
STATE PROCUREMENT OFFICE

NOTICE Of REQUEST TO AMEND AN EXEMPTION
FROM HRS CHAPTER 103D COTI% P1 i1

FROM

Chief Procurement Officer

DOH/CDPHPD/Surveiilance, Evaluation & Epidemiology Office

AtMIWSTAIN
STATE p’::’ 3PTICE

SiViE n fri
Name ofRequesting Department

Pursuant to HRS §103D-1 02(b) (4) and HAR section 3-120-5(d), the Deportment requests to amend an exempt contract asfo2ows:
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TO:

1. SPO-007, Exemption Reference (PE] Number: PE 14-085D

2. Vendor/Contractor/Service Provider Name: National Committee for Quality Assurance

3. Describe the goods, services, or construction:

A one-year license to Quality Compass for Hawaii commercial, Medicaid, and Medicare data. Quality Compass in an on-line data
base which contains the Healthcare Effectiveness Data and Information Set (HEDIS data for medical care services provided by
Hawaii’s insurance providers to their covered populations. The license will cover data from 2011, 2012, 2013, 2014 and 2015 and
will include the Premier Edition access providing the ability to track trends and compare to state and national benchmarks, and the
data exporter functionality.

4. Explain in detail what is being amended:

Amending the original amount from $23,000 to $42,550.61 to expand the data purchase to include 2014 and 2015 data and account
for general excise tax. Also extending the time of performance to 12 months from the time of purchase.

S. Amended contract price for this request: $ $42,550.61

6. Explain in detail why the amendment(s] are necessary:

This amendment is necessary because the original license purchase was not made due to issues with the vendor’s certificate of
compliance. The vendor has worked with the Department of Taxation to resolve the issure. In the meantime, two more years worth
of data have become available. The program would like to expand the purchase to 5 full years of data to be able to trend progress in
key heatth indicators only available through this data source such as the proportion of people with high blood pressure who have
achieved high blood pressure control.



7. Identify the primary responsible staff person(s) conducting and managing this procurement. Appropriate delegated
procurement authority and completion of mandatory training required.]
tPoint of contact (Place asterisk after name of person to contact for additional information.]

Name Division/Agency Phone Number Email address

Lola H. Irvin CDPHPD/DOH 586-4488 lola.irvin@doh.hawaii.gov

Tonya Lowery St. John CDPHPD/DOH 586-5477 tonya.lowerystjohn@doh.hawaii.gov

All requirements/approvals and internal controlsfor this expenditure is the responsibility of the department.
I certifY)1t1tth rmuiäirpn3vtagito the best ofmy knowledge, true and correct.

_________________________________

MAR -__2075
-W Department Head Signature Date

For Chief Procurement Officer Use Only

Date Notice Posted:

Submit written objection to this notice to issue a sole source contract within seven calendar days or as otherwise allowed from
date notice posted to:

state.procurement.office@hawaii.gov

Chief Procurement Officer (CPO) Comments:

Approval is granted to amend PE4-085D to allow for the purchase of a one-year license of data for five

years of data for a total cost of $42,550.61. Approval is for the solicitation process only. Pursuant to

HRS section 103D-310(c) and HAR section 3-122-112 shall apply (i.e. vendor is required to provide proof

of compliance) and award is required to be posted on the Awards Reporting System. Copies of the

compliance and awards posting are required to be documented in the procurement/contract lie.

If there are any questions, please contact Bonnie Kahakui at 587-4702, or [nnia.kahakuJ)hdwiLgov.

proved EDisapproved ENo Action Require& jfl
3/i/i.

Chief en Officer ‘ Date
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