multiple 
 
Criteria for multiple awards: 
  
In order to qualify for an award, the provider shall submit prices for both long-term hire 
and temporary hire for RNs, LPNs, CNAs, and APRNs, applicable to any facility for that 
island. A maximum of five service providers may be awarded contracts for RNs, LPNs, 
CNAs, and APRNs.  The State shall have the sole discretion to determine single award, 
or the number of multiple awards, if any.  The Service Provider will be awarded only the 
islands they propose services for.  
 
The order of each awarded applicant by island shall be determined by the highest scoring 
applicant in accordance with Section Four’s evaluation criteria.  Service Provider No. 1 
shall be the Applicant passing the minimum qualifications and having the highest score 
and island. Subsequently, Service Provider No. 2 having the second highest scores, 
Service Provider No. 3 having the third highest scores, Service Provider No. 4 having the 
fourth highest scores, and Service Provider No. 5 having the fifth highest. 

 
E. Single or multi-term contracts to be awarded  

(Refer to HAR §3-149-302) 
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 Single term (2 years or less)   Multi-term (more than 2 years) 

Contract terms:  
 
 Initial Contract Term:   November 1, 2026, or the 

commencement date stated on the 
Notice to Proceed for a thirty-six 
month period. 

 Length of each extension:   Twelve months 
 Number of possible extensions:  Two 
 Maximum length of contract:    Sixty months 

       Conditions for extension:  The contract may be extended for up 
to two (2) additional twelve month 
periods or portions thereof, subject to 
the satisfactory performance of the 
Provider; the availability of funds; and 
upon mutual agreement in writing. 

2.4  Scope of Work 
 

         The scope of work encompasses the following tasks and responsibilities: 

When the need for nursing services under this contract is identified by a facility, 
the facility’s Clinical Services Administrator or designee shall place an oral 
request via telephone (or via email if the Service Provider requests this method 
instead, and is approved in writing via email by the HCD) with Service Provider 
No. 1. The request shall include all necessary information pertaining to the 
assignment of the nurse during the request period including the type of nurse 
required and the dates and shifts which the nurse is required to work. 

Service Provider No. 1 shall confirm whether or not the request for services can 
be filled and shall follow up in writing to the requesting facility. If Service 
Provider No. 1 is unable to provide the required RN/LPN/CNA/APRN, the 
requesting facility shall contact Service Provider No. 2. If Service Provider No. 
2 cannot fill the request, then Service Provider No. 3 will be contacted and so 
on. If none of the service providers can fill the request, the requesting facility 
reserves the right to obtain the required services from other available sources 
in the open market. 

The service provider for temporary hire positions shall provide the requesting 
facility with an immediate answer as to whether they can fill the request within 
two (2) hours after the request is received. The service provider for long term 
hours shall have forty-eight (48) hours to confirm whether they are able to fill 
the request from the time the request is made. 

Failure to comply with the notification timeline may result in a fine of $50.00/day 
until notification is received, at the discretion of the HCD.  Any incurred fines 
shall be deducted from the Service Provider’s service payment. 

The service provider(s) shall provide nurses for any shift, seven (7) days per 
week, as requested. The schedules are variable and will be arranged according 
to the facility’s needs. The State reserves the right to cancel scheduled shifts 
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at any time for any reason. Service provider is responsible to assure assigned 
staff is aware of the temporary nature of their assignments. 

Regular time is considered an eight (8) hour or 10 (10)-hour day depending on 
the work shift of the facility, forty (40) hours per week regardless of the shift.  
Overtime is considered after the nurse has worked forty (40) hours per week 
within the correctional system and is reimbursed at time and a half regardless 
of whether the nurse works at one facility or a combination of facilities. The 
nurse shall not qualify for overtime if the forty (40) hours is accumulated as a 
result of being referred by more than one service provider for that workweek, or 
if the 40 hours is accumulated through a combination of corrections and non-
corrections assignments. 

Pay for other than regular pay shall be allowed for holidays. Holidays under this 
contract are limited to the holidays listed below. If a facility requests service 
provider’s nurse to work on a recognized holiday between 12:01 a.m. and 11:59 
p.m., the holiday rate applies whether the nurse has worked forty (40) hours in 
that workweek. 

The following days of each year are established as holidays: New Year’s Day, 
Dr. Martin Luther King, Jr. Day, President’s Day, Memorial Day, Independence 
Day, Labor Day, Thanksgiving Day, and Christmas Day. 

A. Service Activities  

(Minimum and/or mandatory tasks and responsibil it ies) 

1. Service provider(s) shall furnish LPN/RN/CNA/APRN nursing services 
under this contract to the following Department of Correct ions and 
Rehabil itat ion correct ional facil it ies, as requested: 

 
     a. Oahu 
 
          • Halawa Correct ional Facil ity (HCF) 
            99-902 Moanalua Hwy. 
            Aiea, HI 96701 Telephone (808) 485-5185 
 
          • Oahu Community Correct ional Center (OCCC) 
            2199 Kamehameha Hwy. 
            Honolulu, HI 96819 Telephone (808) 832-1678 
 
          • Women’s Community Correct ional Center (WCCC) 
            42-477 Kalanianaole Hwy. 
            Kailua, HI 96734 Telephone (808) 266-9696 
 
          • Waiawa Correct ional Facil ity (WCF) 
            94-560 Kamehameha Hwy. 
            Waipahu, HI 96797 Telephone (808) 677-6160 
 
    b. Hawaii 
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          • Kulani Correct ional Facility (KCF) 
            HC 01 Stainback Hwy. 
            Hilo, HI 96720 Telephone: (808) 932-4463 
 
          • Hawaii Community Correct ional Facil ity (HCCC) 
            60 Punahele St. 
            Hilo, HI 96720 Telephone: (808) 933-0428 
 
    c. Maui 
 
         • Maui Community Correct ional Center (MCCC) 
            600 Waiale Dr. 
            Wailuku, HI 96793 Telephone: (808) 243-5854 
 
     d. Kauai 
 
         • Kauai Community Correct ional Center (KCCC) 
           3-5351 Kuhio Hwy 
           Lihue, Hi 96766 Telephone: (808) 241-3067 
 
 
2. Nurse Responsibili ty and Duties 
 
a. General 
 
While providing patient care services at any of the correct ional facil it ies 
l isted herein, each nurse shall comply with all provisions of the l icensing 
laws or applicable cert if ication under which the nurse is l icensed or cert if ied, 
with regulat ions promulgated thereunder, and each shall comply with all 
nursing policies and procedures adopted by the facil it ies to protect the 
health and welfare of its patients. 
 
Guidelines under which the nurses wil l be required to work are the guidelines 
that are the well-established departmental policy, provider orders, 
memoranda, direct ives, nurse protocols, and Health Care Division and 
Branch Policies and Procedures. The nurse shall use clinical judgment in 
selecting a course of act ion when any one of several could be appropriate 
(e.g., a patient ’s change in condition may warrant either continual intensive 
observation, informing charge nurse, call ing a physician, or init iating 
preplanned emergency treatment). 
 
Orientat ion. It  shall be the responsibil ity of the correct ional facil i ty to orient 
RNs, LPNs, CNA’s and APRNs to the facil i t ies and acquaint them with the 
correct ional nursing policies as may be necessary for performance of their 
dut ies. The Department of Correct ions and Rehabilitat ion agrees to provide 
a minimum of sixteen (16) hours of orientat ion t ime to all new nurses to the 
assigned correctional facil ity. 
 
Depending on which of the facil it ies the RNs, LPNs, CNAs, and APRNs had 
been previously oriented, an addit ional eight (8) hours of orientat ion maybe 
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required. Assignments to HCF, OCCC, and WCCC may require addit ional 
orientat ion hours not to exceed twenty-four (24) hours of orientation, 
depending on the work area assignment, (e.g., inf irmary).  
 
Orientat ion includes, but is not l imited to: 
  
  (1) Policy and procedures,  
  (2) Nursing protocols, 
          (3) Communicable disease precautions,  
          (4) Infect ion control practice,  
          (5) Fire safety, electr ical safety,  
          (6) Patient ’s r ights,  
          (7) Clinic funct ions and act ivit ies,  
          (8) Security issues, with annual updates. 
 
All employees who work in the correct ional sett ing wil l read and sign off on 
the Correct ional Orientat ion Handout, which wil l be provided to the service 
provider Health Care Division prior to start of contract. 
 
 
 
 
b. CNAs 
 
The CNAs shall report to the supervisor on duty at the assigned facility each 
day at the start and end of the shift. The CNAs duties include, but are not 
l imited to, the following: 
 

• Gives patients sponge, medicated, sitz, and bed baths. Assists 
ambulatory patients with showers. 

• Assists patients with toilet ing (e.g., posit ion bedpans, escort pat ients 
to commode/urinals, help with bladder and bowel training, etc.). 

• Assists patients with dressing, grooming, and personal hygiene 
act ivit ies (e.g., shave, shampoo hair, apply lotion to skin, tr im nails). 

• Assists patients with oral hygiene (e.g.,  brush teeth, care for 
dentures). 

• Measures and accurately records intake and output on appropriate 
forms in the patient’s medical record. 

• Gives enemas (soap suds, tap water, Fleet, and retention) under the 
supervision of the nurse. 

• Collects stool, urine, and sputum specimens for analysis. 
• Takes temperature, pulse, respirat ion, blood pressure, height and 

weight. Accurately records measured observations on appropriate 
forms in the patient's chart and reports all abnormal readings or 
sudden changes to the supervising registered nurse. 

• Provides diversional services for a group of patients in accordance with 
instructions or standard practices; selects activities in consideration of weather, 
variety and recency of similar activities; supervises patients and participates in 
activities. 
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• Documents actions or interventions performed for the patient and 
observations of the patient ’s condit ion and behavior in the patient ’s 
medical record on approved f low sheets. 

• Documentat ion is in accordance with clearly defined parameters. 
Reports abnormal and/or sudden changes in a patient ’s condit ion 
and/or behavior to the supervising registered nurse. 

• Posit ions, lifts, and transfers patients in and out of bed using special 
equipment, as necessary. 

• Moves and turns patients. Assists with and performs range of motion 
exercises. 

• Prepares patients for meals; passes trays after verifying that the meal 
is correct. Feeds patients who are unable to or have diff iculty feeding 
themselves. 

• Makes occupied and unoccupied beds. 
• Performs routine treatment procedures as directed by the charge 

nurse. 
• Applies oxygen via nasal cannula, simple mask, and/or nebulizer 

mask, at the direct ion of the charge nurse. 
• Adheres to OSHA standards, safety protocols, and infect ion control 

and prevention policies and procedures. Reports unsafe equipment. 
• Maintains a clean and safe environment for patients and staff 

fol lowing standard infect ion control policies and procedures. 
• Maintains confidentiality of all patient-related health information, as 

required by State and Federal laws. 
 
c. LPNs 
 
The LPN shall report to the supervisor on duty at the assigned facil ity each 
day at the start and end of the shift. In addit ion to the duties of the CNA, the 
duties of the LPN include, but are not l imited to, the following: 
 

• Provide a full range of professional nursing care to maintain the health and well-
being of inmates/detainees. Provide support to other health care team members. 

• Sets up and assists providers during clinics; performs preliminary assessments,  
such as taking a history of the current illness, vital signs and other preparatory 
tasks. Collects ordered laboratory specimens, such as blood sugars, urine 
samples and the like; reports abnormal results to the registered nurse or Provider. 

• Transcribes and follows written, verbal, and telephone orders made by a Provider. 
• Provides basic nursing care to patients (e.g., treatment of wounds 

(cleaning, changing packs and dressings, application of ice or heat packs); 
irrigation of catheters using aseptic techniques; irrigation of colostomies using 
aseptic techniques), based on the plan of care and the physical, mental, 
and emotional needs of the patients. Notif ies supervisor of any 
change in the patient ’s condit ion requir ing revision of the medical 
treatment plan. 

• Provides infirmary-level nursing care; monitors vital signs; performs pre- or post-
operative care, catheter care, wound care, dressing changes, intake and output 
monitoring, palliative care, emotional and behavioral observations and 
intervention, and other nursing assessments and treatments, as assigned 
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• Observes patients’ general physical, behavioral, and emotional condition, and 
monitors vital signs in situations where these factors have a specific bearing on 
their condition and the course of medical treatment and reports observations to 
supervisor.  

• Prepares for and administers prescribed selected medication (oral, rectal, 
inhalation, hypodermic, intramuscular, ear, nose, eye, topical, vaginal) and records 
on patient’s medication administration record and/or medical record. 

• Observes patients for signs of adverse reactions to medication and for reactions 
over a term of dosage that indicate the point at which dosage is to be changed and 
informs the supervisor. 

• Monitors the rate of flow of intravenous fluids, keeping it at the prescribed rate, 
adding prepared bottles of fluid, and discontinuing the fluid as directed. 

• Assists in the care of critical patients whose condition is unstable; performs 
prescribed treatments; continuously observes patient for changes in vital signs, 
overall condition; continuously observes the proper functioning of supportive 
equipment such as drainage tubes and respiratory therapy apparatus; determines 
need for and may initiate appropriate emergency procedures. 

• Prepares for and administers prescribed dosages of vaccines and toxoids in 
immunization programs. 

• Provides nursing care for patients with mental health and/or 
substance use disorders. Observes mental health patients closely, 
evaluating and recording any signif icant behavior and reaction 
patterns for psychiatr ist ’s or mental health sect ion use in re-
evaluation of the treatment plan. 

• Cleans and disinfects medical equipment and all areas of the health care unit. 
Observes and ensures the proper functioning of medical equipment. Reports the 
need for repair or replacement of medical equipment, supplies, and the physical 
plant within health care working areas. 

• Assists in the ordering process for medical supplies. 
• Performs other duties as assigned (e.g., admissions, transfers, 

discharge of pat ients, making appointments with clinics and 
laboratories for examination and treatment of pat ients, wellness 
checks). 

• Completes all required documentation and forms (e.g., sick-call logs, chronic care 
logs, segregation logs, injury report, incident report, and so forth), to ensure the 
efficient operation of the Clinical Services Branch. Records patient encounters in 
the health file according to Departmental and Sectional policies and procedures. 

• Maintains confidentiality of all patient-related health information, as 
required by State and Federal laws. 

 
d. RNs 
 
The RN shall report to the supervisor on duty at the assigned facility 
each day at the start and end of the shift. In addit ion to the duties of the 
LPN, the duties of the RN include, but are not l imited to, the following: 
 

• Provides a full range of professional nursing care to maintain the health and well-
being of inmates and to support other health care team members. 

• Functions independently utilizing critical thinking and assessment skills in 
assessing medical symptoms, determining a plan of care in response to findings 
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and implementing the care plan according to established professional nursing 
standards using approved nursing protocols while adhering to Departmental 
policies and procedures. 

• Interacts with inmates, peers, administration and other employees necessary for 
the development of collaborative relationships and the establishment of effective 
communication for the provision of quality nursing care. 

• Works closely and effectively with security staff advocating inmate’s rights to 
access medical care yet maintaining a safe environment that does not interfere 
with or jeopardize security. 

• Provides sick call to assess inmate health complaints and provide care for non-
urgent ailments according to nursing protocols using standard nursing assessment 
methods, making necessary referrals to additional levels of care, as appropriate. 

• Performs functions associated with medication administration and management, 
such as obtaining timely provider orders, order transcription on EMAR, placing 
initial drug orders and requesting renewals, interacting with pharmacy vendor and 
local pharmacies. 

• Performs medical treatments and nursing therapies, such as nebulizer treatments, 
O2 therapy, suture removal, wound management, etc. 

• Provides skilled level nursing care to patients under infirmary-level care or 
observation beds, such as IV therapy, pain management, pre- or post-operative 
care, wound care, etc. 

• Responds to medical emergencies, providing CPR, AED, First Aid and other 
nursing interventions, as appropriate. 

• Performs and records health assessments and care encounters in the electronic 
medical record according to Departmental policies and procedures. 

• Performs all necessary operations for the continued efficient operation of the unit, 
such as running reports to identify patients needing chronic care, TB testing, HCV 
screening, etc. 

• Plans, prepares, and assists providers during clinics; performs preliminary 
assessments, such as taking a history of the current illness, vital signs, and other 
preparatory tasks; secures specimens for diagnostic studies; assists in minor 
medical/surgical procedures performed by the provider. 

• Develops and implements a nursing care plan for patients with physical or mental 
illness that have chronic care needs. 

• Carries out standard nursing procedures as ordered by providers or governed by 
established nursing protocols or professional practice standards, such as 
medication administration. 

• Collects and prepares specimens to send to the laboratory for diagnostic study. 
Manages pre-test preparation for diagnostic studies assuring that test results are 
obtained and shared with the provider in a timely manner. 

• Notifies providers in a timely manner of changes in patient condition, 
recommendations of consultants, abnormal lab or other study results and other 
appropriate information as necessary. 

• Conducts rounds in segregation and other special housing units, as required by 
policy, assessing inmates for any deterioration in physical or mental health status. 

• Provides one-on-one health education and conducts classes for inmates on topics, 
such as nutrition, hygiene, exercise, etc., and promotes good health habits among 
inmates. 



          RFP #  DCR 27-HCD-11 

  Proposal Evaluation (Rev. 4/2021) 
 2-17 
 

• Plans, coordinates, and conducts health programs such as immunizations, visits 
by HIV counselors, TB screening and outside inmate movement for medical 
treatment, testing, and hospitalization. 

• Assumes responsibility for the accurate accounting and security of all syringes, 
needles, medicine droppers, medications, and supplies in the dispensary; keeps 
inventory of controlled drugs and sharps according to established policies. 

• Maintains inventory, supplies, and equipment. 
• Assists in the management of outside medical movements such referring requests 

for outside provider consultations to the Utilization Review Committee for approval.  
Schedules appointments with outside providers and notifies security staff of 
movement needs. 

• Maintains confidentiality of all patient-related health information, as 
required by State and Federal laws. 

 
e. APRN 
 
The APRN shall report to the Medical Director or physician at the assigned 
facility each day at the start and end of the shift. The duties of the APRN 
include the following: 
 

• Performs examinations and assessments of patients for specif ic 
intervention. Makes referrals to medical doctors when necessary. 
 

• Performs examinations and assessments and collects addit ional 
medical histories from community providers if warranted. 

• Recognizes early and advance deviat ion from the normal in vital 
signs and the general health and mental health condit ions of 
individuals.  

• Recognizes signs of specific diseases and abnormal f indings that 
indicate a disease state. 

• Prescribes appropriate medications as permitted under Hawaii 
Administrat ive Rules Tile 16, Chapter 89C. 

• Orders laboratory and other tests when indicated by abnormalit ies 
on the history and physical examination. 

• Inst itutes treatment and orders appropriate follow-up care in 
accordance with standardized protocols, when deemed necessary. 

• Provides ongoing primary care and/or mental health intervention on 
adult inmates. 

• Evaluates ambulatory patients with complaints of i l lness and 
specified chronic diseases. 

• Collaborates with the physician for the treatment and/or disposit ion 
and follow-up of pat ients with complex medical and/or mental health 
problems. 

• Provides informal health teaching and counseling to inmate patients 
using communication theories and skil ls. 

• Provides formal patient instruct ion in regular classes for inmate 
patients with chronic diseases, ut i l izing knowledge and skil ls of 
group counseling. 
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• Reports identif ied communicable diseases to the Department of 
Health and provides consultat ion to nursing and correct ional staff in 
matters of infect ion control. 

• Manages rehabil itative medical resources in patient care planning, 
such as referrals to physiotherapy, dietician, prosthetics and 
orthotics, dentistry, substance abuse counseling, etc. 

• Performs other duties as required by the Health Care Division 
Administrator. 

 
3. Service provider shall: 
 
All work required under this contract shall be performed by the service 
provider(s) or its employees. The service provider(s) shall be responsible 
for the accuracy, completeness, and adequacy of any and all work and 
services performed under this contract. The service provider intentionally, 
voluntari ly,  and knowingly assumes the sole and entire liabil ity ( if such 
l iabil ity is determined to exist) to the service provider’s employees and 
agents, and to any individual not a party to this contract for all loss, damage, 
or injury caused by the service provider(s), or the service provider(s) 
employees or agents in the course of their employment. 
 
The service provider shall be responsible for payment of all applicable 
federal, state, and county taxes and fees which may become due and owing 
by the service provider(s) by reason of this contract, including but not l imited 
to, (a) income taxes, (b) employment related fees, assessments, and taxes, 
and (c) general excise taxes. The service provider is further responsible for 
obtaining all l icenses, permits and cert if icates that may be required by 
reason of the contract, including but not l imited to, a general excise tax 
l icense from the Department of Taxation, State of Hawaii. 
 
The service provider(s) shall be responsible for securing any and all 
insurance coverage for the service provider and the service providers’ 
employees and agents which is or may be required by law during the durat ion 
of this contract.  The service provider shall further be responsible for 
payment of all premiums, costs, and other l iabilit ies associated with 
securing said insurance coverage. The service provider shall secure, at the 
service provider(s) expense, all personnel required to perform the services 
required by this contract. 
 
The service provider(s) shall ensure that the service providers’ employees 
or agents are experienced and fully qualif ied to engage in the act ivit ies and 
services required under this contract, and that all  applicable l icensing and 
operat ing requirements imposed or required under federal, state, or county 
law, and all applicable accreditat ion and other standards of quality generally 
accepted in the f ield of the activit ies of such employees and agents are 
complied with and satisf ied. 
 
The service provider shall be responsible to ensure all staff (CNA, LPN, RN, 
and APRN) have: 
 
     • Valid current Hawaii Nursing License or applicable cert if icat ion 
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     • Minimum of 6 months of recent acute level nursing care  
       experience (exception: the Registered Nurse, who does not meet the 

experience requirement, may be referred to operate in the Licensed 
Practical Nurse capacity; upon completion of 2000 hours as an LPN at a 
Department of Corrections and Rehabilitation correctional facility under 
the exception, the Registered Nurse, who does not meet the experience 
requirement, may then be referred to operate in a Registered Nurse 
capacity) 

     • Valid current State of Hawaii Driver’s License 
     • Current CPR and AED cert if icat ion card 
     • Current and annual TB clearance 
     • Current and annual blood borne pathogen & infect ion control 
       training 
     • Current and annual N-95 respirator f it test ing and personal  
       respirator 
     • Passed a criminal background check 
     • Disclosed any relat ionships with incarcerated individuals 
 
The service provider(s) shall not assign or subcontract any of the service 
provider(s) duties, obligat ions, or interests under this contract without the 
prior written consent of the State. If the service provider(s) f inds it  necessary 
to subcontract some of the work herein, and the State consents to the 
subcontract,  it is understood that no subcontract shall,  under any 
circumstances, relieve the service provider of his obligat ion and l iabil ity 
under this contract with the State and all persons engaged in performing the 
work covered by this contract shall be considered employees of the service 
provider. 
 
Further, the service provider(s) responsibil it ies shall include, but not be 
l imited to the following: 
 
     • The service provider(s) shall comply with all pert inent 
       provisions of the Occupational Safety and Health Act in order to  
       provide safety controls for protect ion to the l ife and health of  
       employees and other persons, for prevention of damage to  
       property, materials, supplies, and equipment, and for avoidance  
       of work interruption in the performance of this contract. 
 
     • The service provider(s) shall maintain an accurate record of,  
       and shall report to the Correct ions Health Care Administrator  
       (CHCA) or designee in the manner and on the forms prescribed by the  
       facil ity, exposure data and all accidents result ing in death,  
       traumatic injury, occupational disease and damage to property,  
       materials, supplies, and equipment incident to work performed  
       under this contract. 
 
     • The CHCA or designee will not ify the service provider(s) of any 
       noncompliance with the foregoing provisions and the act ion to 
       be taken. The service provider(s) shall, after receipt of such  
       not ice, immediately take corrective act ion. Such notice, when  
       delivered to the service provider(s) or their representat ives at  
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       the site of the work, shall be deemed suff icient for the purpose.  
       If the service provider(s) fai ls or refuses to comply promptly,  
       the CHCA or designee may issue an order stopping all or part  
       of the work unti l sat isfactory correct ive action has been taken.  
       No part of the t ime lost due to any such stop orders shall be 
       made the subject claim for extension of t ime or for excess costs  
       or damages by the service provider(s). 
 
4. Supervisory Controls 
 
The registered nurse independently plans, schedules, and provides 
comprehensive nursing skil ls with specific instruct ions for each patient 
guided by provider orders and nursing pract ice standards. The LPN and CNA 
work under the supervision of a registered nurse. The nursing supervisor or 
designee wil l discuss the nursing assignment with the referred. Emergencies 
or unusual problems are reported to the supervisory nurse and physician, 
as appropriate. Work is subject to review during rounds. The CHCA is 
ult imately responsible for the operat ions. The CHCA or designated 
representat ive wil l monitor the service providers and the service providers’ 
nurses’ and nursing assistant’s compliance with the terms of this contract 
and evaluate the services performed. Unacceptable “professional nursing” 
pract ice wil l be evaluated by the CHCA or representat ive who may at any 
t ime suspend the nurse from performing the services under the provisions 
of this contract. The CHCA also retains the r ight of suspension or 
termination of privi leges. Any such suspension shall not be subject to 
challenge by the Provider or referred nurse and wil l be immediately effect ive 
at all Department facil it ies Statewide. All service provider’s CNAs, LPNs, 
RNs, and APRNs performing work for any correct ional facil ity l isted, shall 
be evaluated on their performance.   

B. Management Requirements   

(Minimum and/or mandatory requirements) 

1. Personnel 

a. CNA 
     • First t ime CNA referrals must have 6 months of recent (within 
       the last 3 years) nursing assistant experience gained within a 
       hospital, long-term care or similar skil led facil ity. 
     • Knowledge of basic nursing skills ( i.e., taking vital signs, 
       measuring output, recognition of abnormal signs and 
       symptoms, etc.). 
     • Knowledge of f irst aid. 
     • Knowledge of standard precautions and infect ion control. 
     • Understanding of body mechanics. 
     • Knowledge of the purpose and benefits of activit ies of daily 
       l iving ( i.e., eat ing/feeding, providing fluids, bathing, dressing, 
       etc.). 
     • Knowledge of the purpose and benefits of restorative care ( i.e., 
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       use and application of assistive devices, range of motion 
       activit ies, etc.). 
     • Understanding of basic medical and nursing terminology. 
     • The ability to assist and part icipate in the act ivit ies of the 
       treatment team. 
     • The ability to assess each patient ’s age specif ic needs. 
     • Independently provide age specific direct personal care  
       services to a caseload of patients. 
     • Possess high level of professionalism with respect for the 
       correct ional environment without compromising professional 
       ethics or standards. 
 
b. LPN 
     • First t ime practical nurse referrals must have 6 months of  
       recent (within the last 3 years) nursing experience gained  
       within a hospital or similar acute care sett ing (exception: the  
 Registered Nurse, who does not meet the experience requirement 
 may be referred to operate in a Licensed Practical Nurse capacity; upon 

completion of 2,000 hours as an LPN at a Department of Corrections and 
Rehabilitation correctional facility under the exception, the Registered 
Nurse, who does not meet the experience requirement, may then be 
referred to operate in a Registered Nurse capacity).  

     • Knowledge of nursing care principles, practices, and  
       procedures is required to assess basic nursing needs of  
       assigned general medical, surgical and psychiatr ic patients. 
     • Knowledge of nursing principles and procedures as applied in 
       the psychiatr ic sett ing. 
     • Knowledge of personality development theories for evaluating 
       behavior and reaction patterns of patients. 
     • Knowledge of the Hawaii Revised Statutes related to Scope of  
       Pract ice. 
     • Abil ity to perform EKG and to ut i l ize suct ion equipment and 
       nebulizer. 
     • Abil ity to effect ively communicate on both a written and verbal 
       level. 
     • Abil ity to part icipate in developing a nursing plan to meet the 
       needs of assigned patients. 
     • Abil ity to recognize adverse signs and symptoms and to react 
       swift ly in emergency situat ions including init iat ing resuscitat ive 
       measures in case of cardiac or respiratory arrest. 
     • Knowledge of pharmaceuticals, their desired effects, side 
       effects, and complicat ions of their use. 
     • Strong medical/surgical background with the ability to apply 
       strong psychiatric skills; strong assessment skil ls; shall have 
       maturity level with abil ity to funct ion in all-male facil it ies; to be 
       open, f lexible, and nonjudgmental; and have the abil ity to 
       provide health education. 
     • Basic Cardiac Life Support (BCLS) and Automatic External 
       Defibri l lator (AED) training. 
     • Skil l in operat ing specialized medical equipment, i.e., EKG 
       machines, nebulizers, pulse oximeters, and suction equipment. 
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     • General knowledge of a wide variety of medical disorders (e.g. 
       general surgery, orthopedics, and gynecological), the  
       normal course of diseases and anticipated complications, and  
       indicated therapeutics. 
     • Possess high level of professionalism with respect for the 
       correct ional environment without compromising professional 
       ethics or standards. 
 
c. RN 
     • First t ime registered nurse referrals must have 6 months of 
       recent (within the last 3 years) nursing experience gained  
       within a hospital or similar acute care sett ing. (exception: the  
 Registered Nurse, who does not meet the experience requirement 

may be referred to operate in a Licensed Pract ical Nurse capacity; 
upon completion of 2,000 hours as an LPN at a Department of 
Corrections and Rehabilitation correctional facility under the 
exception, the Registered Nurse, who does not meet the experience 
requirement, may then be referred to operate in a Registered Nurse 
capacity) 

     • Knowledge of the Hawaii Revised Statutes related to Nursing 
       Pract ice. 
     • Knowledge of ANA Code for Nurses. 
     • Knowledge of ANA Correct ional Nursing Standards. 
     • Thorough knowledge of nursing principles pract ices, nursing 
       standards of care, diagnoses and the abil ity to apply them in  
       the synthesis of the biological, psychological, and social aspect 
       of the patient ’s condition. 
     • Abil ity to cr it ically think and make independent nursing 
       decisions based on solid cl inical judgment. 
     • Understanding of psychiatr ic nursing principals including an 
       understanding of group process and therapeutic 
       communication skil ls. 
     • Highly developed interpersonal skil ls. 
     • Knowledge of pharmaceuticals, their desired effects, side- 
       Effects, and complicat ions of their use. 
     • Understanding of psychiatr ic nursing principals. 
     • Abil ity to plan strategies of nursing care and interventions that 
       are incorporated in the plan of care. 
     • Implements treatments and therapy including delegated medical 
       and independent nursing functions. 
     • Maturity level with abil ity to function in an all-female or all-male 
       facil ity; open and f lexible; non-judgmental. 
     • Abil ity to develop and ut i l ize teaching plans in health education 
       classes to inmates. 
     • Abil ity to use an EKG machine, suct ion equipment, nebulizers, 
       and other diagnostic equipment, including phlebotomy 
       equipment. 
     • Basic Cardiac Life Support (BCLS) and Automatic External 
       Defibri l lator (AED) training. 
     • Abil ity to understand the specif ic health care needs of 
       incarcerated people. 
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d. APRN 

 • First t ime APRN referrals must have 6 months of recent (within the 
last 3 years) nursing experience gained within a hospital or similar 
acute care sett ing. 

• An unencumbered State of Hawaii Advanced Practice Registered Nurse license.  
Prescriptive authority granted by the Hawaii Department of Commerce and 
Consumer Affairs. 

• Understand and apply pertinent laws, rules, policies and procedures pertaining to 
advanced practice nursing principles and techniques. 

• Skills/Abilities: 
Principles of primary care and/or mental health detection, diagnosis and disease 
control; pathophysiology; interviewing and communication skills; eliciting, recording 
and maintaining a health history; comprehensive physical examination; psycho-
social assessment; interpretation of laboratory findings; pharmacology; nutrition; 
infection control; general principles of supervision; basic epidemiologic research 
techniques and applications; health services planning. 

• Provide primary care and/or mental health services; interpret abnormal physical 
findings; prescribe medications; treat diseases under standardized protocols; 
competency in various charting methods used when recording in the medical 
record or on other medical documents. 

• Education: 
1. A registered professional nurse who has successfully completed 

an accredited course for adult medicine nurse practitioners and 
nurse practitioner certification by the American Nurses' 
Association or other nationally recognized accrediting body. 

 
2. Master's degree from an accredited college or university in clinical 

nursing or nursing science. 
• Advanced Practice Nurse Certification in adult nursing.  
• Experience:  Two years of professional nursing work experience. 

 
 

1. Administrative         
 

Service provider shall operate their program in accordance with the rules, regulations, 
nursing protocols, and policies and procedures of the Department of Corrections and 
Rehabilitation.   
 
The service provider in conjunction with the Department, shall oversee the clinical 
performance of nursing staff at a minimum of annually and provide notification of any 
unsatisfactory findings. 
 
Service provider is required to meet the qualifying requirements specified in Chapter 103F, 
Hawaii Revised Statutes. 
 
Service provider shall maintain and show proof of a commercial general liability insurance 
policy of at least $1 million dollars per occurrence / $2 million dollars aggregate, Automobile 
(if applicable) Bodily Injury $1 million per person and Property Damage $1 million dollars 
per accident, and Professional Liability, minimum requirements (Medical Malpractice / 
Errors and Omissions) Insurance policy of at least $5 million dollars per claim / $10 million 
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dollars aggregate. The Department of Corrections and Rehabilitation shall be named as an 
additional insured, where applicable, and shall be notified at least thirty (30) days prior to 
cancellation. 
 

2. Quality assurance and evaluation specifications  
 
The service provider shall operate a quality management plan, which demonstrates its 
organization’s commitment to process improvement. 
 
Provider shall ensure quality assurance and ongoing evaluation of the stated goals, 
objectives, and activities of the program.  Provider shall describe its own plans for quality 
assurance and evaluation for the proposed services, including methodology.  Provider shall 
have a mechanism for receiving, documenting, and responding to consumer grievances, 
including an appeals process. 
 

3. Output and performance/outcome measurements 
 

This section is not applicable to this RFP. 
 

4. Experience 

REFER TO SECTION 2.3.A. AND 2.4.A. & B. FOR REQUIREMENTS. 

 
The service provider shall have a minimum of five (5) consecutive years of supplemental 
staffing business experience.   
 
 

5. Coordination of services 
 

This section is not applicable to this RFP. 
 

6. Reporting requirements for program and fiscal data 
 

This section is not applicable to this RFP. 
 

C. Facilities 
 

This section is not applicable to this RFP. 
 

2.5  Compensation and Method of Payment 
 

      A. Pricing structure or pricing methodology to be used 
 

Pricing shall be based on unit of service pricing structure on the three OF-2 pages 
(Attachment D). The pricing shall  

           include all taxes, shall be the all inclusive cost to the State, and no other charges  
           will be honored. 
 
B.  Units of service and unit rate  
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     1.   Pricing shall be based on a cost per hour service pricing. The rates submitted shall be 

subject to negotiation. The service provider shall invoice the State at the unit price for the 
category of nurse (RN, LPN, CNA, APRN) requested by the facility. For example, if a 
facility requests an LPN and the service provider is unable to provide an LPN as 
requested, and instead provides an RN to meet the facility’s need, the service provider 
shall bill the facility at the LPN rate and not at the RN rate, unless prior approval is 
received. Similarly if a facility requests a CNA and the service provider is unable to provide 
a CNA as requested, and instead provides an LPN to meet the facility’s need, the service 
provider shall bill the facility at the CNA rate and not at the LPN rate.   

 
     2.  Applicants are advised of the Statutory Requirements to Section 103-55, HRS, which 

provides that the direct labor rate of the services to be performed shall be performed by 
employees paid at wages not less than wages paid to public employees for similar work.  
Applicants shall complete and submit the wage certificate (Attachment C) by which 
applicant certifies that the services required will be performed pursuant to Section 103-55, 
HRS.  The State Licensed Practical Nurse II (HE-08) position, the State Registered Nurse 
III (SR-20), and the Para-Medical Assistant (HE-04) perform work similar to the work 
required herein. The wage rates in effect for the identified State positions are as follows: 

 
                      In effect November 1, 2026:    $26.18 /hour PMA II (HE-04) 

 $30.58 /hour LPN II (HE-08) 
     $54.69 /hour RN III (SR-20) 
     $76.30/hour  APRN  (SR-28) 
 
In effect July 1, 2027:              $27.22 /hour PMA II (HE-04) 

 $31.80 /hour LPN II (HE-08) 
     $56.56 /hour RN III (SR-20) 
     $78.91/hour  APRN  (SR-28) 
 
In effect July 1, 2028:              $28.31 /hour PMA II (HE-04) 

 $33.07 /hour LPN II (HE-08) 
     $58.50 /hour RN III (SR-20) 
     $81.62/hour  APRN  (SR-28) 
 
          

Applicants are further advised that the State will allow increases to the contract price 
subsequent to bid opening since only the current wages of State employees performing 
similar work are known at the release of this solicitation. If the new wage rates to public 
employees are lower than the direct labor rate the nurses are being paid by the service 
provider, then the service provider shall not be allowed an increase. If applicable, the 
increase will only be applied to the direct labor rate (hourly rate paid to the nurses by the 
service provider) and to the affected federal and state requirements directly affected by the 
wage increase. The service provider(s) shall be obliged to notify its employees performing 
work under this contract of the provisions of Section 103-55, HRS, and the current wage 
rate for public employees performing similar work. The service provider(s) may meet this 
obligation by posting a notice to this effect in the Contractor’s place of business, which is 
accessible to all employees, or the Contractor may include such notice with each paycheck 
or pay envelope furnished to the employees. 

 
C. Method of compensation and payment 
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Service provider shall submit monthly itemized invoices, original and three copies to the 
appropriate correctional facility at the address listed in Section 2. Invoices shall detail the 
services provided, by the number of nurses, number of hours of service provided per nurse, 
and any other pertinent invoicing information. Invoices shall be based on the contracted unit 
price per hour plus applicable costs for holidays. 
 
Invoices (in triplicate) must be submitted on a monthly basis, with copies of the assigned 
supplemental staff time sheets attached. 
 
Invoices submitted to the HCD must include:  
 

• Employee name  
• Position classification  
• Facility worked  
• Date(s) of service  
• Hours worked per shift  
• Applicable hourly rate  
• Total amount billed  
 

Invoices must be submitted monthly unless otherwise specified by the State.  
 
The Service Provider shall maintain accurate records of all hours worked by assigned 
personnel.  
 
Section 103-10, HRS, provides that the State shall have thirty (30) calendar days after 
receipt of a valid invoice and approval of satisfactory delivery of goods or performance of 
the services to make payment.  For this reason, the State will reject any offer submitted with 
a condition requiring payment within a shorter period.  Further, the State will reject any offer 
submitted with a condition requiring interest payments greater than that allowed by Section 
103-10, HRS, as amended. 
 
The State shall not recognize any requirement established by the Contractor and 
communicated to the State after award of the contract, which requires payment within a 
shorter period or interest payment not in conformance with statute. 
 
Final Payment Requirements. If the Contractor is currently registered in Hawaii Compliance 
Express (HCE), the Contractor is required to submit a valid "Certificate of Vendor 
Compliance" for final payment on the contract. Otherwise, valid hard copies of the tax 
clearance certificate (not more than two months old).  The tax clearance certificate, not over 
two (2) months old, with an original green certified stamp, must accompany the invoice for 
final payment on the contract.  
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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 
 
A. Necessary Skills  

Applicant shall demonstrate that it has the necessary skills, abilities, and 
knowledge relating to the delivery of the proposed services. 
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B. Experience 
 
The applicant shall demonstrate it has met the experience requirements 
described in Section 2.3.A and 2.4.A. & B.  The minimum of five years is a 
mandatory criteria all applicants must have. 
 
The applicant shall provide a description of projects/contracts pertinent to the 
proposed services. 
 
The applicant shall submit at minimum the following: 
 
     1. The name of the firm or person, the principal place of business, and location  
         of all of its offices; 
     2. The age of the firm and its average number of employees (LPNs and RNs)  
         over the past two years; 
     3. The education, training, and qualifications of key members of the firm; 
     4. The names and phone number of up to five (5) clients who may be contacted,  
         including at least two (2) for whom services were rendered during the  
         preceding year; and 
     5. Any promotional or descriptive literature, which the firm desires to submit. 

 
C. Quality Assurance and Evaluation 

 
Applicant shall describe its own plans for quality assurance and 
evaluation for the proposed services, including methodology.  Provider 
shall have a mechanism for receiving, documenting, and responding to 
consumer grievances, including an appeals process.   
 

D. Coordination of Services 

This section is not applicable to this RFP. 
 

E. Facilities 

This section is not applicable to this RFP. 
 

3.3 Project Organization and Staffing  

A. Staffing 
 
1. Proposed Staffing  
 

The applicant shall describe the proposed staffing pattern, client/staff ratio and 
proposed caseload capacity appropriate for the viability of the services. (Refer to 
the personnel requirements in the Service Specifications, as applicable.)  The 
applicant shall provide information regarding the number of RNs, LPNs, CNAs, 
and APRNs currently employed per island. 
 

2. Staff Qualifications 
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The applicant shall provide the minimum qualifications (including experience) for 
staff assigned to the program. (Refer to the qualifications in the Service 
Specifications, as applicable)  
 

 
B. Project Organization 

 
1. Supervision and Training 
 

The applicant shall describe its ability to supervise, train and provide 
administrative direction relative to the delivery of the proposed services. 

 
2.  Organization Chart 
 

The applicant shall provide the “Organization-wide” and “Program” organization 
charts, as part of the proposal application.  The charts shall reflect the position 
of each staff and line of responsibility/supervision (include position title, name 
and full-time equivalency). 
 

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, Item 2.4, Scope of Work, including (if indicated) a work plan of 
all service activities Proposal Application Instructions and tasks to be 
completed, related work assignments/responsibilities and 
timelines/schedules. 
 
The applicant shall provide in their service delivery: 
 
1.  A detailed description of the services which the applicant is proposing 

to provide; 
2.  How the services will be provided (procedure); 
3.  Describe the service provider’s ability to provide the services in each 

of the geographical areas (i.e. island) proposed. 
 

3.5 Financial 

A.  Pricing Structure 

Upon Offer Form pages OF-2, (Attachment D), the Applicant shall submit 
a unit price per hour, and the direct labor rate per hour per island (Oahu, 
Hawaii, Maui, Kauai) for one or more of the following: 
 

1. Hourly rate for RN hired for three to six months, minimum (long term 
hire) 

2. Hourly rate for LPN hired for three to six months minimum (long term 
hire) 

3. Hourly rate for CNA hired for three to six months minimum (long term 
hire) 
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4. Hourly rate for APRN hired for three to six months minimum (long 
term hire) 

 
 
 
5. Hourly rate for RN hired to temporarily fill vacancies due to vacation 

leave or illness of State employees (temporary hire) 
6. Hourly rate for LPN hired to temporarily fill vacancies due to vacation 

leave or illness of State employees (temporary hire) 
7. Hourly rate for CNA hired to temporarily fill vacancies due to 

vacation leave or illness of State employees (temporary hire) 
8. Hourly rate for APRN hired to temporarily fill vacancies due to 

vacation leave or illness of State employees (temporary hire) 
 
Applicants shall submit a cost proposal on Offer Forms OF-2 (Attachment 
D) which will be in the following format: 
 
Item Description:  Proposed Unit Price      Direct Labor Rate 
     Per Hour:          Per Hour: 
 
(Island: Oahu, Hawaii, Maui, Kauai) 
1. RN – Long term  $_______                     $_______ 
2. LPN – Long term  $_______                     $_______ 
3. CNA – Long Term     $_______                     $_______ 
4. APRN – Long Term     $_______                     $_______ 
 
5. RN – Short term  $_______                     $_______ 
6. LPN – Short term  $_______                     $_______ 
7. CNA – Short Term  $_______                     $_______ 
8. APRN – Short Term     $_______                     $_______ 
 
 

i. The unit price per hour shall be the sum of the direct labor rate 
paid to nurse by the service provider, all applicable ground and air 
transportation costs, housing cost, all taxes, employee benefits, 
and all other expenses for furnishing the services requested 
herein.    This unit price per hour shall be the all-inclusive cost to 
the State, and no other requests for pricing will be honored. 

 
ii. The direct labor rate shall be the rate paid to each nurse by the 

service provider, excluding differentials and shall be no less than 
the current wage rate for the applicable State position.  

 
iii. The all-inclusive cost to the State for Holiday and Overtime Rate 

will be: 
  

Unit rate per hour plus .5 times the direct labor rate per hour 
plus the applicable 16% payroll tax (of the .5 times the direct 
labor rate) 
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The Holiday Rate is applicable to the holidays listed in the specifications page 2-
9 under 2.4 Scope of Work.   

 
Although the Service Provider shall pay the nurses 1.5 times the direct labor rate 
per hour for applicable holiday hours, the Service Provider shall be 
reimbursed .5 times the direct labor rate plus applicable 16% for payroll 
taxes per hour because the direct labor rate is already included in the unit 
bid price per hour.  

 
 

The Overtime Rate as described on page 2-10 under 2.4 Scope of Work. 
 

For example, the Contract will invoice Holiday or Overtime rate as follows: 
 

Unit rate per hour plus .5 times the direct labor rate per hour plus the 
applicable 16% payroll tax (of the .5 times the direct labor rate) 
 
For Example: 
 
Proposed Unit Rate: $30.00 
Direct Labor Rate:    $20.00 
 
Holiday Rate:  $20.00 x .5 = $10.00 
Payroll taxes:  $10.00 x .16 = $1.60 
 
 
$30.00 (Unit rate) + $10.00 (Holiday rate) + $1.60 (Payroll taxes of 
Holiday Rate) = $41.60 per hour for Holiday or Overtime Rate will be the 
cost to the State.   

 
Shift differential pay shall not be honored by the State under this 
contract. 
 
Regular time is considered an eight (8) or 10-hour day based on the 
facility’s work schedule, 40 hours per week, regardless of the shift. 
 

B.  Other Financial Related Materials 

Accounting System 
 

To determine the adequacy of the applicant’s accounting system as described 
under the administrative rules, the following documents are requested as part of 
the Proposal Application: 
 

• Applicant’s current financial statement, and, if available, any financial 
audits completed in the last three (3) years.  

 
C. Compensation for Orientation: 

The Applicant may propose compensation rate for Orientation.  Applicant must 
clearly state in their proposal regarding compensation for Orientation.  If the 
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Applicant fails to address compensation for orientation within their proposal, then 
Option A will be selected for the Applicant (if the Applicant is awarded a contract).   
 
The Applicant may propose compensation in the following manner: 
 
Option A – Vendor-Paid Orientation  
 
The PROVIDER shall be responsible for compensating personnel for orientation 
and training time. Orientation hours shall not be billable to the State.  
 
Option B – State-Paid Orientation  
 
Orientation hours may be billed to the State at a proposed unit rate, subject to the 
following limitations:  

 
• Orientation billing shall not exceed ____ hours per personnel.  
 
•       Proposed Orientation billing unit price may be submitted in the   

      following proposed format per hour, or as a flat fee. 
o RN _______ / hour 
o CNA ______/ hour 
o LPN ______/ hour 
o APRN_____/ hour 

 
• Orientation billing must be pre-approved by the DCR Health Care 

Division.  
• Documentation of completed orientation must accompany the first 

invoice submitted for each assigned personnel.  
•        To promote workforce stability and ensure continuity of patient    

       care, reimbursement for orientation hours is contingent upon  
       active service following orientation.  Orientation hours will be  
       reimbursed only after the assigned employee:   

-Successfully completes orientation; and  
-Maintains satisfactory performance and attendance to the 
work site following orientation, as determined by HCD. 

 
If an employee resigns, fails to report to scheduled shifts, or is removed for 
performance or conduct concerns after commencing work, HCD reserves the right to 
not reimburse orientation hours for that individual. In such cases, the Provider may 
be solely responsible for all costs associated with the orientation time. 

 
 

3.6 Other 

A. Litigation 

The applicant shall disclose any pending litigation to which they are a 
party, including the disclosure of any outstanding judgment.  If 
applicable, please explain. 
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List of judgements, litigation, or pending lawsuits or actions; adverse 
contract actions, including termination(s), suspension, imposition of 
penalties, or actions relating to failure to perform or deficiencies in 
fulfilling contractual obligations against your firm.  If none, so state.  
  
Statements regarding litigation will not carry any point value, but are 
required. 
 
The DCR reserves the right to determine the degree of summary of 
negative judgements that may render the Offeror non-responsible, and 
not in the best interest of the State.  
 



 

 

  
 
 
 

Section 4 
 

Proposal Evaluation 
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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.  Each applicant shall 
receive a notice of award/non-award, which shall contain a statement of findings 
and decision for the award or non-award of the contract to each applicant.   
 
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 

 
Proposal Application 
Program Overview                               0 Points 
Experience and Capability                  20 Points 
Project Organization and Staffing       15 Points 
Service Delivery                                  15 Points 
Financial                                              50 Points 
 
TOTAL POSSIBLE POINTS        100 Points 
 
There is a minimum score of 70 points to be considered a responsive, 
and responsible applicant, in order to be considered for an award.  The 
State will make the final determination if there shall be a single awardee,  
or number of multiple awardees, if any. 
 

 
4.3 Evaluation Criteria 

A. Phase 1 - Evaluation of Proposal Requirements 
 

1. Administrative Requirements 
 

•   Application checklist 
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2. Proposal Application Requirements 
 

• Proposal Application Identification Form (Form SPOH-200) 
• Table of Contents  
• Background and Summary 
• Experience and Capability 
• 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 Applicant’s experience and capability relevant to 
the proposal contract, which shall include: 

 
A. Necessary Skills   

• Demonstrated skills, abilities, and knowledge 
relating to the delivery of the proposed 
services. (5 pts) 

 

 
   

B. Experience   
• Met number of required years of service 

delivery. (Meets / Does not Meet) 
 

 
•  Provided a description of projects/contracts 

pertinent to the proposed services. (5 pts) 
• Submitted following information  

 -Provided principal place of business, and 
location of all offices; (1 pt) 

-The age of the firm and average number of 
employees (CNAs, LPNs, RNs, and 
APRNs) over the past two years; (2 pts) 

-The education, training, and qualifications of 
key members of the firm; (2 pts) and 

-Names and phone numbers of up to five 
clients (two of which services were rendered 
during the preceding year). (Meets / Does 
not Meet) 

-Any promotional or descriptive literature, 
which the firm desires to submit. 
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C. Quality Assurance and Evaluation   
Provider described its own plans for quality 
assurance and evaluation for the proposed 
services, including methodology.  Provider 
described their mechanism for receiving, 
documenting, and responding to consumer 
grievances, including an appeals process.  (5 pts) 

 

 
   

D. Coordination of Services  N/A 
• Not Applicable.  

 
   

E. Facilities  N/A 
• Not Applicable.   

 
 

2.      Project Organization and Staffing (15 Points) 
 

A.      Staffing 
 

• Provided information regarding the number of 
RN, LPN,CNA, and APRNs currently employed 
per proposed geographic location (island). (3 
pts) 
 

• Staff Qualifications:  Addressed minimum 
qualifications (including experience) for staff 
assigned to the program.  (3 pts) 

 
            B.   Project Organization  

• Supervision and Training:  Described its ability 
to supervise, train and provide administrative 
direction to staff relative to the delivery of 
services.  (3 pts) 

• Demonstrated approach and rationale for the 
structure, functions, and staffing of the 
proposed organization for the overall service 
activity and tasks.  (3 pts) 

• Organization Chart:  The charts reflected the 
position of each staff and line of responsibility / 
supervision (include position title, name and 
full-time equivalency).  (3 pts) 
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3. Service Delivery  (15 Points)      
       
Evaluation criteria for this section will assess the applicant’s approach 
to the service activities and management requirements outlined in the 
Proposal Application. 
 
Applicant included a detailed discussion of the applicant’s approach to 
applicable service activities and management requirements from 
Section 2, Item 2.4, Scope of Work, including (if indicated) a work plan 
of all service activities Proposal Application Instructions and tasks to be 
completed, related work assignments/responsibilities and 
timelines/schedules.  
 
The applicant provided in their service delivery: 
 
1.  A detailed description of the services which the applicant is 
proposing to provide;  (5 pts) 
2.  How the services will be provided (procedure); (5 pts) 
3.  Describe the service provider’s ability to provide the services in each 
of the geographical areas (i.e. island) proposed.  (5 pts) 
 
   

4. Financial (50 Points) 
 

A. Adequacy of accounting system (5 pts): 
 
Please attach current financial statement, and, if available, any 
financial audit completed in the last three (3) years.  (5 pts) 
 

B. Compensation Option for Orientation (Accept / Does not  
Accept): 

 
The Applicant may propose compensation rate for Orientation in the 
following manner: 

 
Option A – Vendor-Paid Orientation  
The PROVIDER shall be responsible for compensating personnel 
for orientation and training time. Orientation hours shall not be 
billable to the State.  

 
Option B – State-Paid Orientation  
Orientation hours may be billed to the State at a proposed unit rate, 
subject to the following limitations:  

 
• Orientation billing shall not exceed ____ hours per  

personnel.  
 
•       Proposed Orientation billing unit price may be submitted in 
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the following proposed format per hour, or as a flat fee.  It is 
the Applicant’s responsibility to present a proposed rate in 
as clear as manner as possible. 
 

o RN _______ / hour 
o CNA ______/ hour 
o LPN ______/ hour 
o APRN_____/ hour 

 

• Orientation billing must be pre-approved by the DCR Health 
Care Division.  

• Documentation of completed orientation must accompany 
the first invoice submitted for each assigned personnel.  

 
•       To promote workforce stability and ensure continuity of  

      patient care, reimbursement for orientation hours is  
      contingent upon active service following orientation.   
 

Orientation hours will be reimbursed only after the assigned 
employee:  

  
-Successfully completes orientation; and  
-Attendance to the work site assignment following 
orientation, as determined by HCD. 

 
If an employee resigns, fails to report to scheduled shift, or is 
removed for performance or conduct concerns before work 
assignment commences, the HCD will not reimburse orientation 
hours for that individual. In such cases, the Service Provider shall 
be solely responsible for all costs associated with the orientation 
time. 
 
During the evaluation stage, the DCR shall reserve the right to 
accept the proposed compensation rate for Orientation, or conduct 
Discussions with Applicants After Submittal Deadline pursuant to 
Hawaii Administrative Rules §3-143-403 which allows for 
negotiation with service providers to arrive at a more advantageous 
set of proposals for the state to consider. 

 
C. Proposed Unit Price per Hour (45 points): 
 

To evaluate cost on the attached Offer Forms OF-2 (Attachment D), 
a total of 45 points will be assigned to nursing service unit cost.   
 

1. All three pages of OF-2 must be submitted.  Missing OF-2 
pages or missing proposed unit prices for each category of 
nurse (short term and long term) may be rejected as an 
incomplete offer.  The only missing spaces allowable on OF-
2 pages is if the Applicant is not placing an offer for that 
Island.   
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The OF-2 pricing shall include all taxes, shall be the all inclusive 
cost to the State, and no other charges will be honored (except 
Orientation Rate, if accepted by the State). 
 
For evaluation purposes, the points will be based on the three-year 
average unit price for each category of nurse (long-term and short-
term), and across all islands the Applicant is applying for.   
 
In converting cost to points, the lowest average three-year price for 
each category of nurse (long-term and short-term), averaged across 
all proposed island prices, will receive the maximum number of 
points allocated to cost (45 points).    

 
All Applicant’s Average Three-Year Unit Price for Category of 
Nurse, which shall include the average of all proposed islands shall 
be calculated.   
 
Only fully responsive, responsible, and qualified Applicant’s unit 
prices shall be used to determine the “Lowest Applicant’s Average 
Three Year Unit Price for Category of Nurse Across All Proposed 
Islands.”  If an Applicant is found to be non-responsive, non-
responsible, or non-qualified, their proposed unit bid prices shall not 
be included in any of the “Lowest Applicant’s Average Three Year 
Unit Price for Category of Nurse Across All Proposed Islands.” 
 
The formula for determining the Weighted Points for Category of 
Nurse shall be as follows: 

 
Lowest Applicant’s Average Three Year Unit Price for Category of 
Nurse Across All Proposed Islands ÷ Applicant’s Average Three 
Year Unit Price for Category of Nurse Across All Proposed Islands  
x  Weighted points for Category of Nurse  = Applicant’s Weighted 
Points for Category of Nurse Identified Below 

 
The weighted point allocations for each category of nurse is as follows: 
 
                                            Lowest Applicant’s            Applicant’s Average        Weighted     
Category of Nurse:          Average Hrly Price            Hrly Price                          Points  
                                            11/1/26 to 10/31/29           11/1/26 to 10/31/29                                                                 
1. RN – Long Term…………$_TBD ………………÷    $_______  x  ………………11 points 
2. RN – Short Term……….$_TBD……………..…÷    $_______ x  ……...........10 points 
3. LPN – Long Term……….$_TBD……………..…÷   $_______ x  .................4 points 
4. LPN - Short Term……….$_TBD…………….…÷    $_______ x  .................4 points 
5. CNA - Long Term……….$_TBD……………….÷    $_______ x  .................4 points 
6. CNA - Short Term………$_TBD ………………÷    $_______ x  ..................4 points 
7. APRN - Long Term……..$_TBD ………………÷    $_______ x  ……………….4 points 
8. APRN - Short Term…….$_TBD ………………÷    $_______ x  ……………….4 points 
                                                                                                     Total Score = 45 points 
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                                              *TBD = “To Be Determined” upon opening of all responsive,  
                                                            qualified bids. 
 

The sum of the Weighted Points will determine the Applicant’s 
score out of 45 points.   

 
 

5. Other 
 
Provided a list of judgements, litigation, or pending lawsuits or actions; 
adverse contract actions, including termination(s), suspension, 
imposition of penalties, or actions relating to failure to perform or 
deficiencies in fulfilling contractual obligations against your firm.  If 
none, so state.  

 
 

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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RFP Attachments (Rev. 9/2014) 
 

     
 
 
 

Section 5 
 

Attachments 
 
 

A. Proposal Application Checklist 
 
B. Sample Table of Contents 
 
C.        Wage Certificate 
 

  D. Offer Forms (OF-2) Pages 1 through 3 
 

  E. Department of Corrections and Rehabilitation, Health Care Division,  
Policy and Procedures for Medication Services. 

 
  F. Department of Corrections and Rehabilitation, Health Care Division,  

Policy and Procedures for Clinic Space, Equipment, and Supplies. 
 

  G.       Department of Corrections and Rehabilitation, Health Care Division,  
Policy and Procedures for Emergency Services and Response Plan. 

 
  H.  Department of Corrections and Rehabilitation, Health Care Division,  

Policy and Procedures for Automatic External Defibrillators. 
 
                   I.          Department of Corrections and Rehabilitation, Health Care Division, 
    Policy and Procedures for Infection Control Program. 
 
                   J.          Department of Corrections and Rehabilitation, Corrections Administration, 
                                Policy and Procedures for Contract Agency and Volunteer Services 
 
 
 
 
 

  
  

 
             

 
 

 
 
 
 



 

Attachment A 

Proposal Application Checklist  
 

Applicant:  RFP No.: DCR 27-HCD-11 
 

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* X 

 

Proposal Application Checklist Section 1, RFP Attachment A X  
Table of Contents Section 5, RFP Section 5, RFP X  
Proposal Application  
(SPOH-200A) Section 3, RFP SPO Website* X  
Provider Compliance (HCE, or 
individual paper certificates from the 
IRS, DOTAX, DLIR, & DCCA) Section 1.9, RFP SPO Website* X  
Cost Proposal (Budget)     
SPO-H-205 Section 3, RFP SPO Website*   

SPO-H-205A Section 3, RFP  

SPO Website* 
Special Instructions are in 
Section 5   

SPO-H-205B Section 3, RFP,  

SPO Website* 
Special Instructions are 
in Section 5   

SPO-H-206A Section 3, RFP SPO Website*   
SPO-H-206B Section 3, RFP SPO Website*   
SPO-H-206C Section 3, RFP SPO Website*   
SPO-H-206D Section 3, RFP SPO Website*   
SPO-H-206E Section 3, RFP SPO Website*   
SPO-H-206F Section 3, RFP SPO Website*   
SPO-H-206G Section 3, RFP SPO Website*   
SPO-H-206H Section 3, RFP SPO Website*   
SPO-H-206I Section 3, RFP SPO Website*   
SPO-H-206J Section 3, RFP SPO Website*   
Certifications:     
Federal Certifications  Section 5, RFP   
Debarment & Suspension  Section 5, RFP   
Program Specific 
Requirements:    

 

Proof of Insurance Coverages Section 1, RFP           X  
Wage Certificate (Attachment C) Section 5, RFP           X  
Offer Forms (OF-2) (Attachment D) Section 5, RFP -Must submit all three 

pages of OF-2 
X  

Financial Statement, and, if 
available, any Audits conducted w/i 
last 3 years. 

Section 3, RFP  X  

    

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



 

Attachment B 

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

B. Other Financial Related Materials 
Financial Audit for fiscal year ended June 30, 1996 

C. Organization Chart 
Program 
Organization-wide 

D. Performance and Output Measurement Tables 
Table A 
Table B 
Table C 

E. Program Specific Requirements 
 
 
 
 
 



 

Attachment C 
 

WAGE CERTIFICATE 
FOR SERVICE CONTRACTS 

 
 

Subject: IFB/RFP No.: DCR 27-HCD-11 
 
Title of IFB/RFP: NURSING SERVICES at CORRECTIONAL FACILITIES 
STATEWIDE 
 
 
Pursuant to Section 103-55, Hawaii Revised Statutes (HRS), I hereby certify that if 
awarded the contract in excess of $25,000, the services to be performed will be 
performed under the following conditions: 
 
 

1. All applicable laws of the federal and state governments relating to 
workers' compensation, unemployment compensation, payment of wages, 
and safety will be fully complied with; and 
 
2. The services to be rendered shall be performed by employees paid at 
wages or salaries not less than the wages paid to public officers and 
employees for similar work, with the exception of professional, managerial, 
supervisory, and clerical personnel who are not covered by Section 103-55, 
HRS. 

 
 
I understand that failure to comply with the above conditions during the period of the 
contract shall result in cancellation of the contract, unless such noncompliance is 
corrected within a reasonable period as determined by the procurement officer.    
Payment in the final settlement of the contract or the release of bonds, if applicable, 
or both shall not be made unless the procurement officer has determined that the 
noncompliance has been corrected; and  
 
I further understand that all payments required by Federal and State laws to be made 
by employers for the benefit of their employees are to be paid in addition to the base 
wage required by section 103-55, HRS. 
 
 

Offeror        ______________________________________ 

Signature    ______________________________________ 

Title             ______________________________________ 

Date           ______________________________________ 
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OFFER FORM (OF-2) 
Pricing for November 1, 2026 to June 30, 2027 

 
Item Description:  Proposed Unit Price       Direct Labor Rate 

   Per Hour:          Per Hour: 
 
OAHU 
1.   RN - Long Term                    __________                    __________                              
2.   RN – Short Term                    __________                    __________ 
 
3.  LPN – Long Term                   __________                    __________ 
4.  LPN – Short Term                      __________                    __________ 
 
5.  CNA – Long Term                     __________                    __________ 
6.  CNA – Short Term                __________                    __________ 
 
7.  APRN – Long Term                  __________                    __________ 
8.  APRN – Short Term                 __________                    __________ 
     
MAUI 
9.   RN - Long Term                           __________                    __________ 
10. RN – Short Term                          __________                    __________ 
 
11. LPN – Long Term                         __________                    __________ 
12. LPN – Short Term                        __________                    __________ 
 
13. CNA – Long Term                        __________                    __________ 
14. CNA – Short Term                       __________                    __________ 
 
15. APRN – Long Term                      __________                    __________ 
16. APRN – Short Term                     __________                    __________ 
 
HAWAII 
17. RN - Long Term                           __________                    __________ 
18. RN – Short Term                          __________                    __________ 
  
19. LPN – Long Term                         __________                    __________ 
20. LPN – Short Term                        __________                    __________ 
 
21. CNA – Long Term                        ____________                     __________ 
22. CNA – Short Term                       __________                    __________ 
 
23. APRN – Long Term                      __________                    __________ 
24. APRN – Short Term                     __________                    __________ 
 
 
KAUAI 
25. RN - Long Term                           __________                    __________ 
26. RN – Short Term                          __________                    __________ 
 
27. LPN – Long Term                         __________                    __________ 
28. LPN – Short Term                        __________                    __________ 
 
29. CNA – Long Term                        __________                    __________ 
30. CNA – Short Term                       __________                    __________ 
 
31. APRN – Long Term                      __________                    __________ 
32. APRN – Short Term                     __________                    __________ 
  
Note:   

1) Pricing shall include labor, materials, supplies, all applicable taxes, and any other costs incurred to provide 
the specified services.  The unit price per hour shall be the all-inclusive cost to the State, and no other requests 
for pricing will be honored. 

2) The Direct Labor rate shall be the rate to determine Holiday and Overtime Rates, and shall not be less than 
the wages paid to public officers and employees for similar work. 
 

       Offeror:      
           Name of Company 

State Wage Rates in 
effect November 1, 2026:     
 
  $26.18 /hour PMA II    

(HE-04) 
    $30.58 /hour LPN II 
             (HE-08) 
    $54.69 /hour RN III 
              (SR-20) 
    $76.30 /hour APRN  
             (SR-28) 
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       OFFER FORM (OF-2) 
Pricing for July 1, 2027 to June 30, 2028 

 
Item Description:  Proposed Unit Price       Direct Labor Rate 

   Per Hour:          Per Hour: 
 
OAHU 
1.   RN - Long Term                    __________                    __________ 
2.   RN – Short Term                    __________                    __________ 
 
3.  LPN – Long Term                   __________                    __________ 
4.  LPN – Short Term                      __________                    __________ 
 
5.  CNA – Long Term                     __________                    __________ 
6.  CNA – Short Term                __________                    __________ 
 
7.  APRN – Long Term                  __________                    __________ 
8.  APRN – Short Term                 __________                    __________ 
     
MAUI 
9.   RN - Long Term                           __________                    __________ 
10. RN – Short Term                          __________                    __________ 
 
11. LPN – Long Term                         __________                    __________ 
12. LPN – Short Term                        __________                    __________ 
 
13. CNA – Long Term                        __________                    __________ 
14. CNA – Short Term                       __________                    __________ 
 
15. APRN – Long Term                      __________                    __________ 
16. APRN – Short Term                     __________                    __________ 
 
HAWAII 
17. RN - Long Term                           __________                    __________ 
18. RN – Short Term                          __________                    __________ 
  
19. LPN – Long Term                         __________                    __________ 
20. LPN – Short Term                        __________                    __________ 
 
21. CNA – Long Term                        __________                    __________ 
22. CNA – Short Term                       __________                    __________ 
 
23. APRN – Long Term                      __________                    __________ 
24. APRN – Short Term                     __________                    __________ 
 
 
KAUAI 
25. RN - Long Term                           __________                    __________ 
26. RN – Short Term                          __________                    __________ 
 
27. LPN – Long Term                         __________                    __________ 
28. LPN – Short Term                        __________                    __________ 
 
29. CNA – Long Term                        __________                    __________ 
30. CNA – Short Term                       __________                    __________ 
 
31. APRN – Long Term                            __________                    __________ 
32. APRN – Short Term                     __________                    __________ 
  
Note:   

1) Pricing shall include labor, materials, supplies, all applicable taxes, and any other costs incurred to provide 
the specified services.  The unit price per hour shall be the all-inclusive cost to the State, and no other requests 
for pricing will be honored. 

2) The Direct Labor rate shall be the rate to determine Holiday and Overtime Rates, and shall not be less than 
the wages paid to public officers and employees for similar work. 
 

       Offeror:      
           Name of Compa    

State Wage Rates in 
effect July 1, 2027:     
 
  $27.22 /hour PMA II    

(HE-04) 
    $31.80 /hour LPN II 
             (HE-08) 
    $56.56 /hour RN III 
              (SR-20) 
    $78.91 /hour APRN  
             (SR-28) 
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OFFER FORM (OF-2) 
Pricing for July 1, 2028 to October 31, 2029 

 
Item Description:  Proposed Unit Price       Direct Labor 
Rate 

   Per Hour:          Per Hour: 
OAHU 
1.   RN - Long Term                    __________                    __________ 
2.   RN – Short Term                    __________                    __________ 
 
3.  LPN – Long Term                   __________                    __________ 
4.  LPN – Short Term                      __________                    __________ 
 
5.  CNA – Long Term                     __________                    __________ 
6.  CNA – Short Term                __________                    __________ 
 
7.  APRN – Long Term                  __________                    __________ 
8.  APRN – Short Term                 __________                    __________ 
     
MAUI 
9.   RN - Long Term                           __________                    __________ 
10. RN – Short Term                          __________                    __________ 
 
11. LPN – Long Term                         __________                    __________ 
12. LPN – Short Term                        __________                    __________ 
 
13. CNA – Long Term                        __________                    __________ 
14. CNA – Short Term                       __________                    __________ 
 
15. APRN – Long Term                      __________                    __________ 
16. APRN – Short Term                     __________                    __________ 
 
HAWAII 
17. RN - Long Term                           __________                    __________ 
18. RN – Short Term                          __________                    __________ 
  
19. LPN – Long Term                         __________                    __________ 
20. LPN – Short Term                        __________                    __________ 
 
21. CNA – Long Term                        __________                    __________ 
22. CNA – Short Term                       __________                    __________ 
 
23. APRN – Long Term                      __________                    __________ 
24. APRN – Short Term                     __________                    __________ 
 
 
KAUAI 
25. RN - Long Term                           __________                    __________ 
26. RN – Short Term                          __________                    __________ 
 
27. LPN – Long Term                         __________                    __________ 
28. LPN – Short Term                        __________                    __________ 
 
29. CNA – Long Term                        __________                    __________ 
30. CNA – Short Term                       __________                    __________ 
 
31. APRN – Long Term                      __________                    __________ 
32. APRN – Short Term                     __________                    __________ 
  
Note:   

1) Pricing shall include labor, materials, supplies, all applicable taxes, and any other costs incurred to provide 
the specified services.  The unit price per hour shall be the all-inclusive cost to the State, and no other requests 
for pricing will be honored. 

2) The Direct Labor rate shall be the rate to determine Holiday and Overtime Rates, and shall not be less than 
the wages paid to public officers and employees for similar work. 

            Offeror:     
          Name of Company 

State Wage Rates in 
effect July 1, 2028:     
 
  $28.31 /hour PMA II    

(HE-04) 
    $33.07 /hour LPN II 
             (HE-08) 
    $58.50 /hour RN III 
              (SR-20) 
    $81.62 /hour APRN  
             (SR-28) 
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