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HAWAII HEALTH SYSTEMS CORPORATION
NOTICE OF AND REQUEST FOR EXEMPTION
FROM CHATTER 103D, HRS

v [ Chief Procurement Officer
L TROM: leanne Rabold, Special Procedures Supervisor, Imaging Dept, Maui Memorial Medical
} " Center

Denaniment’DivisinivAgency

st §1020-1029)04), HRS, and Chapler 14120, HAR, the Department requesly 4 procurement exemption 16 purchase the foliowing:
3 Description of goods, scrvices or construction:

L nit doses of radicactive nuchides used for Nuclear Medicine procedures at Maui Memoved Medical Center,
Sew attached list of radiopharmaceutical drugs cwrrently acquired through Pacific Radespharmacy.

"4 Name of Vendor: Pacific Radiopharmacy,Lid. 5 Price:
‘ £300,000
Address: 247 North Kuakini Street
Honoluln, Hawats 96817

] : r "7 Prior Exemption Ref,
a ftomo PN
Contract: From: 3/1/07 To: One Year Upon approval | No.

s Lxplanation describing how procurement by competitive means is either not practicable or
advantageous to the State:
Yendor is currantly the enly commercial supplier of radioactive nuclides in the State of Hawail who is equippsd to ship
produsts 1o the other istands outside of Oahu. The halftlife of product makes it difficult to purchase the product from a
nuinlind distributor. 1f purchase occurs outside of Hawali the product would need to be purchased in larger guantities due to
| e degay that would oceur during shipping which in turn would double the estrmated cost,

-5 Delails of the process or procedures to be followed in selecting the vendor to ensure maximum fair
© and open competition as practicable:

| Yendor s currently the only licensed vendor in the state of Hawaii. During the term of the exemption Maui Memorial Medical!
| Center will continually check with Nuclear Regulatory Conumission and the State of Hawaii Department of Health 1o :
- dererenne if other vendors with approved feenses have established a business in the State. If licenses have been granted and
L aaother licensed vendor is wiiling and able to supply Maur Memonal Medical Center with the necessary radicactive nuchides.
' then a Request for Propsal will be published and the best procurement practice will be completed .
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o A Eescription of the agency’s internal controls and approval requirements for the exempted
procurement:

This exemption shall be from HRS, Section 103-302 all other guidelines, rules an: policies under Chapter 103D shail be
uphueid. HHSC Polices and procedures wili be followed and periedic reviews of contract action will be completed.

"+ A list of agency personnel, by position, who will be involved in the approval process and
administration of the contract:

Nome Pasition Involvement in Process
Regional Chief Executive Officer . | Approval [ Admimstration
Regional Chicf Financial Officer [ 1 Approval ] Adminstration

D Approval ] Administration
[} Approval [} Administration
[] Approval {_] Administration
[ JApproval [] Administration

Department: Contract Manager
Contact Name: Nancy Delima
Phone Number: 808-243-3091
Fax Number: 808-442-5462

12 Directinguiries to:

Agency shall ensure adherence to applicable administrative an. statutory requirements

wz T certify that the information provided above is, to the best of my knowledge, true and correct.

A f\/  CA0l ko s

Depntuent lead (Pt PATRUCE.  $ATFA ) Date

14 Date Notice Posted o~ 2% ¢

Tha £ PO is in the process of reviewing this request for exemption from Chapter 103D, HRS. Submit written objections to
dns nolice to issue an exemption from Chapter 103D, HRS. within seven (7) calendar days or as otherwise allowed from the
above pested date to: Chief Procurement Officer, HHSC, 2673 Kilauea Ave., Honolule, Hawail 96516

Chief Procurement Officer’s comments:

|

| ] APPROVED | | DISAPPROVED

Chief Procurement Officer Date
D NO ACTION REQUIRED
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NUCLEAR MEDICINE RADIOPHARMACEUTICALS
o Dose {Application Ann. Est, usage | Cost per vial’kit | Total Ann. Costs Mir Billed
5
Teclnetivm 52{1/WRK) $1,955 (75 Ciy 10166000 BMS shipped through
Cenerators 3.5 Ci PRE billed through
i BMS
o o 8105 pocy S BMS
: s ST sy .+ 7 Mallindkaods 1.
s T SLIT0gsoch e
b $2segsCiy s B

? . : 181250 ¢sien ERREE Eavpe
SSullur Collond. Liver/Spleen . &0 vials £33 1,980.00 CIS - prp
i Gasiric Emiptying,
i Lymphoscintigrap

hy
:L_i'!zﬂfz;g (i Bleed 80 $33 420064 MALLINCKRODT - PRP PR P

Bone scan 200 511 2.200,00] MALLINCKRODT (#R8 | pRp

DIy

Renal GFR, Brain
Death

40 vials

310 per vial

400,00

CIS (PRP)

PRPor GE

? A=, Renal Flow 30 wvials $400 per vial 1,200.00| MALLINCKRODT (PRE) 1 pp p
MAA Lung Perfusion 60 vials $17 per vial 1009 MALLINCKRODT  IpRp
17 -tading Thyroid Upiake 260 diagnostic $35 percap 9,100.06;  AnszsoHealth |{PRP
{1a0uC ) Toal capsules Comporation {

PRP)

123 Xeron Gas  [Lung Ventilation 260 vials 540 per vial 10,400.00] MALLNCKRGDT #RP1 [pRp

20100 per vial
i

Y d-lodine S mCh

Thyroid Whole
Body

15 Therapeutic
capsuies

S100 (1-5 mCiy,
58 80ea addi mCi

1500100

AnazaoHealth
Corporation (PRP)

PRFP

‘Punient specific
Hhorapy cnpsuies
(13- odine

Hyperthyrod
Treatment, &
Thyroid Ablation,
1-2080 mCy

1000 mCi.

FIOD {E-5 mCi),
$8.50¢a.add’ mei,
§20 (st mH, $11.50
va.add’}

AnazaoHealth
Corporation (PRF)

PRP

i Indum

Octreoscan WB +
SPECT

5 vizls

$1500 per vial

7.500.00

MALLINCKRODT (PRPY

PRP

s DTPA

1 S0 Vaaly

Cisternogram

20 vials

$455 per vial

9.100.00

MALLINCKRODT (PRP)

(RUSS{rontium Bone Pain - from 3 vials $3145 per vial 0,415 0) MALLINUKRODT (7R}

Nalpsion mets ce

HVIPAD Brain SPECT 4 vials 3400 per vial 1.6060.00] MALLINCKRODT (FRF) | ppp

iE.;H:sa:n Crrate Tumor finfection 20 vials 815 per mCy 300,00} MALLINCKRODT (PRPY 381G

it’ﬁz‘,'s;\.-"\"l‘dl_!

201 Thatlivm (5.0 [Cardiac 10 vials $18 per mCi 750,001 MALLICKRODT 7P [BMS
iy Purathyroid Scan 24 vialg £444.6 per vial 1G,670.40 PRP BMS

Hardiohiey

Chelctee [HIDASean |- 100 wvidls - f $42pervial. | .- 4200000 © Bracco . |PRP

SmCl. st e e e Diapnosties

Myocardial | ©5-10.vials iwk.. 1 S440.pervial | 18480000 - GE -

|Perfusion, 8 mCi |
|or 24 mCi Stress).
~land Rest '

o

TOTAL
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