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Mission Statement 
 
The mission of Hawaii Health Systems Corporation is to provide accessible, high quality, 
cost‐effective services that address the healthcare needs of Hawaii’s unique island 
communities. 
 

Economic Impact 
 
Hawaii hospitals face an ever‐changing and extremely challenging health care 
environment today with challenges such as: 
 

 Inadequate government and third‐party payor reimbursements for quality 
healthcare services. 

 Long‐term care waitlist. 

 Escalating costs related to physician and clinical staff recruitment and retention. 

 The need for capital investment in new technology, particularly in electronic 
medical records. 

 The impact of the provisions of federal heath care reform. 

 The impact of other federal health care mandates, such as ICD‐10. 

 Increased costs of caring for Hawaii’s elderly population. 
 
Additional major issues impacting HHSC’s financial viability include: 
 

 Aging facilities, with extensive life and safety code issues, well beyond the 
average for similar facilities across the country. 

 Exceptional leave benefits and other labor issues that place HHSC’s labor costs 
above national norms. 

 Inability to outsource non‐clinical functions. 

 Under‐capitalization of the Corporation. 

 Small scale operations, which are costly to maintain. 
 
ACCOMPLISHMENTS 
 

 Hilo Medical Center and Kona Community Hospital achieved Level Three Trauma 
Designation for their emergency rooms.  KVMH achieved Level Four Trauma 
Designation for its emergency room. 

 Maui Memorial Medical Center started its interventional cardiology program. 

 Maui Memorial Medical Center initiated a 24‐7 stroke program, one of the few if 
not the only one in the State of Hawaii. 

 Hilo Medical Center started a family practice residency program in collaboration 
with the John A. Burns School of Medicine. 

 Maluhia achieved the highest possible five‐star rating from Medicare’s Nursing 
Home Compare website. 



 With the recent closure of the Hawaii Medical Center (HMC) hospitals, HHSC 
assisted in serving the needs of the community by admitting ten medically 
complex patients to its Oahu Region facilities, taking more patients than any 
other health system. 

 
THE IMPORTANCE OF HHSC IN SERVING HAWAII’S COMMUNITIES 
 

 HHSC’s facilities provided the care for almost 18% of all acute care discharges 
and 26% of all emergency room visits statewide. 

 For Hawaii county residents, HHSC facilities provided the care for almost 65% of 
all acute care discharges and 84% of all emergency room visits. 

 For Maui county residents, HHSC facilities provided the care for over 80% of all 
acute care discharges and almost 86% of all emergency room visits. 

 For Kauai county residents, HHSC facilities provided the care for almost 22% of 
all acute care discharges and over 34% of all emergency room visits. 

 
FINANCIAL CONCERNS 
 

 HHSC was assessed a $10.2 million “labor savings reduction” to its general fund 
appropriation by the Administration, a 12.5% reduction.  After careful 
examination of its budget, HHSC was able to make budget adjustments to absorb 
the general fund reduction, but not without having to increase its accounts 
payable balances and reduce its cash balances.  HHSC’s accounts payable would 
be forced to increase to a system‐wide level of 66 days, and HHSC’s days cash on 
hand would fall to 34 days, which would mean that HHSC would end fiscal year 
2012 with severe financial stress.     

 The State still has not settled collective bargaining contracts for HGEA unit 9 
(registered nurses) and UPW unit 10 (CNA’s, LPN’s, etc.).  For HHSC, employees 
in these two units represent approximately 50% of HHSC’s total employees.  As a 
result, HHSC will not be able to recognize any labor savings from at least half of 
its employees until agreements are reached with these two units. 

 HHSC has experienced difficulty in managing its cash flow due to inconsistent 
payments for patient services from the administrators of the QUEST Expanded 
Access Plans (Evercare and Ohana).  The timeliness of these payments are 
especially critical for HHSC’s critical access hospitals and long‐term care facilities, 
as payments from the QUEST Expanded Access Plans can account for as much as 
90% of their patient cash collections.  HHSC management works with the staff 
and management of Evercare and Ohana weekly to resolve the issues, and 
similar issues are faced by all healthcare providers in the State of Hawaii. 



HHSC REQUEST 
 
Although HHSC is not seeking an emergency appropriation for fiscal year 2012, HHSC is 
asking the Legislature to consider restoring the general fund appropriation level of HHSC 
to $83,640,000 for fiscal year 2013. 

 
Alternatives Considered 

 
The HHSC Corporate Board has engaged in a strategic planning process, which is 
anticipated to result in a draft strategic plan by the end of January 2012.  The strategic 
plan will include initiatives to improve quality of care and enhance the continuum of 
care in the communities that HHSC serves.  Such initiatives include: 
 

 Expanding orthopedic, cardiology, and oncology services at Hilo Medical Center 

 Participating in the Beacon Community Initiative for East Hawaii Region facilities 

 Collaborating with Alii Health Center and the Federally Qualified Health Center 
to expand the physician specialist profile at Kona Community Hospital 

 Strengthening the oncology program at Kona Community Hospital 

 Developing a strategy for a public‐private partnership to eventually find a new 
site for Kona Community Hospital 

 Transitioning Kauai Region clinics to the “medical home model” 

 Strengthening the “service‐based” affiliation with Wilcox Hospital. 

 Achieving Level Three trauma designation for the emergency room at Maui 
Memorial Medical Center 

 Expanding and strengthening the Cardiovascular and Stroke Programs at Maui 
Memorial Medical Center 

 Developing and implementing an island‐wide continuum of care strategy on 
Maui 

 Developing a long‐term care center of excellence in the Oahu Region 

 Performing a service mapping project with the hope of developing a Maui/Big 
Island Alliance 

 
HHSC is also seeking to maximize possible federal matching funds by working 
collaboratively with the Department of Human Services to maximize the use of HHSC’s 
certified losses for serving Medicaid, QUEST, and uninsured patients to draw down 
additional federal funds that could be used to offset some of the funding deficit that 
HHSC faces. 



Department of Health - Hawaii Health Systems Corporation 

Department-Wide Budget Summary 

Fiscal Year 2012 
1-- ---------------,----------- ----~---;- 1----------------------,-~-

Act 164/11 I : Emergency I. 

I ' 

Appropriation' Restriction** i Appropriation I Total FY12 ! MOF 

$83,640,000.00 t 1iO,264,41S.00l l i $ 73,37S,58SJ)()IA 
i... 522!S93,-!80.00 -~-=-----L------- ---j} 5i2,59~180.00 t=--j--

, $ - I N 

---~- - -=---~---~: --r-~ i ; ! ~ I 
- -- ----I I --~-• : $ - T t--------------~ ______1 ___ -- ------=------L __ 

I I $ - I u _____ ~~----~ _~ -~T--- -1 ;~=T ~ 
r:;:::;==r:::=- i I $ -,x 
1==23-3,180.00 .~ $ . liO~264,41S.00f--- $ S9S,968,76S'00r0.al 

Fiscal Year 2013 

1 A:;O~~~'~~n. Red:c,;on, l_Ad~,;o:,ml Total FY13_IMOF 
$ 83,640,000.00 $ (10,100,664.00) $ 73,539,336.00 I A 

--- -~----- -- ----------+-------

$ 522,593,180.00 -t ____ $ 522,593,180.00 _~ 
, $ - N - - =i=--~---------~---- ~-- -f-I--~~--

c-- --- !-- -----~~--1 --- -- -~l $ -----ti 
$ 606,233,180.00 1 $ (10,100,664.00) i $ I $ 596,132,516.00 : Total 
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Department of Health - Hawaii Health Systems Corporation 

Priority List of Functions 
Table 2 

Pri #L Description of Function I Activities Prog ID(s) " Statutory Reference 

~. I Operat;-C~mmunity Hospitals. 1 Maui Memorial Medic~ICenter - Acute care hospital services, . ·---1 HTH 2121Act-262 SLH 1996,Section 20. It is the i~t;;;t 
I i I 
i Provision of emergency department services and extensive i radiology services (CT Scan, MRI, ultrasound, nuclear medicine, I of this Act that all rights, powers, functions, 

I range of acute care hospital services at Maui Memorial Medical Ithallium stress treadmills, general angiography, interventional lassets, and operations of the Division of 

I Center (Maui Region), Hilo Medical Center (East Hawaii Region), : services, cardio version, ablations, EP studies, cardiac ',community hospitals be conveyed to the 

I and Kona Community Hospital (West Hawaii Region). [,catheterization, pacemeakers, ERCP, and stereotactic ! HHSC, such that all ofthe activities and 

'I'operate physician clinics as necessary to provide continuity of mammography), cardiac and ICU, progressive care unit, adult iservices of the division of community 

care and support for hospital services. and adolescent psychiatric unit, physical therapy, occupational I hospital be continued without interruption 

t--- ----

!therapy, recreational therapy, speech therapy, outpatient I by the corporation. 

I

i surgery, acute inpatient dialysis, inpatient surgery, obstetrics/ IAct 290 SLH 2007 and Chapter 323F,HRS 

gynecology, cancer center (medical oncology/radiation I charge the HHSC corporate board of directors 

,oncology), 24-hour emergency/urgent care services, pharmacy, land the regional systems boards of directors 

[

'respiratory therapy, pediatrics, telemetry, EEG, laboratory, Ito provide healthcare services to these 

echocardiography, Tran esophageal echos, treadmill stress tests, I communities. 

neurosurgery, cardiovascular surgery, endoscopy, nutrition 'Act 182 SLH 2009 provides a process for any 

'I counseling, general medical surgical units, outpatient observation I planned substantial reduction or elimination 
unit, and wound/ostomy care. jof direct patient services by the respective 

I 'I 'regional system boards of directors, unless 
legislation is enacted for reinstatement and 

i,continuation of the subject direct patient 

i 

·-----1 Hilo Medic~1 Center - Acute care hospital service~~· 
llong term care services, 24-hour physician staffed emergency 

I 
services, cardiology services, inpatient dialysis, maternity 

services, gynecology services, pediatric services, adult psychiatric 

i services, radiology services, urology services, neurology services, 

I 

angiography and interventional radiology, telemedicine, surgical 

services, subspecialty surgical services (vascular, orthopedics, 

1

0PhthalmoglOgy, otorhinolaryngology, urology), physiatry, wound and 

ostomy services, endoscopy, outpatient surgery clinic, oncology, 

• pharmacy, EEG, laboratory and blood bank services, food and nutrition 

I

, counseling, home health, rehab services (PT, OT, speech and 

recreational), respiratory therapy, and social services. 
I 
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I Pri #1 

Department of Health - Hawaii Health Systems Corporation 

Priority List of Functions 
Table 2 

Description of Function Activities i Prog ID,s) I Statutory Reference 

K~na Comm-;;~-ity Hospital - Acute care hospital services, skilled I 

nursing/long term care services, 24-hour emergency services, I 

inpatient and outpatient services, obstetrics/gynecology, 

medical/surgical, ICU, behavioral health, outpatient nursing 

,~.-.-

servies (chemotherapy), physical therapy, occupational therapy, I 
speech therapy, respiratory therapy, pharmacy, laboratory and 

pathology services, radiology services (MRI, CT Scan, Ultrasound, 

Echo, Nuclear Medicine), cardiology, and radiation therapy, 

physician specialties (general surgery, internal medicine, 

cardiology, medical oncology, radiation oncology, pediatrics, 

OB/GYN, urology, ENT, opthalmology, plastic surgery, orthopedics, 

psychiatry, gastroenterology). 

Operate Critical Access Hospitals. -- ------ --- Kauai Veterans Memorial Hospit~l~ Crltic-;;IAccess Hospital services ! HTH 212 

Provision of emergency department service and other acute care (acute and long term care), 24-hour emergency services, cardiac care, I 'IAct 263 SLH 1966, Section 20. 
and long term care services to rural communities for which surgical services (inpatient/outpatient), staff radiologist, staff orthopedic I Act 290 SLH 2007 and Chapter 323F HRS. 

services would otherwise not be provided. Operate physician surgeon, inpatient and outpatient radiology (CT scan, ultrasound, Act 182 SLH 2009. 

clinics as necessary to provide continuity of care and support for mammography), fetal ultrasound consultation arrangement with 
hospital services. Kapiolani Medical Center, cardiac ultrasound arrangment with Queen's 

Kauai Region: West Kauai Medical Center/Kauai Veterans I Medical Center, physical therapy, occupational therpy, pharmacy, 

Memorial Hospital and Samuel Mahelona Memorial Hospital I respiratory therpy, OB/GYN services, mother/baby care, pediatric care, 

Maui Regions: Kula Hospital and Lanai Community Hospital 

West Hawaii Region: Kohala Hospital 

East Hawaii Region: Hale Hoola Hamakua and Kau Hospital 

nutrition counseling. laboraty services, social services, and off-site multy- I 

specialty clinics. 

Federal Rural Hospital Flexibility Program 

(MRHFP). Created by Congress as part of the 

1997 Balance Budget Act, Critical Access 

Hospitals (CAH) program is part ofthe 

MRHFP. 

Act 262, SLH 2007, Section 4 (amended 

subsection 346-59(a) HRS), requiring 
"payments to CHHs for service rendered to 

Medicaid beneficiaries shall be calculated on 

i a cost basis using Medical reasonable cost 

1 i principles." ------+ ---t----~-_r__------ -----
SMMH - Critical Access Hospital services (acute and long term care), 24- I 

hour emergency services, inpatient services (pharmacy, social services, 

physical therpy, occupational therapy, speech threrapy, recreational 

therapy, dietitian counseling), outpatient services (laboratory, physical 

therapy, radiology, and occupational therapy), adult inpatient psychiatric 

services, detoxification services, and inpatient tuberculosis services. 

Kula Hospital- Critical Access Hospital services (acute and long term care),i 
24-hour emergency services, developmentally disabled inpatient services' 

(ICF-MR), Alzheimer's and dementia care, family practice clinic services, 

pharmacy services, physical therapy services, occupational therapy 

services, laboratory services, and radiology services. 
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Department of Health - Hawaii Health Systems Corporation 

Priority List of Functions 
Table 2 

£r~! Description of Function W~ ___ ~_ ~_______ Activities ~~~ _____________ ~ ____ ~ Prog ID(s) 

I Lanai Community Hospital - Critical Access Hospital services (acute and I 

! long term care), 24-hour emergency services, limited laboratory services, I 

Statutory Reference 

-+---
I
': limited radiology services, and dialysiS services. I 

_______ ~~______ - _~~____ _ __ ~_____ I 
Kohala Hospital - Critical Access Hospital services (acute and 10 

I care), 24-hour emergency services, inpatient and outpatient, laboratory 

iand radiology services. i i 
---~-.-~--~--~--- ---,---~ ~"--- ~~~--~--- -~-------+----~-~ "-----,----- -----~---

i HHH - Critical Access Hospital services (acute and long term care), 24-hour 

I 

emergency services, inpatient services (physical therapy, occupational 

therapy, speech therapy, social services, radiology, laboratory), 

I 
outpatient services (laboratory and radiology), nutrition services, and 

volunteer services. 
-----~-- ---~--- --------~-----rK~;.;_Hospital-= Criti-ca-I-A-c-c-e-ss-Hospital s~~ 

124-hour emergency services, inpatient services (radiology, physical , 

'therpy, occupational therpy, speech therapy, laboratory), outpatient I 
I 1 services (laboratory, radiology, and pharmacy), primary care clinic (family! , 

I practice and internal medicine), and geriatric medicine. i I 

Oahu Region: Leahi Hospital and Maluhia, a long term care !outpatient TB services, geriatriC outpatient clinic, adult day health Act 290 SLH 2007 and Chapter 323F, HRS. 

-~ 

I- I~pera-t~ Long Term Ca-;:;; Facilitie~~--------- -----1 Leah~i..~~g term care inpatient s~~ices, acute inpatient TB unit, IHrH 212 Act 262 SLH 1996, Section 20. 

facility 'I services, pharmacy services, recreational therapy, nutrition services, Section 325-78 HRS requires the State 

I social services, physical therpy services, occupational therapy services, 1 department of health to provide diagnositic, 

i I speech therapy services, laboratory services, and redilogy services. I medical or treatment services relating to 

I I Maluhia - Long term care inpatient services, adult day health services, :tuberculosis treatment or control. Leahi 
I : home care services, primary care clinic, nutrition services, social services, I i operates 4 beds for tuberculosis patients. 

I radiology services, physical therapy, occupational therapy, speech i 
, 'therapy, and recreational therapy. ,i 

1--1- - ----- -~~~~---------~~-- ------~-- ----- -~- - --------~~----+-- --~~L---
1 Operate Home Health Program. Nursing care services, occupational therapy, physical therapy and I HTH 212 I Act 262 S 

l
East Hawaii Region: Hilo Medical Center Home Health Program occupational therapy services, medical social services, speech pathOlogyJ I Act 290 SLH 2007 and Chapter 323F, HRS. 

home health aide services. I 

I- - - HHSC Corporatio~. --------~ - - :HHs-C -c~~p~~ation - Admi~istrative and gover-;;-~-n-ce-su-p-p~-rt-s-e-rv~ic~es~, ~ HTH-2-1-0--IA-c-t-2-62-S-L-H-1-9-66-, -S-ect-io~n~2~0.~~-----
Policy formulation, hospital governance, business development, !financial support services, human resource support services, informaiton , Act 290 SLH 2007 and Chapter 323F, HRS. 

quality assurance, strategic direction, planning and itechnology support services, legal support services, and public relations I Act 182 SLH 2009. 

coordination, financial management, legal counsel, personnel ')1 support services. 
management, materials management, information systems, and I 

technical services to support its community hospitals. i 
I 

1--- -+-~~ - ~ ---~~~- - -------~ ---- ---~- --~~~---------------------+-~~~---+---------~-~~~--------

Kahuku Hospital. Provide quality health care and promote iKahuku Hospital- Critical Access Hospital services, 24-hour emergency iHTH 211 I Act 4 SLH 2007 transferred Kahuku Hospital 

: well ness in our community in a professional, caring, culturally 
: sensitive and financially responsible manner. 

j 

; room services, diagnostic/ancillary department. loperations to the Hawaii health systems 
I corporation. 
! 
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Department of Health - Hawaii Health Systems Corporation 

Resources by Program ID 

Table 3 

~J-- _____________ As budgeted in A~!1164/11 (~Yl~L--+- ___ ~oV~~I1~~ittal (FY13) -+, __ _ 

I I, i I I I Percent Change 
Pr_?gID!m __________ Program Title _ Mill __ £Qll!:1 I ~lIL! _ ~___ __ ~ I .EQUTI I ~ l .. Qilli 

I ~H 21+;"'~;iH"lthSY"'m' (oc"",,,;on -(o'poc"" Office, B _ 54.50: _ _ ----:s 12,509,280 -'4,50 ~ -==i:s- -,-2,509,280 I _ _0.0% 

iIl'HiihK'h",~ HO''''''' __ =___ I A I--=- 1- i $1,500,000 n---I_~,500'0"4- -00% 

HTH "'I H,';;", H-';-,lth 5y"em, c~,po';;'O;;- Region, B 2,780-:-75 I --j_Lsoi,583;900 i 2, 780.75 ~_ .1 $ 508'583:9Q9l=. _ --- o~~ 
~TH~21Ha_waii Health_Sys~ems CO~E()ration - Regions A. _____ I _ ---1-$ ~2,14(),000 I _ _ __ D 72,039,33_~ 12.3% 

I I I I 
HTH 2131 AiI-C:ommunity Ca~~-----··- .----------- i B -- ----~;--- ! $ --1,500,-000 I -- - : -$- 1,500,000: 0.0% 
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Prog ID 

HTH 212 

Department of Health - Hawaii Health Systems Corporation 

Current Year (FY12) Restrictions 

Table 4 

I! i Percent of Act 164/1~ Ii 

I MOF I Restriction $$$ • Appropriation Impact 
+~ ... ~ _. . ~-.-. .- -- -_._._---_.- . -- ._- --------- -- ----------------

• i i \----i--· ---------- --- ---+1, ~~-- .-- -----rAlthough the Governo-r did not ~~ilthi~~ ~est-rictjoll,-but a labor saving 

'I! I I adjustment, the reduction In general funds will have an impact on our facilities, 

A I $ 10,264,415: 12.5%iespecially as we are in the middle of an EMR implementation. 
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Department of Health - Hawaii Health Systems Corporation 

Proposed Budget Reductions 

Table 5 

Request Iii Pos (P) Pos (T) I Carry-over? 

Category I. pr~. ID I - Description of Red "dion __ t-- _ 1m pad of Red"dion MOF FVB FVB $S$$ FVB. _ !Y IN )_ 

i t The reduction In general funds will have an impact on I. 

i I our facilities, especially as we are in the middle of an I i 

I HTH 212 Labor Savings I EMR implementation. A I $ 10,100,664 • Y 
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Reguest i 
Prog ID i Category 

-,---~- ... ---

---- - - - .- --- . 

None 

Department of Health - Hawaii Health Systems Corporation 

Proposed Supplemental Year Additions 

i 

Table 6 

I 

.. Pas (P) I Pas (T) I 

Description of Addition Explanation !~<:>F~ FY13 i FY13 I $$$ FY13 
-----~- - --

T -i= : -----,----.-----. ---

_____ J... ______ 
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Department of Health - Hawaii Health Systems Corporation 

Non-General Fund Balances 
Table 7 

Beginning FY12 . Estimated FY12 I Estimated FY12 Ending I 

Statutory Unencumbered Cash! Expenditures and Estimated FY12] Unencumbered Cash Balance in Excess of 
_______ Name of Fund Reference MQ£ ~ Net Tra~ers I Balance J Program Needs 

I I 

I-c~~porate Off~- ------~ Section 323F-7 B $ ~-----+-------f--cl $- -9~338,k---
HiI~ M~dical Center Section 323F-7 B $ _ 146'453'-fr~_-- _.---!?!~??,~=~~-_=--_--/ 
Hale Ho'ola Hamakua ____ JS_ection 323F-7 B $ 14,196, __ ____ $ _____ 155,00<) _ 

Kau Hospital iSection 323F-7 B $ : $ (148'm) 
Kohala Hospital--- --TSection 323F-7 ! B $ ---$ 586,~ -- -----.------
Kona Co~~~;;-;tY Hospita-I- ----~ ~ection 323F~--r-I __ $_ $ 1,613, .' 

rv1!ui Memorial Medic'!!_~!en~ Section 323F-7 B $ 209,042, $ _~9'()Q~__ _ ___ ... _ 

.K..ula_liCl.spi~a_1 ____ __ Section 323F-7 B $ ~6?.!.-._2~.§, !_~______ 1,409, _____ _ 
lanai Community Hospital Section 323F-7 B $ 190,000 $ 2,777, 4,713,000 : $ (427, ) 

_n ---------- I -- -----------

KauailJ'~~e~~r1~~emorial Hospital _________ Section 323F-.?__ B $ 3,7S~ .s~S4,000 $ 4O'656'~1= I $~32, __ 
~~I Mahelona Memorialri()sEit~I__ I. Section 323F-7_ B $ _625,000 $ _15,850,0001. L _____ 18,86~OOO· $ l'SO_~_~_ 
~~hi Hospital ,Section 323F-7 B $ 2,512, $ 14,719,000 $ 21,869, $ 693, -j-------
Maluhia------ -tsection 323F-7 B $-- 4,547, $--13~990~OOOt$- 18,847, $ -----------2--=,8--=-6~5:.::.,()(+)(~--------------
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Prog __ I[)t 

C--- - i None 
~ 

Department of Health - Hawaii Health Systems Corporation 

Emergency Appropriation Requests 
Table 8 

i PosIP) I PosiT) I 

Description of Request __ ~_~~ MOF i FY12 .. [ FY12 I SSS FY12 I 
.' , I I-i---- ---1 ! 
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Department of Health - Hawaii Health Systems Corporation 

Budget Decisions 

Table 9 

I I Initial Department Request i Budget and Finance Recommendation i Governor's Decision 

P!.Cl!Lli)t-_- Des~~iption --- ~- JMQE[ £Qiili i Pos (T) r~- ill- I POS(P)~TI_ EQilll :~--~ -lEQimf p~iTTI+ ill 
-TNone------ ---i--~ ! i---1 w_w_ r---~-! ~--t ----I 
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Prog ID 
t-=. 

1--- .. -_. 
None 

Department of Health - Hawaii Health Systems Corporation 
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Department of Health - Hawaii Health Systems Corporation 

Position Vacant as of November 30 
Table 11 

I 

Ii" Temp I I ii, ' 
! Position I I ~ : illL, Perm ' : ' Budgeted Actual Salary i Exempt i Authority to 

Prog ID . _______ Facility _____ ~f Vacancy t Number, Position TItle ~ Leve~~d~~ i FTE I MOF I Amount I Last Paid _ : lYml.Y N ! ~ I CJccupied by ~9 Day Hire IY INI 
!:JTH210 HAWAIIHEALTHSYSTEMSCOR~121112009 55534 lCONTRACTSMANAGERIl 'SR26 '13 ,PERMI1 B ,$ 81,730.00'$ 55,50000+--"'N + Y I-~ N 
HTH 210 ,HAWAII HI:O,'IL THSYSTEMS CORP 11/112011 - l557~ SENIOR CONTRACTS MANAGER -i EM5-nr -I PERM 1 i __ ~ =p.= 81,73000 li __ 88, 14000 EiI----L-. -Y. ~-=+=-r:----::--=---=-=-____ -N_-=-=-=----=-_ 
HTH210IHAWAIIHEALTHSYSTEMSCORP '1/112011 56918 tREGISTERED PROF NURSE VI --:~>R24.9 ,PERM 1 ,B ,$ 91,980.00'$ 81,972.00 N I Y N 
!:JTH 2lffiAWAi' HEALTH SYSTEMsC6RP~12312011 -. -, 103484_ CHIEF INFORMATION OFFICER tAJE To-- lNRM 11_ I B I $ 262,08000 1 $ 196,OOO~_Y .: ----.::- Y--=-- __ . __ -=-~-. _ N.. . _._. ___ _ 
HTH 210 HAWAII HEAL IH SYSTEMS CORP ~11 __ =tr09430 CHIEF MEDICAL INFO OFFCR . _._~~3..., PERM ~1 IH, 250,00000 I $ 226,0~L-Y _ I --Y--=t-. ____ . ~ ___ . __ _ 
HTH210,HAWAIIHEALTHSYSTEMSCORP 9/11201_1 __ i10942!l. PRIVATE SECRETARY IMTN_~63_~. PERME~-- $ - $ 57,500m_--,,-__ L.N : __ . _. __ N ___ _ 
HTH~AWAIIHEALTHSYSTEMSCORP .412012010 56608 'CLERKI SR4,3 ,TEMP 1 ,B$ ---=--L$ 21,94800' N l.l'J L N 
8TH :z10 ,HAWAII HEALTH SYSTEMS CORP _ =::ffii:/201 c= 569i6--iBfTA PROC SYSTEMS AN~LYST~~:R22l13 IPERM 1_1 _¥=+$ 55,364,00 I $. 45,5??00r--N-~ [ - Y---+---.-=----=--=--__=_ - N -=-==--=----=---
HTH210IHAWAIiHEALTHSYSTEMSCORP !6/112010 54539 ,DATAPROCSYSTEMSANALYSTIV ,SR22li3!PERM 1 ,B $ 55,364~~ 45,5760D..L !'f--I Y 1 . . N 
HTii210-lIAIIHEALTH_SYSTEMSCORP. 11/1~- ,56914 DATA PROC SYSTEMS ANALYST V ....:....-=::-rSR24-113--~M 11 -Ts=-tt 62,26~~~_~,312cio I --H~=-_y~- ~1=-~=:-~=: N===-~--l 
HTH 210 HAWAII HEALTH SYSTEMS CORP ,9/112011 56920 DATA PROC SYSTEMS ANALYST V ---iSR24, 13PERMIT---nl '$ 62,26900 I $ 51,312.00 ~ Y --+-_ N 
HTH210,HAWAIIHEALTHSYSTE~SCORP 19/112011 --:--57273_ DATA PROC SYSTEMS ANALYST V -Sif2i·l13-=- PERM 11 IB 1Y 62,26900$ 51,312°01_.-"L.._

' 
.-.. _Y-I--_==----N _-=---:-~ __ _ 

HTH 210 !HAWAII !:JEALTH SYSTEM§CORP _1/112011 =156919 _.jgATA PROC SYSTEMS ANALYST VI SR26 JIL PERM 1 _B _ 1$ 81 ,925 00:tl= 55,50000 N =+== Y I __ . _____ . _f'J ______ _ 
HTH210 HAWAIiHEApH§YSTEMSCORP ~161201_1 __ ~~~ IDATAPROCSYSTEMSANALYSTVI SR26 113 PERM 1 l! $ - $ S5,500001 _ N ' N __ j' ___ . ______ ti. _____ . __ 
HTH~HAWAIIHEALTHSYSTEMSCORP 1101412011 1103499 'ITSECURITYMGR MTJ~3 :PERMI1 B ,$ 94,144001$ 99,000.oor Y+ Y N 
j:iTH21iliWAIl HEALTH SYS-TEMSCORP 1812812011- 43587 COMPUTER OPERATOR II ___ ISR.12J3- IP~RM 11H'8 1 $ 33,66700 $ 33,75600l N- _-.. Y .. _j=---=---:::-":":::"'--=-N ~--= ____ _ 
HTH 210 HAWAII HEALTH SYSTEMS CORP 121212008 '109342 DIR OF QUALITY ASSURANCE MTI 173 ,PERMTi B ' $ - I $ 113,000,00 Y =t=:=;N N 
HTH21 0 !HAWAII HEALTH SYSTE/,1S CORP 8i2872OW=--__ ~2i1 _ ASST DIR OF COMMIPl,JBlIC AFFAIR ---jMTK-F-l~-1 B-r $ 52,103.04 $ 88,00000 .J-f - ._ Y_~==---:-._== __ N -_~=-:---
HTH~HAWAIIHEALTHSYSTEMSCORP 7/112011 '37466 SECRETARY IV SR1863 ,PERM 1 8 ,$ - i'$ 37,968.00, q N ----1 N 
HTH210 HAWAllHEALTHSYSTEMSCORP 4/1312011 54005 IPERSONNELPROGRAMOFF'CER- 'EM3 1354E~il-...Jf3-=n.==84,oOoOO $ 79,944,001 -N • --Y-· I-----·---~··---
HTH:z~IIHEALTHSYSTEMSCORP 6i4i2010-_--H;11C9RPDIRCREDMEbSTAFFSVCS _~TJ 73 P]RM 0.5 Is ,$ - ~=99,oooOOI--"-T~-l=-=-=-~==-N-~=--
HTH210,HAWAIIHEALTHSYSTEMSCORP _13/1712009 ___ 108588 IASSTGENERALCOUNSEl IMTH 173 -~Mll= IB 1$ - $ 130,00000 -"'-__ +--_N~ ________ ._N ___ . __ . 
HTH ~KAU HOSPITAL 1113012011 ,57348 CLERK IV 1SR10 3 TEMP 1 8 . $ 27,756.00 $ 27,756.00 N -I--- y, N 
HTH212- KAUHOSPITAL -----=---.gr1512010- 156750 'IMAGINGTECHFP-----·- ~SR183 --'TEMP-103 18 1$ 18.25 $ 37,~ N . -y-+- ---.. --- -N-----
H;'H2:i2 KAUHOSPITAC-------_+!H1012011 :57311 ACTIVITIESCOORDINATORFp· -iHEIOti'ojPERM 1B '$ 40,16400 $ 40,16400·-1','( Y -------·--N- -----HTH2~LEHO'OLAHAMAKUA--.-·-- 8/1612011 ~252~GISTEREDPROFNURSEV -.- !SR23 )29 . 'TEMP]1 J8 $ 78,816.00 $ 78,816m Nti=---y----r-t--------N-----

I::iTH212!HALEHQ:OLAHAMAKUA--=-__ =Jl11241201i·-- 56925 REGISTEREbPROFNURS~---:-.fsR23 Rf~RM11. IB ,$ 78,81600: $ 78,81600t_N . r y--'--=----=--=---... N_--=--=-
HTH211. HALE HO'OLAHAMAKUA___ ,912412011 20206 1 REGISTERED PROF NURSE V __ SR23 29 'PERM '1 8 $ 78,816,00 $ 78,81600 N, _.Y --=r-_________ ._N ____ . 
HTH 212 [HALE HO'OLA HAMAKUA ==g12!2009 :108604 STUDENT HELPER I ~tQ--tPERMI0.49IB!$ 7.251$ 7.25' Y=+:::=N--i N 
HT~~ HALE HO'OLA HAMAKUA _. =J 9/1612011 157298 IADMINISTRATIVE SVGS OFFR I TM',-fu?RM i 1 B $ 72,510.00 1 $ 72,510061=N --t== y--=t= _ _ N:filled Greg Boum--Perm -
IjTH212 HALE HO'OLA H_AMAKUA __ 513112008 .45545 ACCOUNTANT III .. ---TsR20W !1ffi'1JLJB . $ 42,132.00 $ 42,132.00 N L_' __ _______ N __ . ___ _ 
HTH212 ,HALE HO'OLA HAMAKUA '11/1512011 157310 ~RKIV ---rsR1O 3 'TEMP '0.5 18==tt;; 13,878.00 $ 27,756.00 I l!-+ y=t N 
HTH2mf:lALEHCiOLAHAMAKUA=-:-- 1101712011 ~-yt.DGMA'NT'M)RKERII--.--1WS9\1 iPERMit~ ,ABOLISH 1 $ 47,26800 1Jl..J-- 0 __ +-=-===-. __ 0·-·· .. - J 
HTH:fiftHAlE HO'OLA HAMAKUA ,11/1512011 156843 'UTILlTY'M)RKER BC3 1 'PERM 0,5 B $ 17,082.00 $ 34,164,00 N' Y, N 
HTH J1L HALE HO'OLA .!1AMAKUA-::--- 16/112011 ,40094 =:jbNITOR SUPERVISOR I_.--=---,-=- n F-102 f I PERM I L....).B 'ABOLISH I $ 36,[@L __ o. 1 _n-=~~=-- 0 ::::::...-===-_ 
HTH 212 'HALE HO'OLA HAMAKUA 3/1912010 56640 'STORES CLERK II SR83 -iP~ IB 1 $ 25,668.00 I $ 25,668.00 N -l-- N N 
HTH2121HALE HO'OLA HAMAKUA---':"_ 131312011 ,56926 KITCHEN HELPER. _____ . 18C_LJ.1..._~EM"'-11-- 8 1$ 33,228.00 1 $ 33,228.00 1- N.-L- .. Y _ ..L...._===--. .. N _..:.=-..: __ _ 
HTH 212' HALE HO'OLA HAMAKUA 111912011 49464 KITCHEN HELPER BC2.J_"- PERM' 1 B $ 33,228,00 $ 33,22800 N i Y- I N HTH~HALEHO'OLA-~~A ____ 13/1312011 55475 OCCUPATIONAL THERAPIST III ~o.:DI:_ PERM 08.JEc=tt 33,705.00 $ 42,132.00 I N -L--Y ·1-- __ =.=...:...::.... .. N ---.==-=--
HTH212IHAl,EOHO'OLAHAMAK~---J.'lI1_~.m11 57299 'SPEECH PATHOLOGIST III ,SR20 113 ITEMP [0.1 IB $ 20.26, $ 42,132~ N 1 Y_...r- N __ 
HTH212 HALE HO'OLAHAMAKUA __ ~12011 56639 PHYSICAL THERAPIST III SR20 13 PERM 1----nJ $ 62,400.00 $ 42,13200 i N Y----l- N 
HTH212iHALEHO'OLAHAMAKUA __ ,11212011----57304 PHYSICAL THERAPISTASSTFP _ HE10 ,10: ,PERM 11 8 $ 40,164.00 $ 40,164.00 N-t-_y_~_.L.. --.-':"=-.---Ji-=-.--
IjTH212 HALE HO'OLA HAMAKUA ____ . 6/1212008 ,109103 PERDIEMLPN _______ L1011.....JZQ. __ JTEMP O3.....1B_ $ 21.67 $ 21.691 Y I-:-__ N __ I ______ ---"i. ___ _ 
HTH 212 HALE HO'OLA HAMAKUA ~812011 56837 LICENSED PRACTICAL NURSE FP I HE8 Ifo PERM 11 113- $ 37,248.00 $ 37,248.00 NT-- Y ~ N 
HTH212f:1ALEI::iO'OLA_HAM"KUA. ___ .~1201-1--- !20214 LlCENSEDPRACTICALNURSEFP HE8110 JPERMj1 ,E $ 37,248.00 $ 37,24800-\N-~-Y_==t=--=----N _~-==--
HTti.1.1.2_ HALE HO'Q.LA HAMAKI,IA ____ =-:ti1:291201_1_--=t.57090 iliCENSED PRACTICAL NURSE ENTRY HE6, 10 tTEMP 103 B $ 17.91 ,$ 34,836.00. N t=-- Y _+ ___ . __ . __ ._ .. _N _____ _ 
HTH212 ,HALE HO'OLAHAMAKUA 11912011 53530 LlCENSEDPRACTICALNURSEENTRLJHE6 110 PERM 1 B $ ~$ 34,83600 IN. Y --1--- N 
HTH213WAiE HO'OLA HAMAKUi\==--_ 181812011 ·~841 ICERTIFIEDNURSEAIDE~-- IHE4-~ IPERM 11 B $ 3i736:Oi0 $ 32,73600~_N __ +_~ ,--___ N~JaniBS~rm . 
HTH212 HALE HO'OLAHAMAKUA 10/112011 ~ CERTIFIEDNURSEAIDEFP HE4 10 PERM ,05 B---.l$ 16,368,00 $ 32,73600 I N -t-- y=l N 
HTH2t£lbALEHO'OLA-HAMAKU,,-==- 5/1712011 .--Jm~ CERTIFIED NURSE AIDE ENTRY HE2 ,10. TEMP 1 B 1$ 32,736,00'$ 3O,876:ooT--N-+=:i_ ,--=====-:.7----HTH212.~EHO'OLAHAMAKUA -k/1712008 ,56511 REGISTERED PROF NURSE III ISR20179 IPERM !0=-m.- i $ 34,368.00 i $ 68,7360Q_L=~--t-_ Y t---.l':l-FllledNa~,,".tJII2:f'~ 
HTH21:u!:11\h..EHO'OLAHAMAKUA __ 19/1612010 154221 !REGISTEREDPROF NURSE III ---rsR20 9 IPE[ffV, B $ 66,73600 1 $ 68,73600 t ~_+_ Y$ _______ ~ ____ _ 
HTH 212 HALE HO'OLA HAMAKUA ---r!1/112011 41404 REGISTERED PROF NURSE III SR20 9 PERM 1 8 $ 68,736 00 $ 68,736 00 N Y N 
HTH212 iHILO ~CAL CENTER 11/1812011 156211 IREGISTERED PROF NURSE IV -=-- SR22 9 _ IPERMV-:ffi= i $ 75,78000' $ 75,780_00 I it=±= N - _~~ N... _----:--=---.-
HTH 212 ~MEDICAL CENTER 1/1812011 55742 REGISTERED PROF NURSE IV SR22 9 PERM 1 -J!l_ $ 75,780 00 $ 75,78000 N +- Y N 
HTH 2WMEDICAL CENTER_- ~/16!2o:rr- ®20 ~SE PRACTITIONE.BJL_____ ,SR28 29 -IPERM~-.lL $ 47,94600 $ 95,892 Cli4-.J'I-_ ~. =r=-- -=-==--N ___ ....::....-=-:::. _ 
HTH212 HILOMEDICALCENTER 412112011 109409 PERDIEMCNA -~~ TEMP 01...JIL $ 1856 $ 1856 I Y + Y N 
Hn:l212 HILOME5lCALcENTER-=:':-- 1412112011 1109408 !PERDIEMC~_ --------tiDT _~ ITEMP 01 IB $ 1856f-r---.!I3iJ=' l~_--Y =r:.::=---=-- _N ____ _ 
I:ITH212 iHILO MEDICALCENT!o£L____ ,412112011 1109407 (ERDIEMCNA __ --TiOf_.J20_--hEMP 01 B $ 1856 $ __ 1856 Y I.'i.._ _ ______ N ___ _ 
HTH 212 HILO MEDICAL CENTER 412112011 109406 PER DIEM CNA ITol 70 TEMP 01 B $ 1856 $ 1856 ---y--( y ::I N 
HTH bitHILO MEDICAL CENTER --- _1412112011 1109405 IPERDIEMCNA ---=--===--1101 170 )TEMP 10I][ I $ __ ~ 18£ y .... l- Y --l-=-==--~ ~--=-=--=--
HTH21£jHILOMEDICALCENTER 412112011 109404 ,PERDIEMCNA 101 170 TEMP 01 ~ 1856 $ 1856 Y T Y N 
HTH212 HiLOMEDICALCENTER---- i41211201-1--J109403 jPERDIEMCNA -------i10TI70-1fEMPlOTi-B $' 18.561 $ 1856 ~ yi- Y--+= -- --- N--
HTH212iHILOMEDICAicENTER---- 412~- 109402 PERDIEMCNA ----rwi-175-TEMP :01 18 ~~~ --y r Y- I ----- N ----
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Department of Health - Hawaii Health Systems Corporation 

Position Vacant as of November 30 

Table 11 

1 --- - - I I [ I 1 I Temp I I ' 
._ I 1 I POSItion SR I BU 1 ~m 1 : j Budgeted Actual Salary [ Exempt 'I Authority to 1 

_~ ______ £acillty . ____ J.~te of Vacancy Number POSItion TItle Level, Code ~ FTE~ Amount _...L.... Last Pa~---.l.lYL!:!l 1 HlrejY/NL+- Occupied by 89 Day Hire (YIN) 
~~212 HILOMEDIcALcENTER ____ '412112011 ____ .109401 PERDIE~ 11'2L..JlQ. TEMPjQ1 'B_. $ __ ...18561_$_ 18561 yI....'i. --1__ N_ 
~~HILOMEDICALCE!JTER ___ +<112112.2.11 _1109400 PERDIEMCNA _________ 1Q1...jZQ. _~P oTTB =t! 1856 $ __ ~561 Y Y.-t- ______ N ______ --= 
HTH 212 HILO MEDICAL CENTER 412112011 T109~ER DIEM CNA --~ 70 TEMP +24·tB $ 18 56[ $ 18 56-r-~ Y N 
f:iTH212IHILOMEDICALCENTER __ 1412112~ _t09398YERDIEMCNA _~·--·--tiOl 70 __ TEMP ~_tB::=n:---1856 $ 1~----Y ----"'--5- ---==-__ N--------
HTH2121HILOMEDICALCENTER 412112011 109396 'PERDIEMCNA ..Jl01 70 TEMP ,01 B '$ 18~4 1856, R Y _1 N 
~mtHiLOMEDICAillNTER -- _1412112011 -- '109395- PER DIEM CNA -------··..Jl6l176-_ TEMP 01ST$- 1856 ,~_1856TY -y =+------ ~--------
HTH212tH@MEDICALCENTER___1011112011 57302 REGISTERED PROF NURSE III SR20Jg-- PERM Q.5 8 _ ~34,36800±$ 68,736~~_'( __ N __ -=-
HTH212'HILOMEDICALCENTER 9/112010 20468 REGISTERED PROF NURSE III SR20 9 PERM '05 8 '$ 34,36800 $ 68,73600 I N Y -_.L-. N 

I
HTIi.212~EDICAL CEtiTER...=- 161912011-- 157157 REGISTERED PROF NURSE II SR18 9 - PERM-t05=w:=1l= 34,368 ~ 57,828 ~N--·I- '(-=--=-1.._ -'N"----- __ 
HTH212 HILOMEDICALCENTER 11/112009 154156-+~EGISTEREDPROFNURSEII iSR18 9 PER~~ B ,$ 41242~57,82Soo N--t·· Y, N 
HTH-W.HILOMEDICALCENTEF'_:::=-=-_~12I201L-=- _~~LERKIII _-=-=-.lSR~~~-t8==rJ.. 25:66800 $ 25,68800 _ N l_Y l~jjj9crfam.'1"1J:ienry.Tempwlbenefits 
HTH212 HILOMED!CALCENTE,,__ _ELLl2oo7 ~ MEDICAL STAFF SVCSCOORD ~ 1.~~ B $ 51,31200 $ _51,31200 1 N 1_ ----"-_--+_. _____ N_ _ __ 
HTH 212iHlLO MEDICAL CENTER j8l112oo9 f08605 ISTUDENT HELPER I ~ltO ~M 10A91B- $ 725 ' $ 7 2~ Y ---r Y --..I.--.- N 
HTH212 ,HILOMEDICALCENTER-~ 9t19i2009 - 20425 HEALTHINFOADMR SR24123_4:~frr=7 1-$ 51-:-31200 1T51~31200t--N.::.-::::C- -Y--

j
' ------N-- ----.--

HTH.l1llHILO MEDICAL CENTER ~009 5673~=WEALTH INFO TECH III SR15 3 ,PERM 1 _.Jfl....J$ 33,756 00 $ 33,756 OOT--N ± Y N ___ _ 
'HT8JJllI:fILOMEDICALCENTER WJ1I200g- 156740 - HEALTHINFOTEC5H-II----- ,SR13 3-·-IPERM 1 -.JI3......l$ 31,212~,21200H· ~ --Y-=1--- N .--
HTH212iHlLOMEDICALCENTER _=-=--=-=- '10/112008 -,20694 'I HEALTH INFOTECH II --- !SR1313------tPERMr1 ~,212~,212oo _~_ y. _______ N _____ ~ __ _ 

~
TH212 HILOMEDICALCENTER 1713112010 ~~ HEALTH INFO TECH I SR11.3 PERM 1 ~~,83600' $ 28,S3600.~ __ .L Y N 

HTH212 HILOMEDICALCENTER ____ - ,1112412009 __ ~ ,HEALTH INFO TECH I SR11 ,3 PERM 1 B ~28,836oo 1 $ .28,83600:L..J'l.:-~+-_:-V-- r= ... N"-____ _ 
~~ 212 HILO MEDICAL CENTER _~ __ j§/1812oo~_-+.~.~.g=::ffiLERK II SR6 3 TEMP 1---rB ~OLlSH ~ 23,688'66±- _0 _1_ ._0_ . ______ ~0c_-----
HTH212 IHILO MEDICAL CENTER h2l112007 ~1 ICLERKII SR6 63 PERM 1~-i8- '$ 23,~ 23,688.00 N i y==t= N 

WH212 HILO MEDICAL CENTER ---~ :9/112011 ~09 1l:iBRARIAN IV·---··· SR22 23 'PERM 1 iB----t$ 45,576.00' $ 45,576.00 t=n----,;r· ------N--- .. ----
Ij:ffi:i 212 :HILO MEDICAL CENTER -~112011 T44974 !PERSONNEL TECHNICIAN VI SR15 63 IpERM 1 --tB-i=+t=.-t-$ 33,756.00 1 $ 33,756.00 N ,--'1 1 N 
HTH 212iHILO MEDICAL CENTER .-=:tt7112009 ,20w6-TsECRETARY III SR16 &l--i£'ERM 1'- 18~. 35,064ffi 35,0648?+It Y ; N·Filied Lynnette Uyesato-Penn ._ 
HTH 212 .HILO MEDICAL CENTER t8J20)2008 156500 HOSPITAL MANAGEMENT OFFICER ,EM7 135 IPERM 1--n3 $ 97,176.00 $ 97,176~ N: Y~ N 
HTHi12iHILOMEDICALCENTER-=---::--·~~ .57147 'IASSTINFOTECH&COMMSVCSDIR .. EM635 PERM 1·-tB-- $ _ 96,oi~c~~_92,55000' lL~Y -:::t......_ . .....Ji£iI~~~ __ 
HTH212 HILOMEDICALCENTER 1121512005 -.155589 .REGCOMPL&PRIVACYOFFCR SR24 13 PERM.1 8 $ 51,312.00 $ 51,31200=+ N, Y ---.l N 
HTH 2121HlLO MEDICAL CENTER. -··~--T971612011 ·::--T51508 ,PATIENT ACCESS REP II ~~_J--1PERM 1 'B $ 31,212.00 $ 31,212.00 ,·T-r--y- r N-Filled Amelyn Franco-Penn 
HTH212,HILOMEDICALCENTER 1113012011 __ ~ REGISTERED PROF NURSE IV SR22 9 'PERM 1 l8 $ 75,7S0.oo $ 75,780~_.! _._Y ___ I _____ ~ __ .. __ _ 
HTH 212 HILO MEDICAL CENTER 7/1612011 .---+~~~61 ~PATIENT FIN SVCS MGR I . SR24 13 PERM 1 B $ 51,312.00. $ 51,3~00: __ N_IY I . ____ N_~ __ .. __ .. __ 
HTH212 HILOMEDICALCENTER 110/1712011 :56209_ ACCOUNTCLERKIII SR11 3 PERM 1 l8 $ 28,836.00' $ 28,S36mT N j Y ~ N 
HTH212 HILOMEDICALCENTrn------41612011 ~ ,DATAPROCSYSTEMSANALYSTIV ,SR22 13 PERM 1 B : $ 45,576.00 $ 45,576M N I Y ~----N-----·--
HTH212 HILO MEDICAL CENTER .--. __ ~12011.~.t567~-1DATAPROCSYSTEMSANALYSTIV SR22 '13 PERM 11·-·tsJt 45,5~00 1 $ ~5,57600T- N. .~ _____ N_·_~~ 
HTH 212 IHILO MEDICAL CENTER ---i#.~12011 +57085 -IDATA PROC SYSTEMS ANALYST II SR18 13 i>ERMIT---tB -; $ 38,988.iiOT$ 38,968.00 N _+.---'l' _ N 
~212~ICALCENTER ~3/1612011 :57094 ~.DATAPROCSYSTEMSANALYSTII SR18 13 PERM.1 8 $ 38,988.00' $ 38,988°01~.N ~--Y- ~ N ----.-
k1~~l~LOMEDICALCENTER ~005 120629.JEl10MEDENGTECHIV VVS14 1 PERM 1 8 : $ 56,748.00 $ 56,74800-L-N t-- Y L- N 
HTH~LOMEDICA~CENTER __ : 11/1212011 . 120375 ~'!iW,R1I . 'BC2 1 PERM ~rl$33,228oo, $.-33,22SiJQ.L N_:- ·--Y---I· N-Filled Sheila Azevedo-Penn 
~ILOMEDICALCENTER 412912010 '102143 ~NTHELPERII IUDII 0 'PERM ~~+~ ~$ ~ Y N. N 
_.l!IH3WILO MEDICAL CENTER 1012412011 J§§~~~':>PHARMACYTECHNICIANFP -1HE6. 10 TEM~-'+f"-~18 I-ABOLISH ,$ 34,836.00 i .-d- 0 '1- 0==== 
HTH 212'HILO MEDICAL CENTER 1111212011 157309 1F>RARMACISTI --tsR22T13 PERM 0.5 8 $ 22.788.001$ 45,576.oo[:JL.-1---Y. N 
~ILO MEDICAL CENTER ";4/112011 156755 !PHARMACIST I ~SR22 13 PERM 0.5 .f=j' B $ 22,768.00: $ 45,576q..J'C.:.l ~--"'---+.li-Filled Jodi watanabe·Temp wlb9nefits 
HTH 212 'HILO MEDICAL CENTER 171112010 -----t:20397 lLAUNDRY IM)RKER II VVS31 PERM 1 _8_ $ 36,576.00 $ 36,576.00 N --1---Y --1--- N 
HTHMHJLOMEDICALCENTER---7/112010 ~8 lKITCHEN HELPER 8e2 1 PERM'1 ;8 L.L...33,228.oo $ 33,22800' ~N-r=Y 1 N .-=====: 
tiitH212'I.HILOMEDICAL~_~ ___ . jou.7/112011 .57264 ICLERKIII SR8 '3 PERM 11 ~T$. 36,51600f$2s~6sa~1=1t:t=' _ n N-RIFEmployee-Hen~_ 
HTH 212 . HILO MEDICAL CENTER ~009 1i09106 STAFF SURGEON YS1 193 IP~ERM' 1Rt=+B $ 2,500,500~+~ 250,500c~.h Y , N 
HT~1~_(HILO MEDICAL CENTER-----6/1312009· -!s52a1 SPEECH PATHOLOGIST IV SR22 '13 PERM 1 8 $ -45,576.00 $ 45,57~~~- Y ~ ---N------
HT~~~NTER---. [212712010 155729 ISPEECHPATHOLOG'STII' ISR20 113 TpER/.C1 - BT 42,13200 $ 42,132.00 'N -! - Y ·~l-----·----N .. -=::::--=:= 
HTH212'IH'LOMED'CALCENTER _-l~12011 53442 'I PHYSICAL THERAPIST III ------:-SR20 .13 PERM 1 18 $ 42,132.00 $ 42,132.001- N· Y N 
HTH212HILOMEDICALCENTER _.~011_ - '154268 . RESPIRATORY THERAPY TECH ENTRY HE10 10 'PERM ,1 ,8.· $ 48,67200T-40,164OO1N- I. --Y~~ -., ---=--~-FiliedCurtisDay-Penn--== 
f:lTH 21.21HILO MEDICAL CENTER gl3l2010 .~926 RESPIRATORY THERAPY AIDE FPHE6 .10 PERM 1_J!L......! 34,836.00 $ 34,S36cOO [ N ! __ N __ += N __ 
~HILOMEDICALCENTER . . fOI3I2010 156738 IMAGING SPECIALIST II SR22 3 PERM 1 ~_ $ 44.412.00 $ 44.412.oo_~_. __ y__, N-Filled Carolyn Tunner·Penn 
IHTH 21~ti1LO MEDICAL CENTER HI201201_0 __ .~~08 : IMAGING SPECIALIST II SR22 3 PERM 1 'B. $ 44.412.00, $ 44.412.00 IN' ... __ Y* N _. ____ _ 
HTH212 IHILO MEDICAL CENTER +412612011 155807 I'MAG'NG SPECIALIST I SR20 3 PERM 1 8 . $ 41,040.00 1$ 41,04000 I ~ N---I 
HTH212 HILOMEDICALCENTER ___ . ___ '10/512010 ..55812 . ilMAGING MULTI SPCLST II SR23 3 PERM 1 -18 $_ 46,{7ffi-_46,17600J_ N-: Y-- _ ··--N------
HTH 212 HILO MEDICAL CENTER l613012011 __ .. _.&~_ IMAGING SPECIALIST I SR20 3 ,PERM 1 8 . $ . 41,040.00 $ _.<1.1,04000 1 N 1 Y . N _______ _ 
HTH212 HILOMEDICALCENTER .10/112009 154405 IMAGING SPECIALIST LEAD SR24 3 PERM 10.3 i~---+t- 23.10. $ 48,04S.00~ N 1 N 
HTH~g~LOMEDICALCENTER -_. 15/1612011 __ .. 55815 IMAGING SPECIALIST II _ SR22 3 _ PERM 1 B, $ 44.412.<>9 [ $. 44.41200LII~ ___ Y_ _ _____ ._N __ . ______ _ 
HTH 212 HILO MEDICAL CENTER _212.112010 ___ 1108687 PER DIEM NURSE RD1 79 TEMP 10.3B 1~ __ ~~,~!Ct..- Y = N ___ . __ 
HTH212 HILOMEDICALCENTER 5/1S12011 ,54396 CLERK IV ~R10 3 PERM 1 +1$ 27,756.00 1 $ 25,668Q<U....f}-+-- Y ---1- N 
HTH212IH'LOMED'CALCENTER-·-- .1012412011 154248 REGISTERED PROF NURSE III ~R20 9 PERM:1 8 '1$ 68,736.00,$ 68,736.001 N ·Y I ··--·--·-N-------
HTH212HILOMEDICALCENTER·-----i11/1012011~ 157312 ·(CLERKIV . ISR10 ,3 IPERMi1 18-+t 27,756 .. 00 1$ 27.756 .. OO~-~-Y 1 N.FilledAIiSO.nManSfield.T.emPWlbenefits. 
HTH212 IHILO MEDICAL CENTER ,11/112010 34665 IREGISTERED PROF NURSE III ,SR20 19 PERM 11 18 _....Lt 68,736.00 I $ 68,7~ N Y N 
HTH212 'IHILO MEDICAL CENTER 11112912011 1109434 PERDIEMNURSE TR51'179 ITEMP,0.31B 1$-~-3717 $--37171 Y --Y' N·--·---·-· 
HTH212 HILOMEDICALCENTER--·-1412212ooS·- . ,109313 iSTAFFPHYSICIAN----· !Ys193PERM h 18 $ 2,5OQ,500.ooT$2SQ,50000 Y· Y ·+·--·-·---N--· -
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Department of Health - Hawaii Health Systems Corporation 
Position Vacant as of November 30 

r : I I : Temp: , i 

Table 11 

I I Position I 2l. : BU Perm 1 I Budgeted Actual Salary : Exempt i Authority to 

.ProglD , _____ . __ ... ~ac."~tr.... . Date of Vacancy Number Positlonntle i Levell Code lIL!1' FTE ~. Amount Last Paid lYLlli I Hire (Y!N) Occupiedby89DaxHire(Y!NL ._ 
HTH 212 1

1
HILO MEDICAL CENTER '611912010 109255 STAFF PHYSICIAN .+YS1 ~ PERM :1 16 $ 2.500.500.00 $ 250.500.00 ' y, Y N 

I:ll!:L2g HILO~EDIC/ILCENTER ,1113012011 57346 REGISTERED PROF NURSE III ···-SR20- 9 PERM 1 16 $ 68,73600$68,73600 i-··N'-' Y N 
HTH 212THILO MEDICAL<:'~:r.~... .. j1113012011 57347 CLERK IV ..l.SR10 3 PERM :-1 -·tB .... $' 27,756.00 $ 27,756.oo! N i Y ... '- .. N····-···-··-· 
~:HILOMEDICALCENTER '10!1BJ2C)11---' 57301'-'ASSTDIROF-NURSING--" -.----. 'E'M3' 32- 'PERMf1 6 $ 99,450.00 $ 99,450.oo'-N-r--y-- N 
HTHmIHILO MEDICAL CENTER 911312011 57263 CLERK IV ISR10 3 PERM:1 6' $ 27,756.00 $ 27,756.00 I N Y '-+--'-N:FmedGeann"TnOcencio~penn-"1 

~"}]:ta~&z~gl~~ff~~f~-~~~~~~·~. Iflf:~l ._~ ;l}~~~~~~C~~%~'PiSfm ... -~:::: '.+~~¥o~. ~~:~.;~ ··r J_~;:a~-~-~;:~;;ggi ~.- - .~_ _ .. _ .. =~-.-.---. 
LHTH 212'H1LO MEDICAL CENTER 1111612011 57083 NURSE AIDE ENTRY l~:?-. 10._PERM 11 6 $ 32,736.00 $ 30,876.00 N Y.t ............ _._·.tT-===--==----:= 
HTH 212iHILO MEDICAL CENTER._ 101112011 20688 NURSE AIDE ENTRY IHE2 10 g~_Pv1 ,.1.. B $ 32,736.00 $ }0,876oo NY' N-FiliedBritt<lf}XCas,tro-Temp w/benefits 
HTH212.HILOMEDICALCENTER 10/1112011 154082 REGISTERED PROF NURSE III ISR20 9 PERM :05 IB $ 34,368.00 $ 68,736.00 N YIN 

It#'ff212IHiLOMED.ICALC. EN'TER' ·····-9117r201T· .. ·· 145805 REGISTERED PROF NURSE III !SR20_.9 'Pffi!;,-rO'g·tS" $ 61,86~~~. 68,736.00 ·-·N· Y-.. i -.--_. '''N''-.---'--j 
HTH~~'HlbQ.~E.DICALC~tfl:E"._.. ... 10124129.1.1.. __ . 41189 REGISTERED PROF NURSE III ,SR20 9 . ~~ O.9_~. $ 61,862.00 $ 68,73600 NY' ... __ . N l 
HTI::I212 HILO MEDICAL CENTER _ .... 3/1612011 54257 REGISTERED PROF NURSE II 'SR18 9 PERM fa 6 B $ 41,242.00 $ 57,828.00 N yiN 
It:Mk2i2'HitOMEDICALCENTER 1011912011 20670 LlCENSEDPRACTIC/lLNURSEFP __ ... ~.- 10- PERM 1 iB...J..L 37~24800 $ 37,24800. _.J'!.. Y N-FiliedMariapoliack-Tempwlbeiiems· 
HTH 212 HILO MEDICAL CENTER 9/1012011 '20603 LICENSED PRACTICAL NURSE FP HE8 10 PERM 1 .B 1$ 37,248.00 $ 37,248.00 N Y N 
HTH.~~MEDICALCENTER ._~112011 ,20573 LlCENSEDPRACTICALNURSEFP IHE8 i'o ~ 11 IB $ 37,248.00 $ 37,248.00 N .-. Y N I 
HTH'212 HILOMEDICALCE~ 1012812011----· 120556 lICENSEDP!'0CTICALNURSE£~~10' PERM~·-jS·· $ 37,248.00 $ 37,248.00 N Y -·-·-:-'::':"_ .. N 
HTH212 HILOMEDICALCENTER .. 111212011 55010 LICENSED PRACTICAL NURSE III rHE10 10 PERM 11 16 $ 40,164.00 $ 40,164.00 N Y N ~ 
IjTH~21::1'-~OMEDIC".h<::ENTER_=~-= _____ a/!3@.1.L __ !2057~ .. LlCENSEDPRACTICALNURSEIIi HE10 10- PERM 1 iB i $ 40,164.00 $ 40,164.00 N .-. Y._._ .. N' .-... ~~=.~-
HTH 212 HILO MEDICAL CENTER 10/1912010 154179 LICENSED PRACTICAL NURSE ENTRY ,HE6 10 PERMt 1.lB ! $ 37,248.00 $ 34,836.00 N Y N ~ 
HTH212 HILOMEDICALCENTER 1111012011 '57317 CERTIFIE"oNURSEAIDEFP ~ 10 TEMP ~ 'B $ 32,736.00 $ 32.736.00 N Y N 
HTH 212 HILO MEDICAL CENTER 1111012011 157316 CERTIFIED NURSEAIDE FP---'-' ··=t~E4 10 TEMP 11 --"B- ! $ 32,736.00 $ 32.73600 N Y -.. N 
HTH212 HILO MEDICAL CENTER'- .. .. 11/1.012.0.11. 157315 CERTIFIED NURSE AIDE FP -._--.. HE4-··lo· TEMP ·1 ,6 1$ 32,736.00 $ 32,736.00 N Y ..... -. N II 
HTH212 HILOMEDICALCENTER 1111012011 --1-57314 CERTIFIEDNURSEAIDEFP HE4 10 TEMP...,1 IB . $ 32,736.00 $ 32,736.00 N Y N 
t'-Tf:I1.~~~llQMIOQICALCEN_TI:'B.. 1111012011 - 157313 CERTIFIEDNURSEAIDEFP __ rfE.~ .... 10 T·EiiP'1 lB. ~$ 32,736.00 $ 32,736.00 _.....1i -Y N- .. ···-- .--- i 
HTH 212 HILO MEDICAL CENTER 10/112011 38754 CERTIFIED NURSE AIDE FP HE4 10 PERM 1 16 1$ 32.736.00 $ 32,736.00 N Y N 3 
HTH21:?IjILOMEDICALC!:.NTE.R_ .... _. 10/112011 122730 CERTIFIEDNURSEAIDE:.E~1B.Y_ .. _ .. tt~.--J.1Cl.- PERM 11 :!l ___ 1$ 32,736.00 $ 30,876.00 N Y ___ +--- -····N ._.__ I 
HTH 212 HILO MEDICAL CENTER 1111612011 j~ REGISTERED PROF NURSE III SR20 9 . PERM 11 i 6 i $ 68,736.00 $ 68,736.00 I N Y 1 _____ ._ N ~I 

I::ITl:I . .2.1£.ljlbQ_MEDICAL.Q.ENTER .. _ .. 1011712011 ,33417 NURSE AIDE ENTRY .I::IE2_10 PERMIO.5B. ,$ 15,438.00 $ 30,876.oo...L N Y~ N _____ .~ ... __ 
H.TH212 HILOMEDICALCENTER __ t11212011 ..... _ ~57307 REGISTERED PROF NURSE III SR20 !.B ___ PERM~0.6 '18 ,$ 41,242.00 $ 68,736.oo! NY' .. .....!i 
HTH 212 HILO MEDICAL CENTER 111212011 '57306 REGISTERED PROF NURSE III SR20 19 PERM 0.9 B $ 61,862.00 $ 68,736.00' N YIN 
HTH'ill HILO MEDICAL CENTER 111212011 157305 REGISTERED PROF NURSE iii--·-··· SR20 9 PERM o:9iB' ! $ 61,862.00 I $ 68}36.00 I N Y --;-- N 
HTH212 HILOMEDICALCENTER -'121i612007 '109310 STAFF PHYSICIAN YS193- PERM h 'B 1 $2,5OO,5OO.oolli5O,500.00 I Y Y 1 ·-"-·N-
tITH~~HIh9MEDICALC.EIflER ______ ._. 7/112011 120557 LlCENSEDPRACTICALNURSEFP -'-HE8 110 .. _. f>.E:,RM,1 --[S- 1$ 37,248.001$ 37,248.00, N -1--'- Y'---; ... N - .... - .. '3'-
HTH212 HILOMEDICALCENTER 9/112011 1109182 STAFFSURGEON YS1 :93 PERM 11 IB '$2,500,500.00 $ 250.500.00 1 Y Y N 
tIT~ 212 HILO MEDICAL CENTER 9/112011 157261 CERTIFIED NURSE AIDE ENTRY HE2 ,10 PERM-)O'S 18 : $ 16,368.00 I $ 30,876.00 I N Y· N --.... 
HTH 2i2 HILOi;@)iCAL'CENTER' -- ______ 816120.1.L _ ... _ 138512 CERTIFIED NURSE AIDE ENTRY HE2 110 _ 'pERM 10.5 IB I $ 16,368.00 I $ 30,876.00 r NY'· ,,_. N 
HTH 212 HILO MEDICAL CENTER 10/112011 l47251"' REGISTERED PROF NURSE 111 ...... _ .. _ SR20 19 PERM 05 J.s 1$ 34,368.00' $ 68,736.00 N Y ._--+---. N . __ .. _ .. _ 

fliTH 212 HILO MEDICAL CENTER 10/112011 ,53577 HEALTH UNIT CLERK I SR8 13 PERM 11 18 1$ 25,668.00 I $ 25,668.00 N Y N 
IHTH'i12 HILO MEDICALCENTER -.- .. -. 1112412011 157253 CERTIFIED NURSE AIDE FP .. HE.~ ,10'- TEMP 1 .~~ 1 $ 32,736.00, $ 32,73600 I N Y N _ ....... __ . __ _ 
[I::ITH 2~filLO .Pv1iO.QICALCE.t:J!i'OR ... _ ._. 111212011 ,54799 CERTIFIED NURSE AIDE FP HE4 i12_ PERM 1 ,8 U- 32,736.00 I $ 32,736.00 N Y . __ . ___ N 
IHTH212,HILOMEDICALCENTER 111212011 .....2Z308.....JB.EGISTERED PROF NURSE VI SR24 129 PERM B 1 $ 81.972.00 1 $ 81,972.00 N Y N 
HTH212 iHILOMEDICALCENTER 811612009 154245 'REGISTEREDPROF·NUR5E-j\i··-·--· SR22 19 PERM -i' 'B 1$ 75,780.001$'75,78000 N ---Y N -.-
HTH 212!HILO'MEDiCALCENfER- .-... -.. 1012412011 156312 REGISTERED PROF NURSE III SR20 19 PERM 09_..lB $ 61,862.00' $ 68,736.00 N Y N----

~
TH212:HILOMEDICALCENTER ,1112012011 141286 REGISTERED PROF NURSE III - - SR20T9 PERM 09- lB' $ 61,862.00. $ 68,736.00 N Y -.-. N i 

HTH212]HjW"MEDICALCl':-NTER - 1812712010 1108952 JPER DIEM NURSE RD1 '79- TEMP 0.3 IB 'I $ 37.171 $ 37.17 Y Y N' .. ---
HTH212 1HILOMEDICALCENTER ·Tsi1i2011------r389531'f~EGISTEREDPROFNURSEIV---· SR22 ~9._. PERM 0.9B ~$ 68,202.00 $ 75,780.00 NY N --- 3---
HTH 212 HILO MEDICAL CENTER 1111212011 156656 REGISTERED PROF NURSE III SR20 ,9 PERM 09 B $ 61,862.00 I $ 68,736.00 N Y N 
HTH212 HILOMEDICAL CENTER-·---··;10J23J2011·--·-r54·253 - REGISTERED PROF NURSEW--' SR20 19 PERM raS B $ 61,862.00, $ 68,736.00 N Y .-. N'-"-
HTH212 HILOMEDICALCENTER.. 11012412011 '20489 REGISTERED PROF NURSE III ---SR20Tg ._.PERM 0.8 B $ 54,989.00 $ 68,73600 N Y--N-- ___ _ 

----------

~~ HlbO_Pv1E.QLCALCE:~TER ... __ .. __ .....J.101312011 33948 HEALTH UNIT CLERK II ._ SR10 ,3 _~¥RM 1 6 $ 27,756.00 $ 27,756.00 N, N N . ___ _ 
HTH 212 KAUAI VETERANS MEMORIAL HOSP 141712009 56664 CLERK III SR8 13 TEMP 1 B $ 6,417.00 $ 25,668.00 N N N 
HTH 212 KAUAI VETERANS MEMORIAL HOSP 21112007 56040 MEDICAL TECHNOLOGIST III SR20 173 TEMP 0.3 -B $ 21,066.00 $ 42~32.00 [---!'.j Y ... N .-.----
HTH 212 :<AUAI VETERANSMEMORIAL HOSP 1112612011 . __ ~~_~PROC SYSTEMS ANALYSDY. ____ . ~p ! i3=_~_1.1. L. B $ o"-=- $ 45,576.00 N 1 Y _ .t--· N_... -
HTH 212 KAUAI VETERANS MEMORIAL HOSP 1011612010 56134 DATA PROC SYSTEMS ANALYST IV SR22 .13 PERM 1 B $ 22,786.00 $ 45,576.00 N Y N 
~ 212 KAUAi-i/ETERANS-MEMORIAL HOSP 101112010 56572 DATA PROCG USER SUPPTTECH 51<15].3::::- .TEMP 1 B $ .. 16,878.00 $ 33,756.oo--N ' N I ... _____ N··~~~ 
HTH 212 KAUAI VETERANS MEMORIAL HOSP 1011912011 56906 REGISTERED PROF NURSE III SR20 19 TEMP 1 B $ - $ 68,736.00 NY' N ~ 
II::ITI::I._2_1.h:,~lIf<l VEIERA.NS.MJO.""Q.RiIlbHOSP 31112010 56575 REGISTERED PROF NURSE III - SR20· 19.. ITEMP 0-:6 18. $ 23,196.00 $ 68,73600 _ N yt" _. ____ N . --.- .. 
IHTH 212 KAUAI VETERANS MEMORIAL HOSP 21212010 31550 REGISTERED PROF NURSE III SR20 19 PERM 1 B $ 22,912.00 $ 68,736.00 N Y N 
IHTH 2121KAoAiVETERANS MEMORIAL HOSP 41112011 .:._ 20867 REGISTERED PROF _I'!.U.RSE III .. __ ":'. - SR20 19 '-'PERM- 1 B $ 22,(l1~f1 68,736.00 N ... y' I:'~~ N --::::==-.. =:::--:-':'" 
HTH 212 'KAUAI VETERANS MEMORIAL HOSP 212812008 105985 STUDENT HELPER I UDI 0 TEMP 0.5 B $ • $ 7.25 Y N t= N 
HTH212 KAUAIVETERANSMEMORIALHOSP 11112008 109121 REGMEDDIRlCLINICADMR MTE· 73' PERM 0.3 IB $'- - $ 196,000.00 I Y ·---·N-·-· "1'1 
.HII::I212 KAUAI VETERANS MEMORIAL HOSP 121112009 109276 mlASST ADMR PHYSICIAN PRAC DIR MTJ 'ro!PERM 1 '8 T$ - i $ 99,000.00 Y' N ----. .. N··-··" 
LHTH 2121KAUAI VETERANS MEMORIAL HOSP 1912712010 .- 109360 ,STAFF PHYSICIAN - iYS1 193 ,PERM osis- ,$ -! $ 250,50000 1 Y I Y ,'--' N-"-· 

-.-~--
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Department of Health - Hawaii Health Systems Corporation 

Position Vacant as of November 30 
Table 11 

. I' 'I ! : I~I 'I 'I' .[ Ii' 
! . i I Position . ' ~: BU I Perm i , , Budgeted Actual Salary : Exempt I Authority to I 

Prog I~ .. _. __ .~_ Faclttty .. ____ --LDate of Vacancy.lllgmber i ____ . Position Title ____ .1. LevelJ~e 1 lILEl ! ~fv10F i Amount~' _ Last Paid.....L.lYLlli . Hire (Y!N): Occupied by 89 Day Hire (Y!N) 
Hni1.1.2~AI VETERANS ME~RIAL HQSP 13/112009 _ _ 1109331 jSTAFF PHYSICIAN ___ ~___ :Y~1~ ... PERM 11 -~+f---~ - I $ 250,5ooQQJ.._Y~ , __ ._Y~ -L __ -=-. ___ -_~N~._~~ ___ ._ 
IjT_H..21.2~lIAI VETERANS MEMQRIAL HQSP ,4/112009 ,109303 ,ATTQRNEY IMTI_ .~.iPERM 1 IB $ ~3,DDDoo I yE' N 
HTH111. ,KAU!'-I VETERANS I,1EMQRIAL HQSP :m9_I2OO8 - TIOi6s81REGIQNAL CEQ ----=--=-=:::-~ ti.nc- ·O_~ .PERM 1=itit185,250~_$ 230,ODDOO\Y __ ~ Y _. ::!=_-=---~.::...... N -----=-__ 
IjTH212~AIVETERAt§..'AEMQRIALHQSP ,1011612007 __ ,s6144:'fREGISTEREDPRQFNURSEV TsR23 19PERMt1 :B . $. - $ 78,81600+= N. N' N -
IjTH 21 ~~.AI VETER_ANS MEMQRIAL HQSP 2/1312011 _ 156671 _ REGISTERED PRQF ~NURSE Itt:-. ~-:-=~.- i SR20 .19 =-lIEiVlP ~ii= 40,096oo~66, 73600N ~ y---:-i='::"'--=--=-=--=--_N --::=_-.:-~-~ 
1jT':1....2.1..~~lIAIVE.rERANSMEMQRIALHQSP 4/1612010 41079 JANlTQRtt :BC2 11 ITE~f !B . $ ~$ 33,228m N ~ N -,-- N 
HTH212 KAUAI VETERANS MEMQRIAL HOSP~110717:2OO7 --156142 -ICQMMUNITY REL & PROGMGR -._~ ____ -1SR26 113JERM 1 F I $ -:=$ 55,5OO~_ N ~~N_.:::t. __ --. _~~ N --=---=---=-
HTH ~KAUAI VETERANS MEMQRIAL HQSP 10/112007 56141 HEALTH INFO. ADMR ,SR24--D3 ITEMPO.5 F . $ 12,82800· $ 51,312.00 T N IN' N 

ffi~;~~~~:.0m:~~~~~~~~ I;;;~ I~~~~~g~::.--==----=--=~~}ir~~:* l~lL~~: lilli,;r~--I-·"· ~.~ ... -_~~ ~__ - ~ ~. 
HTH212KAUAIVETERANSMEMQRIALHQSPjiillI2011_~ ,CLERK III 4R8 3~~---tjJ-i$ - $ 25,666.00 N I Y ---1 __ ._ N 
HTH 21:QBfuAI VETIORANS MEMQRIAL HOSP 5/1612010 -~~.kGISTERED F:RQF NURSE III~_-S~9~---1IEMP L fs! $ 4~094ro, ft38)36qQ4 I Y---..----l-·-. ~:=-N-=_ .~ 
HTH 212 ,KAUAI VETERANS MEMQRIAL HQSP~1I151201056679 'HEALTH UNIT CLERK II ISR10 -8------EER~# B $ 27,756.00 $ 27,756.00 N N 1 N 
fiIH_2121KAUAlVETERANS ME",QRIAL HQSP 10/112011--~~8 IREGISTERED PROF NURSEI_" _-= _.ISR20 ,9 _ . PE~RM 1_ .. B ,$ 66,736.00, $ 68,736.00 N -Y-~·'::-=-=---=--=-N---==-----::-_~ 
HTH~1.2..;ISAUAIVETERANSMEMQRIALHOSP 16/112011 ~56670 'I REGISTERED PRQF NURSE III __ ~TsR2()_:&:::_ PERM 1 B $ 40,096=;001$ 66,736.00 NY ~ _______ N~ ___ . ___ 1 
f1TH212jKAUAIVEIERANSM. EMQRIALHQSP 61212011---!?9181 HEGISTERED PRQF NURSE III WO '9 PERM 11 B $ 40,096rot$ 66,736.00 N _~Y_+--__ ~. __ ~~_N 
HTH2J1.IKAUAlVETERANSMEMQRIALHOSP ,1212812010_ ,109372 ,F:ERDIEMCNA _______ ~_--rr01 .70 TEMP .0.3 i.B ~5,639.ooU 18.56, Y 1__ N __ ~ ______ N ____ ~ __ ~ __ . 
HTH212 IKAUAI VETERANS MEMQRIALHQSP 1811512011 1108969 IPER DIEM CNA . ._~ ____ ~_-r101 70 TEMP 0.3 B ~5,639.oo, $ ~_Y~_~~_~N_~_j=-_____ N _._ 
HTH212 KAUAI VETERANS MEMQRIAL HOSP ,812312004108972 ,PER DIEM LPN rl 70 ,TEMP 0.3 [B--+$ 5,639.00 I $ 21.69· 'G--t-- N, N 
HTH212IKAUA' VETERANS MEMORIALHQSP 181412005 108971 PERDIEMLPN--~--~---=--_.,1QtI_ 70-ITEMP ,03 B _ $ 5,639.00' $ 216~r=Y, - _N l-----~tJ-~~-~----
HTH212 ,KAUAIVETERANS MEMQRIALHOSP ,81412005 ,108970 PERDIEMLPN '1011 70 ,TEMP 0.3 'B .-~ 5,639.00 I $ 21.69, Y INN 
HTH212iKAUAlVETERANSMEMORIALHQSP 1712512011 -----r,066~RDIEMNDRSE=---:=::-----==- IRD1 79 TE~3-Ts---rr--- 9,663.oo! $ 3~N Y _ Y ~==--_____ N ~=-- ~ 
HTH212 KAUAIVETERANSMEMQRIALHQSP121812010 -~--t108665..Jf'ERDIEMNURSE iRD1 '79 'TEMP~t33B 1$ 9,663:001$ 37.17, ~ Y. N 
HTH2121KAUAIVETERANSMEMQRiALHQSP 10/1812---o11---n-08663PERDIEMNURSE -. -1R51~ lTEMPI03 8 $ 9,663mjt 37.171Y I --Y--~ I--·--·--~. -~---~ 
HfH212J<:AUAlllf:IERANS-MEM6RIALHOSP 11/1612009 . -t566eUEGISTEREDPROFNURSEVil :=-~519. IPERM±l~ 1$ - ...1..1.. 85,248OOiNi Yl~~-::==-=-J::I ~---=----~-
HTH 2~UAI VETERANS MEMORIAL HQSP 1/3112007 156050 'PRQJECT MANAGER ..)EO..M5 3~~..lIEMP 1 B $ -~ ! $- 88,140.00 IN, N N 
HTH 212 ,MUAI VETERANS MEMQRIAL HQSP 7/112011 ---U0904 1 BLDG MAINT V;(JRKER 1- :BC9 i1 §ERM 11 --+ll----U-44,s44OO I $ 44,54400 I N -I -~Y--'.. -~--·----N 
HTH212TKAUAIVETERA~SMEMQRIALHQSP '6/512001 324515 ~+'BLOG&GRDSSUPVRji---·-- .~69lf~ IPERM.1 +*~~5,884oo: $ 51,768.00 N Y==r~-_~ ___ ~N __ ~~ __ . 
HTH 212 . KAUAI VETERANS MEMQRIAL HQSP 5/1112011 56692 _GENERAL LABORER II ,BC3 ~ .JE~~W ,B I $ 34,184.00 $ 34,184.00 NY' N 
HTH~KAUAIVETERANSMEMQRIALHQSP '11/1612011 '56909 ,RESPIRATORYTHERAPYTECHFP -rHE12110~~~ IB $ - $ 46,932.00 N -~Y-~ I --~---~~N-~~-
I1TH2.~LJAIVETERANSMEMQRIALHQSP I~ 121690 IliCENSEDP~~~EO..EF' ___ .. ·~1HE8.1.CL._IPERM 1 !B~ 21,728.00 1 $ .37.246.00, N _~_N , _____ ~ __ ~N ___ ~ 
HTH 212j_KAU. AI VETEBANS MEMQRIAL HQSP '912312009 __ '156672 'SURGICAL TECHNICIAN FP __ . IHE8 110 jTEMP 1 B_+!- 21,420.00 I $ _~,248.oo I N I ~._~. N __ 
HTH212,KAUAIVETERANSMEMQRIALHQSP 21612009 29180 ISURG'CALTECHN'C'ANENTRY ,HE611O PERM '1 ,B $ ~L34,836.oo+ N +-Y , N 
H.TH212IKAUAIYfrE~NS_I.1EMQRIALHQSP 9/112008- '.56150 :QPERATINGROOMASSTFP_~ __ ·~]HE6-1~ PERM 11 IB $ 26,12~,QO...lL.....34,83600+---::N~ N=J~_ ~-=--- N --~-
HTH 212 KAUAI VETERANS MEMQRIAL HQSP 10/1012011 56905 IREGISTERED PRQF NURSE III SR20 9 PERM 0.5 ,B $ -' $ 66,736.00 'I Nt Y, N 
j-ITH2~IJAIVEiERANSMEMORIALH~10/1012011 __ ----I~~IREG'STEREDPRQFNURSEII' iSR20]9 'PERM 105 IB $ 34,368.001$ 66,736.00 Nr[ -Y=J~_--··-··--~N-~~---~ 
IjTH212IKAUAIVETERANSMEMQRIALH~912612011 __ .~51 .. IMAGINGMULTISPCLSTII ._~~ __ !SR23 ,_3 PERM '1 :B $ 2.3,088.001$ 46,176.00' N. Y~ ___ .. ___ N 
HTH212 KAIJAIVETERANSMEMQRIALHQSP~812010 ~_EgRDIEMLP~N_~ _____ ~ -----.gOil ]70=iEMP 0.3 B $ 6,767.00. $ ~ __ ~t:!.---L N ____ ~ 
HTH21@UAlVETERANSMEMQRIALHQSP-Dl12I2008 ~ IPERDIEMNURSE ~_j!,D1 79 TEMP '0.3 IB $ 11,596.ooJ$ 37.17' Y L N t-' N 
HTH·212 KAUAI VETERANSMEMQRIAL HOSP '19/1912010 ,109365 IsTAFFPHYSICIAN -'YS1 -193 ,TEMP 1 B $ - $ 250,50000 Y l-~Y-~--- -.--~.. -C'N------
HTH21~TERANSMEMQRIALHQSP4/1512011 ·::=[54669 IOUTPATIENTCLINICALASST£F'.... __ -~E6 10 JPERM '11 ,B 'I $ 174~$ 34,83600 N ~LY--t _ .. __ ---';-N;-_----
HTH21~ETERANSMEMORIALHOSP 112/1812007 155327 . HEALTH INFO. TECH II ~SR13 3 jPERM.1 IB . $ 15,6~()().j.J 31,212ooq L......Y N 
HTH~I<AUAlyETE_RANSMEMQRIALHQSP11/1512011~908 'lliCENSEDPRACTICALNURSEFL~ . HE8 10 TEMP1B ~ -' $ 37,24800 N-=r=-Y--+-~--=-=-=- N--==----==--__ 
HTH..?~KAUAIVETERANSMEMORIALHQSP '5/112010 '109123PERDIEMLPN1~_~ ,TEMP 10.3 1B ~ 3,38400 $ 2169 Y N ~~~_ N 
IjIH212J~LJ.ALVETE.RANSMEMQRIALHQSP 181112011 --t109379 ISTAFFPHYS'C'AN _~ ___ ~. IY~~IPERM:1 !B . $ 166,505.00 i $ 250,50000 Y I y-~ ----~~-N~ __ ~-I 
HTH 2121KAUAI VETERANS MEMQRIAL HQSP8/112oo9 ..009333 . STAFF PHYSICIAN ,YS1 '93!PERM 1 B $ - $ 250,500.00 Y YIN 
fiTf:i21%1%AMUEL MAHELONA MEM HOSP 9/1612008 56552 KITCHEN HELPER __ ~~_ -=-t BC2 - 11 ITEMP 1 ,B $ 33,228.ooil.. 33,22800 y ~~ __ --=-----=---=-N -------
HTH 212 SAMUEL MAHELQNA MEM HQSP '9/1612008 ,56551 KITCHEN HELPER ~BC21 TEMP 1 B $ 33,228.00 I $ - 33,22800 y,~. ., 
IjTH 2121SAMUEL .'A.AHELONA MEM HQS-P 1212312009 - ~ IREG'STERED PRQF NURSE III - ---=--::SR20 9 -ITEMP 1 18 ~_77,304.oo i $ 66,736.00' N:::.:I __ ~N_' .. 
HTH 212 SAMUEL MAHELQNA MEM HQSP 110/1712011 ,56566 REGISTERED PROF NURSE III ... .5R20 9 PERM +1 :::.:ts=~_ 77,304 00 • M _M M , 

HTH 21~MUEL MAHELQNA MEM HQSP 10/1412009 +55518 IREG'STERED PRQF NURSE III ISR2~ITEMP 1 IBH$ 77,304 00 
F1.H..?l2 SAMUELMAHELONAMEMHQSP~11/1812009 _~74 REGISTERED PROF NURSE VII _1SRi5 'B~,,~ B -$~85,248OOI$ 85,248oor=::E 1 _N_--+- _____ N_~ __ ~ 
HTH2illSAMUELMAHELONAMEMHQSP----j1211612010 ---+~85 I JANITOR II BC2161 TEMP 11 B $ 31,57440 $ 15981 ~------Y_--+ ______ ~N ___ ~ __ _ 
HrH212'SAMUELMAH-ELQNAMEMHQSP 0.lI2010 - ,108533 IMEDlCALDIRECTQR -----tMffilg3 PERM 055 B $178.87200 $147,DDDool-Y--_~-----.L _____ ~N_~ ___ _ 
HTH 21~ ~UEL MAHELONA MEM HQSP ~212011 ~-_~ 108976 PER DIEM NUR~====-- - j RD1 79 ~ TEMP 03 B ,$ 23,194 08 $ 37 17 Y r== 0 __ ~ _____ N _____ ~ 
HTH212 SAMUELMAHELQNAMEMHQSP 9/112011 108703 PERDIEMNURSE RD1 79 TEMP ~IB $ 23,19408 $ 3717 Y "'---1 N 
HTH@MUEL_MAHELONAMEMHQSP 1112912011 ---no8702-IPERDIEMNDRSE-~----- ( 01 179 ITEMP.J.Q1.._rs---,$ 23,194081$ ~3717 y--r Y I ~~ Y-=-~ 
HTH212~MUELMAHELONAMEMHQSP 1213112010 '108701 PERDIEMNURSE ~9 TEM'=-1Q.:f--rs=~$ 23,19408 $ 37g:+=Y I Y N 
HTH 212 SA/.1.lIEL MAHELONA MEM HQSP 9/1612Q1.1...~_ 56902- REGISTERED PROFNDRSE-V~I-~-__t~24 19- TEMP 11_=W= _--==81,972 ()O:+- g::=:r:::::: Y ~t-- -:::.= _ N ___ ==1 
HTH 2121SAMUEL MAHELQNA MEM HQSP ]9/1812011 56901 REGISTERED PRQF NURSE VI ~4 9 TEMP 11 .JB ~I $ __ 81,97200 I _ N --+-- Y N 
f:lIH212 SAMUEL MAHELQNAMEM HQSP- 911612011_-=--- 156699 IREGlSTERE6-PROFNLJRSEVI _--==-~R24 9 TEMP 1 fS I $ 81,97200 N 1_ -- Y I--=-==- N -=---==-
HTH.1l~SAMLJELMAHEL9NAMEMHQSP 11212112009_ 120753_-+F<EGISTEREDPRQFNURSEV SR23i29 'PERMt1iB '$ 78,816001$ 78,81600 N N 1 N 
HTH 212.l8..AMUEL MAHELONA MEM HOSP =8/1412007_ ---rs6137 1 LICENSED PRACTICAL NUR~f'F'--=- ~ 10 TPERM 10 5 ~tt~48 00_$~..37,248 00 _N~ _ ~----=--+---- __ ::_=::.=__ N ~= 
HTH 2121sAMUEL MAHELQNA MEM HQSP ---.J8/1412oo7 :J56138 IADMITTING CLERK I [SR10 13 iPERM .0 5 -rs-- I $ 27756 00 1 $ 27,756 00 INN L N 
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Department of Health - Hawaii Health Systems Corporation 

Position Vacant as of November 30 
Table 11 

I 

I : ! I Temp: I I I 

I 
Position ! ~ I ~ I Perm i I Budgeted Actual Salary I Exempt I Authority to I 

ProglD I ____ .w_. ___ ~~'1Y_._~ __ ~ : DateolVacaney Number .1'0sitionTitle Level Code IlILEl FTE MOF Amount _ Lastp.,d C!:Llli Hire (YIN) I Occupied by 89 Day Hire (YIN) 
HTH 212 IMAUI MEM MEDICAL CENTER 812912011 56364 REGISTERED PROF NURSE II SR18 9 !PERM 0.9 8 j $ 74,32800 ~36ooT N' Y: N 
HTH-21:if MAUl MEM MEDICAL CENTER 512312011 55625 REGISTERED PROFNURSE II SR18 9 PERM 0.9 8 ·--n --·i4~:l2800 $-i;ii,304-:-001 -N·- ---y~~r· -----... -- ··N-· 

I~B2:i2.li,1AUi~ME~M.EDICAL.C;ENTEB_.. ~012010 55061 REGISTERED PROF NURSE·rr--~==..:..rsf<J.1:l.. ~. PERM 0.9 8. $ 77,304.00 $ 73,440.00 N Y ._+ ___ ~ ____ ~~N. __ 
@H212 .MAUI MEM MEDICAL CENTER 1211812010 36202 REGISTERED PROF NURSE II SR18 9 PERM .0.9 8 _1_$ 74,328.00 $ 54,936.00 I N Y N 
HTH212 iMAUI MEM MEDICAL CENTER 9/512008 .-~- 56369 -HEALTHUNITCLER-t<·iI·------·- SR103 --TEMPCf-· IB--I$ 27,756.00 $ 25,66~~_ N Y N 

~~~1~-~~~~: ~~~ ~~~:g~~ g~~~~~ =-=-~66a-- ~~~ -- ~~~~~~~ILC1.EB.K-'---.-- ~----- I~~~o ;~- ~~~~-Po-S ~-i: ;~:~:~ ~ -~:=~ :--~--- ~----~-=--=--~-*--~--
~TH212:MAUIMEMMEDICALCENT.ER .1212812010.. ___ 109302 PERDIEMCNA. ____ .. ~_~_--~~Ol 1.o... __ J?MJ'_.j.D..3._ 8 ,$ 18.56-T--1fs3r----y- ~_ L----- .... N..._. 
HTH212 IMAUI MEM MEDICAL CENTER 21112009 1109283 PERDIEMCNA 101 10 TEMP 10.3 8 ,$ 18.56 $ 18.56 I Y Y L N 
HTIj212IMAUIMEMMEDICALCENTER- C:fi)r.j1f2-009--~~riCi9i1i)-rPERDIEMCNA . ____ ~-11J.- TEMP '.0.3-8 -.T$-. 18.56 $ 18.56 ____ "--_1 ___ :<_ i~-=:--~=-"::'- .N--~-__ ~.-. 
Ij:rH_~ MAUl MEM MEDICAL CENTER 1211812009 1109109 PER DIEM CNA ~. ___ 101 10_._IEO.MP t01..... ,8 __ +$ 18.56 $ 18.56 Y '._~_. __ 1 ___ . __ . ______ H ___ u ____ ~ 
HTH212 MAUIMEMMEDICALCENTER 7/412009 1109018 PERDIEMCNA 101 10 TEMP [0.3 18---1-$ 18.56' $ 1856 Y Y' N 
1::I!1j.~g~~ MEM MEDICAL CENTER· .. ai2912010-- .1109016 PER DIEM CNA .- 101 10 TEMPOc3._1.8 ~$ ~-18-:SS-:$ - 17 65r---y~ Y l----- I!_~ ______ _ 
HTH 212 MAUl MEM MEDIQI_L.c;.§.NTER_ 112612008 1109281 PER DIEM LPN 1011 10 TEMP 10.3 ,8 $ 21~~ ___ ~ Y Y N 
HTH 212 MAUl MEM MEDICAL CENTER ;812212007 1109280 PER DIEM LPN 1011 10 TEMP 0.3 '8 $ 21.69 I $ 20.38 Y Y N 
HTH212 MAUl MEM MEDICAL CENTER 5/1712009 .. 108612 PER DIEM LPN-- 1011 10 TEMP- 0-3---;-B~ t-t-- 21.69 $ 21.69 Y Y -~.---.--- ----N--·-----
~.11~ MAJdI MEM MEDICAL CENTER ----'i171312010·-- 108892 IPER DIEM NURS~___-~--- CRciT- 79- TEI.1P_ Oc~ __ $ 37.17 $.-- 35311-Y--- f-- Y ____ __.ti.... __ ~ ___ _ 
HTH 212 MAUl MEM MEDICAL CENTER '612812010 108891 --!fER DIEM NURSE RD1 79 TEMP 0.3 18 $ 37.17 $ 35.31 Y Y N 
HTH:212 MAUl MEM MEDlgA-'=_CENIER ____ --I§.I112011 - 108890 iPER··DIEMNURSE. ___ ~.RQL. L9. _ ~f 0.3 8 ·$-----37.17 $ 3531.~. __ Y___ ._.__ --N-·- -... - ___ -1 
HTH 212 ,MAUl MEM MEDICAL CENTER i51812011 108889 IPER DIEM NURSE RD1 79 TEMP 0.3 8 $ 37.17 $ 35.31 I Y Y N 
HTH 21ifMAUI MEM MEDICAL CENTER 1012112010 108834-:-PER DIEM NURSE RD1 179 TEMP 0.3- S·-· '$--.- 37l7CS·-- 35.31' Y Y I N 
H_Tlj~MAUI MEM MEDICA'C-CE-NTER- .-- 111112010 108833 lPER DIEM NURSE ___ .. _____ .. .. RD1-Ti9-~_MP_ O~_ 8 $ 3717f-$-35:3'n--y-- .-~ Y ____________ Ji~ 
HTH212 ,MAUl MEM MEDICAL CENTER 11/412010 108614 PER DIEM NURSE RD1 79 ITEMP 0.3 8 $ 37.17 $ 35.31 I Y I y, N 
HTH212IMAUIMEMMEgICALc:.tj,iIER---~ 1-1/1912010-' 108611 iPERDIEMNURSE ... --fRD1 )79 !TEMP 0.3 8 -~ f·--· 37.17 $ _3!5.c31 -.-i'--L--"'------l N ----. -. -----j 
HTH 212 MAUl MEM MEDICAL CENTER 712512008 108906 STUDENT HELPER II IUDII·O ,TEMP 0.48 8 1$ - $ 7.50 Y' N I N _._. ___ . __ ~ 

IHTH212 MAUl MEM MEDICAL CENTER 1212712008 101046 STUDENT HELPER I - IUDI '0 'TEMp·04S-Sl $ _ $ 725 Y N .. --~ - --. N~ -- -------
HTH212 MAUIMEMMEDICALCENTER- - ~871i2ooT---'- 108503 DIRECTOR OF NURSING :MTI ,0 iPERM 1 8 1$ 125,000.00:$- 94,98600----;;; Y N 
HTH2ii MAUl MEM MEDICAL CENTER ____ ~3120QZ_ 55270 REGISTERED PROF NURSE VI ___S~4 129 i PERM 1-·- isi $ 91,296.00 'ht._~Z!lOcOO ~_~_ 1----. y .- -- -------- -- N~~ ----~ 
i£i]H 212 MAUl MEM MEDICAL CENTER 4/112010 56777 REGISTERED PROF NURSE IV ~R2~ I PERM 11 I8.......lL 89,568.00 $ - N Y N 
HTH..2i2~EMMEDICAL CENTER 1211612007 56353 REGISTERED-PROF NURSE IV ISR2;G9 ipfR·Mr1~[_.-LL_ 81,972.00 , $. _ - N Y ~-'---~--·N------~ 
HTH212 MAUIMEMMEDICALCENI~ ... _1.:<@.1120Q9_ 44515 REGISTERED PROF NURSE IV _H __ ~ !SR22 ~'H' ,PERM 11 i8 . $ 94,104.00 $ 89,400.00 N Y. __ .. ___ N __ ---I 
HTH 212 MAUl M_E'-1. '-1EDICAL CENTER 912312011 109432 PHYSICIAN (EXTENo.~. TYS1 73 PERM iQ,.'i __ .+f3 $ 250,500.00 $ - 1 Y Y .. _ N. 
~~g'-1,<\UI MEM MEDICAL CENTER 1912312011 ,109431 PHYSI<::I6~TENDERI YS1 73 PERM--j075-& ___ +~._.25O~~ 1. .. ___ .: __ 1_:1.. _~_ y I N 
HTH 212 1 MAUl MEM MEDICAL CENTER . . . .)211312011 : 109423 PHYSICIAN (EXTENDER) YS1 73 PERM ,1 i 8 $ 250,500.00 $ - i Y Y' N 
HTH 212 i MAUl MEM MEDICAL CEN.IER -:"-_~:2/13!?l)j:.f: __ -=-::i109420 PHYSICIAN EXTENDER~---- YS11~ tL:_ PERM 11 i8 $ 250,500.00 $ - Y I Y---~t=-:-:.:::==.::_ N 
~2:Mf.,UJ.MEMMEDICALCENTER1012912011 i109361 ASSTADMHPHYSICIANPRACDIR MTI 0 PERM '1 18 ___ . .J.._.1J.3~0Q000 L110,25O.~I_"-.: Y i N 
HTH 212 MAUl MEM MEDICAL CENTER 'J'1I2010 1109319 STAFF SURGEON YS1 73 PERM 1 8 $ 550,000.00 $ 550,000.00 Y Y . N 
HTH 212 MAUl MEM MEDICAL CENTER . - 81912010 109375 STAFF PHYSICIAN -.- Y5i-- 73 . PERM 1 8 $ 400,000.00 $ - Y i Y--·' -~------- N 
HTH 212 MAUl MEMMEDICALCEN1'fR--· 81912010 109374 STAFF PHYSICIAN YS1 73 PERM~1- -. 8 $ 400,000.00 $ - Y t Y ---N----·--·-
!HTH212 MAUl MEM MEDICAL CENTER 913012011 109186 iSTAFF PHYSICIAN YS1 93 PERM 1 8 $ -25O,sOO=OO$195~066-00 --Y Y N .--.----
'HTH212 MAUIMEMMEDICALCENTER--··-11/5t2011- 109299 IMEDICALDIRECTOR .---- MTD 93 ·--PERM 1--· 8 .. L.~oo,~ $ 61)()~ Y Y N -----j 

HTH212 MAUl MEM MEDICAL CENTER 812612011 57205 'NURSE PRACTITIONER II SR28 9 TEMP 0.3 8 1$ 67.50, $ 67.50 N Y N 
HTH 212 1 MAUl MEM MEDICALCENITff m. __ 812812011 57204 INURSE PRACTITIONER II . SR28 ~. tTE',':U' 0.3 8 $ 67,~-L$ ____ l5Ic5Q . _lL. _ __ Y___ H. __ ----. N 
HTH 212 'MAUl MEM MEDICAL CENTER 812612011 57202 NURSE PRACTITIONER II .-SR28 9 'TEMP 0.3 8 -I $ 67.50 I $ -, N Y N 
HTH 212 iMAUI MEM MEDICACCENTER :71112011 157137 NURSE PRACTITIONER II SR28 19 ;TEMP 0.3 '8 -$·~----675Oit ·-6750T---N .-- Y N--· 
HTH212 MAUl MEM MEDICAL CENTER :1112812011 157220 CLERK IV -~iSR1013-·-1'fEMP 118. $ 27,756.00 $ -IN Y H~ ____ • N 
~~!2 -M-~lJl MEM MEDICAL. CENTER ·----'11812008___ 1101051 STUDE-NTHELPER II ____ IUDII L_1TE~p.J.~48 18---$-----.~~$~-f50~i -y--i N 1 __ __ .~_ N .-~ __ ---j 
HTH212 MAUl MEM MEDICAL CENTER ;1211812007 1101047 STUDENT HELPER II iUDIlO ITEMP 'O~ $ - $ 7.50 Y' N N 
HTH 212 MAUl MEM MEDICACCENTER '712112007 101043 STUDENT HELPER I IUDI 0 ITEMP :0.48 !8 $--- -:- $ ·-·~ii5 --Y~'-' , . N N -----

':HTH-212 MAUl MEM MEDICAL.C.E.NT~F< .. __ J1..112612007-- 101042 STUDENT HELPER I ---- IUDI to-- TEMPiQ48 8. __ ..!.-----=---+~--n.'i.-y.-ll N--·--- -- - N ._. __ . --~ 
HTH 212 MAUl MEM MEDICAL CENTER 121912009 100365 STUDENT HELPER 1~W.pl 0 TEMP ,048 8 $ - $ 7.25 Y N N 
HTH 212iMAUI MEM MEDICAL CENTER 8/1112008 .-~- STUDENT HELPER I . ·::::.Ju5i~O· TEMP 1048 8 $~'--- $-------r25- r-y--' --.. -'1'1'-- -- N --/ 

tWF?12-1-MAUI MEM MEDICAL CENTER __ ~@_10 -- 36521 HEALTH INFO SPCLST III -~ .-- .-:=-__ ~ 1~:- PERM 1 8 $ 56,712.00 $ 56,712.00 NY. ____ ._~=~ 
HTH 212 !MAUI MEM MEDICAL CENTER . 1211612010 56989 CODER III SR17 3 PERM 1 8 $ 36,516.00 $ - N Y N 
HTH212 IMAUIMEMMEDICALCENTER-··--i1/112011 19873 'HEALTHINFofEcHm~'--'- SR15 3 PERM ~- 8 1$ 37,968.00 1 $ 37,968.00 N Y .----- N 
HTH1~~~UI MEMMEDICAL CENTER 10/512011 56985 I HEALTH INFOTECH II .--- SR13 3 PERi.f 1_._ ~-i-$ 33,756.00 I $ 33,756.00 NY .. _._.l'L 
HTH212 MAUl MEM MEDICAL CENTER 1012812011 54949 IHEALTHINFOCLKI SR8 3 PERM 1 8 1 $ 27,756.00, $ - t N YIN 
HTH 212 MAUl MEM MEDICAL CENTER _~~007 __ ._~273 lMEDICAL TRANSCRIPTIONIST III SR14 3 ,TEMP 0.3 8 _J}::-:'::::~559 f-f=~. :15S]::t=N_----y---r- N 
HTH 212 MAUl MEM MEDICAL CENTER ~12007 56274 MEDICAL TRANSCRIPTIONIST II SR12 31TEMP 0.3 8 $ 15.59 $ -' N 1 Y N 

LHTH 2!.? I,1AUi'MEM MEDICAL CENTER '111612006 55624 MEDICAL TRANSCRIPTIONIST I SR10 3 iPERM 0.5 : 8 $ 28,836.00 $ __ 12q.:....I!_. 1 Y j'--. -- .~.-~ N. __ . 
IHTH212 ,MAUl MEM MEDICAL CENTER '5/1012008 '100368 STUDENT HELPER I .. l[~- _.JTEMP '0.48 '8 $ - $ 7.25 Y -c--- N N 
[HTH 212 'MAUl MEM MEDICAL CENTER 11/112011 57214 PERSONNEL CLERK Iv~'~isR11 163~ IPERM-rf"- 8 $ 28,836.00 $-:-'- - ~N~ l---Y~-- - - .. -- ~--·---··~N-·-----·-
~~ItmAUIMEMMEDICA"-~EN.IE:..R_=--~_ 1112112011 57371 iHOSPITALMANIQ~~ENTOFFICER __ m~Z __ @L...JrEMP'J1... 8 $ 97,176.00 $ __ -_.~ • .... !i. ... _Lj_______ N ----l 
HTH 212tMAUI MEM MEDICAL CENTER 14/112009 155502 'REG EMERGIDISASTER SPCLST TSR24 ~ERI.1J.!... 18 $ 67,488.00 $ 67,48800' NY' N 

! 

~-- --~~--

-----

----

-~--~~ 
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: 

Department of Health - Hawaii Health Systems Corporation 

Position Vacant as of November 30 
Table 11 

II I Temp: I ., 
i . . Position . .. SR I .!l.b!. Perm I Budgeted ! Actual Salary I Exempt i Authority to : . 

EiQgJQ : ____ ------.F.aclhty ____ __ Date 01 Vacancy ~ , ___ , ___ PoSitlonTltle _ Level I Code lIL£J., FTE I MOF AmounLL Last Paid I lYLlli 1 .tli!~.1'!'Lt:JL ._Occupled by 89 Day Hire (yIN) 
HTH212 IMAUI MEM MEDICAL CENTER '101112010 56884 I MEDICAL TECHNOLOGIST IV SR22 113 TEMP 0.3 IB $ 26.381 $ - I N I Y N 

-~-,~--

HTH 212 i~AUJMEM M_EQlQ.A.h_9Et:JJ_EB 1111,('-12007-- 56018---- MANAGEMENT ANALYSTN-------- SR22 t13 PERM 1 :B ~. 45,576.00 j$"- u---:::---,+ Ni----y- __ ---cN~------
HTH212 ,MAUl MEM MEDICAL CENTER ,10/112005 55496 HOSPENVIRISAFETYOFCRIV SR22 t13 ,PERM 1 'B $ 75,960.00! $ - N Y N 
HTH_212JMALliMEM-MEDiCALCENTER i1,2I1612.QiJ5 55599 REGCOMPL&.PRIVACYOFFCR IsR24lZL.lPERM 1·tB ! $ 64,920.00! $ - - I N Y__ ------N---- ___ ~ 
HTH212 IMAUI MEM MEDICAL CENTER 111/112011 57216 CONTRACTS MANAGER I ISR24D3 ,PERM 1 ,B ,$ 64,920~---++ - N Y N ~ 
HTH 2g '~UI_ME_M MEDICAL CENTER--- --;77i72011 ___ 3§641 SECRETARY IV __ ___ ISRi-aI63 __ .;.F'ERM 1 is I $ 57,708:00 I $ 57,708.00 N- Y ~ N·-_-__ -__ -__ -__ -~~~~ 
':'.!H 212TMAUI MEM MEDICAL CENTER .~612312011 41797 SECR.t::TARY I .iSR12 ,3 ;PERM 1 __ . ,B 1-$ 36,51600 I $ 32,06400__!'. Y ___ N 
HTH 212 [MAUl MEM MEDICAL CENTER 161312008 108912 STUDENT HELPER I IuDI 10 :TEMP 0.48 IB 1 $ -' $ 7.25 Y N N 
HTH212:MAUlMEMMEDICALCENTER --[77412008 101044 STUDENT HELPER I ____ u __ IuDI io ITEMP-o:4aisT$ - -! $"725 Y 1 ---N I N -----
':'TH212!MAUIMEMMEDICALC'E-NTER- '21112011 5i606--~TIENTACCESSMGRJ!-::-:- ISR26 12:J:.J£'ERM 1 'B -t$ 64,92000n:-___ -_~~t:J- I Y [ N 
HTH 2121MAUI MEM MEDICALCI:f':ITER '21112011 57013 PATIENT ACCESS REP IV ~17 13 'PERM 1 IB $ 36,516.00 I $ - __ I _~_Y __ .i N, ______ _ 
HTH 212 iMAUI_~_EJ.LMEDICAL CENTER 12111201_1_ 57012 PAJJENT ACCESS REPIY __ .. tsR17 !3 [PERM 1 IB : $ 36,516.00 LL-----r--N 'I Y' N __ . ______ _ 
HTH 212 MAUl MEM MEDICAL CENTER 21112011 57050 PATIENT ACCESS REP IISR13 i3 PERM 1 :B ,$ 31,212.00: $ - N Y;- N 

~HTH 2.l2, i ~I\.U,J _~E:.M MEDICAL CENt~ :1/.112_011 -5~ P,,-TlENT ACCESS REP 11.... ________ . I""" -'~'. i " I ' ".m 00 " -:-f' I ' , 
~12iMAUIMEMMEDICAL.c:E:.N.IEB...- 21112011 5J048 PATIENT ACCESS REP II ISR13 3 PERM~1 IB 1$ 31,212001$ _H_- N i- Y N 
f:iIf:i_212lMAUI MEM MEDICAL CENTER _ 21112011 57047 ___ PATIENTACCESSREPJ.I.._ SR13 13_ PERM 11 .lE3_~'_$_.1.!.2.1,~00 I $ __ : __ N Y I .. _N: _____ _ 
HTH 212 iMAUI MEM MEDICAL CENTER 21112011 57046 PATIENT ACCESS REP II SR13 3 PERM '1 'B i $ 31,212.00 t$ - + N Y I N 
HTH212IMAU,IMEM-MEbICALCE"!:r~_ 21112011-- 57029 PATIENl'ACCESSREP-II---- --- SR13 3 PERMi1 ,B -~12.00~ ___ -_ -:...tJ_,+----l.- ___ -+-N-_~ 
HTH 212 IMAUI MEM MEDICAL CENTER 21112011 57028 PATIENT ACCESS REP II SR13 3 PERM .1 B ,$ 31,212.00 $ ~N _L-------"'- I N 
~.i1..2J.j;lAUi MEM MEDICAL CENTER---_ 21112011 570:22 PATIENT ACCES§,BEP II SRl3 3 PERM'!1 _ B ,$ 31,212.00 $' --- _ - I N--I--Y-- ! N~~_ 
~H212:MAUIMEMMEDICALCENTER 21112011 57019 CLERK IV SR10 3 PERM '1 B i $ 27,756.00 $ - NI Y, N 
HT..H.2.1.2'MAUIMEMMEDiCA'C£iOOt:J}~_ 1211612()1O- __ 

1

56995 IHOSP REV RECOVERY COoRDJ.V___ SR22 13 _ PERM I1B. 1 $ 51,312.00 $ - --::-F~ Y i __ N .:-::-.:::--=-= 
HTH212,MAUI MEM MEDICAL CENTER 11/1612011 57217 PATIENTACCOUNTREPV SR19 3 TEMP:1 B . $ 39,480.00 $ - N j' Y --+- N 
IjTH 212 iMAUIMEM M§2!g~LgNTER ~J._ 153616 iPATIENT ACCOUNT R.E.PII_ Sfm 3 PERM-r;--- B---L-1---315,51600 $ 36,51600 I N- _ Y _ N =--===---
HTH212LMI\.LJi.M_EMMEDICALCENTER 7/112011 14ti:1!56 iPATIENTACg()UNT~ ___ SR133 PERM '1 B L~_41,040.00 .!._38,988.001_ N 1 ~Y..~ N ', ____ _ 
HTH212 iMAUI MEMMiOODICALCENTER 8/1612011 :31785 iPATIENTACCOUNT REP II SR13 3 PERM 1_. B i $ 35,064.00 $ 35,06400 I N Y _ _ __ N 
HTH.2.12,~UIMEMMEDICALCENTER 7/112011 119851 ,PATIENT ACCOUNT REP II __ SR13 3 PERM 1 B ,$ 41,040.00 $ 38,98800 N ~ __ Y ___ N~--_---=-= __ _ 
HTH 212tMAUI MEM MEDICAL CENTER 41712011 ....J55156 ,CLERK IV SR10 3 PERM 1 B -----+!- 32.424.00 $ 30,80400 N Y __ N ..... __ 
HTH212iM6..LJi~EMMEDICACCENTER 417i2011--- '19854_iCLERKIV __ _ ___ SR103 PERM ,1-- '8- ,$ 28,836.00 $ 27,396.00 --N----:;=---y - t:J -------
HTH 212 IMAUI MEM MEDICAL CENTER 101312011 ,47407 ICLERK III SR8 3 PERM 1 B ' $ 25,668.00 $ 25,668.00 N Y N 
HTH2i21M~IJ.1.EM MEDICALCENTER- 712112007--,1101~_ISTUbENT HELPER I . --- _ UDI 0 TEMP 0,48 B i $ - .L---.Z.c~51 Y -+ __ N _ _ N ____ _ 
HTH 212 'MAUl MEM MEDICAL CENTER 811612006 ,55892 PRE AUDIT CLERK I SR11 3 TEMP 0.3 B $ 13.88 $ 13.17 N i Y ----cN-i---
~TH 21.2~~I.ME:M MEDiC.A.lCENTER 1111611999- --- !5226..1 ___ pREAUDIT CLERK I SR11 3 TEMP 0.6 B I $ -28,83600 _s..~:---1386H·_:~_ Y ________ N 
HTH 212 ,MAUl MEM MEDICAL CENTER 9/1512007 i 101054 STUDENT HELPER II UDII 0 TEMP 0,48 B ' $ - $ 7.50 Y i N N 
I1TH~MAUI MEM MEDICAL CENTER 1011712011-- i44913.. DATA PROC SYSTEMS ANALYST IV ___ SR22 13 PER~ 1 B 1 $ 49,332.00 _ $ 45,576.00: __ ~Y N----l 
,HTH 212 'MAUl MEM MEDICAL CENTER 21112007 56053 AIR CONDITIONING MECHANIC II VVS10 1 PERM 1 B $ 48,960.00 $ - N i Y N 
HTH 212tM-A:UlMEMMEDICAL CENTER 15/112007------- 22827 AIR CONDITIONING MECHANIC I 'BC10:1 'PERM 1 B $ 48,236.00 $ 4f364,OO: N I Y N 
HTH212IMAUIMEMMEDICALCENTER___ 211612011 ---57069 VANDRiVER._. --- iBC5 '1 'PERM 1 B-- $ 36,960.00 $ --:- __ 1. N Y N ____ . _______ _ 
HTH 21.2.J.MAUI MEM MEDICAL CENTER !41312008 54596 BLDG MAINT 'MJRKER I i BC9 : 1 : PERM 1 B $ 44,544.00 $ 42,144.00' N Y N 
~12IMAUIMEMMEDICA~_gE::t:J.T_E~ 1111112011 ___ ~Z~3 BLDG~_9RDSSUPvRTI- ___ iF-209j2 __ .+PERM 1--~ $-- 51,768.00 $' - I --N_ Y ___ -------N 
HTH2121MAUI MEM MEDICAL CENTER :21112007 56052 PLUMBER I 'BC10,1 IPERM 1 B $ 46,236.00 $ _ ~ y ~ ---CN~---
j:jl--ii-iizTM-AUlMEM MEDICAL CENTER --,:jlil2008 55920 JANITOR III - --fVVS2 11 iPERM 1 B $ 35,544.00 $ 33,072:06' N --Y-- ---- --;-N~---
~,TH 212,IMAUI MEM MEiSlCAt:CENTER 110/1512007---- 55919 JANITOR 111 ___ . 'VVS2 li-- PERM 1 B_ $ 35,544.00 $ 33,07200' nuN -t ,-'r~_ _ _____ N _______ _ 
HTH 21ilMAU' MEM MEDICALCENTER____ 7/112011 53607 JANITOR.I'--_._ ,8C2 11 PERM 1 _ B $ 33,228.00 $ 33,~N Y N ___________ _ 
HTH 212 :MAUI MEM MEDICAL CENTER '5/112010 56867 SECURITY OFFICER I SR13 3 TEMP 0.3 B $ 1501 $ -, N Y N----l 
':'TH 212 :MAUI MEM MEDICAL CENTER 15/112010 §6866 SECURITY OFFICER I SR13 ~ TEMP 0.3 __ ~~_. ____ 15.01 $ -------=-=---l-- N, ~_, _-= Y -- ":1 ___________ _ 
~A~'-~EM MEDICAL CENTER ).5/112010 5686~. SECURITY OFFICER I SR13 3 TEMP 0.3 B __ 14---_1501 $ __ ~ 'L. N 
HTH212;MAUI MEM MEDICAL CENTER ;5/112010 56884 SECURITY OFFICER I SR13 3 TEMP 0.3 B $ 1501 $ - I N Y N"-__ _ 
HTH212 '~.!ILJI-',1.E~ MEDICAL CENTER _~112010 56863. SECURITY OfFICER I SR13- 3 TEMP 0.3 B $ ... 1501 $, --=-+-~,_ ---V N 
HTH 212 :MAUI MEM MEDICAL CENTER j5/112010 56862 SECURITY OFFICER I SR13 3 TEMP 0.3 B $ 1501 $ --=---~-l--- Y N 
HTH212!MAUI MEM MEDICAL-CENTER 151112010 56861 SECURITY OFFICER I SR13 3 TEMP 0.3 B $--~- $-----1 ~--Y---- -----------ON~----
HTH212-rMAUIMEMMEDICALCENTER- 15/112010 -56784 SECURITY OFFICER I SR133 -TEMPO'3 B $ -----15:01$-- --'--$-- Y N 
HTH 2121MAUI MEM MEDICAL CENTER 1S7i72010 56783 SECURITY OFFICER I SR13 3 . TEMP 0.3 B $ 1501 $ . 1501 i N-- -y N---l 
HTH212 fM6ld1.ME::M MEDICAL CENTER - __ 1.10/1412011 555_I1 SECURITY OFFICER I ___ SR13 3 PERM 1 . ~f$-. 33,756.06 '$ 33,756ooI----,;J - -:~- -- N __ === 
HTH212 'MAUI MEM MEDICAL CENTER 19/112011 44405 SECURITY OFFICER I SR13 3 PERM 1 B $ 41,040.00 $ 4.1.~~.N _Y ________ N _____ . 
HTH 2121 MAUl MEM MEDICAL CENTER '81912007- 55597 PROCUREMENT & SUPPLY SPCLT" SR16 13 PERM 1____ B ..! 51,3i200t 62,42400--+---.t'!-___ Y__ _ _N __ -_-_--_-__ _ 
HTH 212 MAUl MEM MEDICAL CENTER ,1213112008 54994 PROCUREMENT & SUPPLY SPCLT I SR16 13 PERM 1 rs-- $ 44,412.00 $ 19.24 1 N T Y N 
HTH ~12 MAUl MEM MEDlgAL CEH~EOB --110/1312011 40276- STORES CLERK II ----. SR8 3 PERM 1 B - $ 26,700.00 $ 26,70000 iN. _L-Y.._ N - ---
HTIi.2_12_ M,AUI MEM MEDICAL CENTER 1812612010 34695 PURCHASING TECHNICIAN I SR11 3 PERM 1_ ~_~ ___ 44,41200 $ 42,19200 L--.N-t-- Y N __ . ___ . _____ _ 
HTH 212 MAUl MEM MEDICAL CENTER 1812112007 101045 STUDENT HELPER I UDI 0 TEMP 0.48 B $ - $ 7.25 I Y: N N 
HTH 212 MAUl ME~ MEDiCA"-CENTIO_~_. 1213112010 20049 SOCIAL 'MJRKER V __ SR24 _ .2.~_ PERM 1 B '~OOO:OOI$:-=ti168'OO ': _~,~N-~' -_1. --- ----N 
HTH 212 MAUl MEM MEDICAL CENTER 9/1612011 157206 SOCIAL 'MJRKER IV iSR22i13 ,PERM 1 B~' $ 53,724.00' $ - ~ Y N 
HTH 212--jMAUI},1EM MEDtgi\l,..CENTEI3..___ IJ./8J:1Q1 L ~---I®:380 _ ,SOCIAL 'MJRKER I<___':::-~__ iSR22 '13 I PERM 1 f8- -- $ 56,00400 'IT 56,00406 -- N --'" -- --"'-N:.:::-_-_-.:::-.:::-~~_-__ ----
HTH212:MAUIMEMMEDICALCENTER 212412009 142231 lSOCIAL'MJRKERIV ISR22 113 ;PERM O,5:B f- 51,312.00 I $ 51,312.00 1 N - ~_ Y N 
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Table 11 

I 

I Position i ' ~ I BU_ I ferm i I I Budgeted Actual Sal~ry_1 Exempt: Authority to I 

ErQgJQ llilIlli: Date~_\'ac:""cL Num~r Position Title 1 ~ i «)d~U:W'l L£TE. I MQf I 8.!:n2.!!DL Last Paid~_.lW'il l~ireIi[N) _L Occupied by 89 Day Hire (YLN) 
LI:iJIi21.~ MAUI!vIE.M MEDIC,.'I.L_ CENTER 1511612006 155737 INSTITUTION FOOD S\iCS MGF,_"I ______ . ,F-208 !2 IPERM i 1 'B._. I $ 49,044.00 i $ - N -J,. . __ 'L.__j_________ _--"N __ _ 
IHTH212 MAUl MEM MEDICAL CENTER '1/512010 155907 DIETARY AIDE lBC3 ,1 PERM '1 B $ 34,164.00 $ 34,164.00 N I Y .i. N 

~~~~~~ ~~~:-~~*~fc~g~~1~~ -- .-. -~;~~~ ,;~i~ ~~~~~~~~~~~R------------~-~'-i- ~~~~IT ~ r ~;:~~ -~----:--r---~ ~ I---~~-===-----=-= 
HTH 212 MAUl MEM MEDICAL CENTER-~_- 15/1612006 55733 CASHIER CLERK-- ,SR8 l:l. ___ PER-M ,-1- --- B + ___ 25'~c~r-l_ - ---- --r---N ~~1'-_ _ -=-=-----N--==== 
HTH 212 MAUl MEM MEDICAL C~i'J:r_E.R__ 15/1612006 55732_. ___ CASHIER CLERK :S~ __ j:J. ____ PERM 1 'B___!.. 25,668.00 $ - _ 1_' N ...J ___ Y ___ __li_ 
HTH 212 MAUl MEM MEDICAL CENTER 1511612006 55731 CASHIER CLERK iSR8 '3 PERM '1 B $ 25,688.00 $ - N Y N 
HTH 212 MAUl MEM MEDICAL CENTER-- ~ __ t~!.11201.1... 57128 -- OUTPATIENT CLINICAL ASST FP!HE'6-:,6 _ T~~. 1 _IB-- ~ __ 34,83600 $ - -:-B -T-"------- _-=-_=_ ---~::::N_=_=':== 
~TH2.12_-M?yIMEMMEDICALCENTER 1.5!.1I2.o11.. ___ 57127 OUTPATIENTCLINICALASSTFPHE6 110 TEM.Pt- B $ __ ..14,83600 $ - _N_ ~ Y L ____ N __ 
HT~~-146lJl.MEM _MED~C;Al CENTER _1913012011 __ 5.?~()8_ LICENSED PRACTICAL NURSE FP ___ ;HE8 : 10 lTEMP _ .1... B $ 38,256~ ..! - N 1__ _ Y I' ____ I'J...... 
HTH 212 MAUl MEM MEDICAL CENTER _~1 57129 IMAGING SPECIALIST II ,SR22 ,3 TEMP 1 B $ 67,596.00 $ - N' Y I N 
1jl'1::I.~~ M6b'1 MEMM_EDIC,.'II,CENTER . --14/112011 ______ ~117 IMAGING SPECIALIST 11 ________ .lSR22 13- -TEMP+05 __ B-$--- 67,596.00 $ - N 1.. __ Y... I - ---=-_y_-==---___ _ 
~TH 212 MAUl MEM MEDICAL CENTER.fl11612011 57108 CLINIC SUPERVI,sOR 'SR17 :4 IEMP J-- ~~_. 36,516.00 $ - _____ t-J_ Y __ N ___________ _ 
HTH 212 MAUl MEM MEDICAL CENTER ,811812011 157200 CLERK IV ,SR10 :3 TEMP 1 B $ 27,756.00 $ - N Y N 
HTH 212 MAUl MEM MEDICAL CEt,irER-- :311612011 :57110 CLERK IV fSR10T3- TEMP 1 '13-' $ 27,756.00 $ -- - NY' - -- -----------N 
HTH 212 MAUl MEM MEDICAL CENTER ----;10/112011 :57109 ;_ CLERK IV ISR10 13 ... TEMP 1 B-t's 27,756.00 $ 27,756.00 N Y -- ----- ----N 
HTH 212 MAUl MEM MEDICAL CENTER - ..18/1412008 ; 101050 STUDENT HELPER II iUoo-ro:- __ TEMP 0.48 B ~. ; $ - $- ___ 7.50 _ Y N--~ _ -N=--==-----= 
HTH 212 MAUl MEM MEDICAL CENTER 171291201i 55215 OCCUPATIONAL THERAPIST III :SR20 1,3 PERM 1 B T 64,908.00 $ 64,90s'OOi N Y T ~N-,--__ _ 
HTH 212 MAUl MEM MEDICAL CENTER 111812010 153689 OCCUPATIONAL THERAPIST ii,-"--- J~R20..j.g PERM 1 B ,$ 62,940.00 $ 60,660.00, N -- Y I N 
HTH 212 MAUl MEM MEDICAL CENTER - - --j121112009 :53688 OCCUPATIONAL THERAPIST III ISR20 13 PERM 1 8 ! $ 62,940.00 $ -60,66000--1- N - --Y-: - --N- --------
HTH212 MAUl MEM MEDICAL CENTER - '10iSf2C)1O I~. 141 'OCCUPATIONAL THERAPIST III ISR20 '13 PERM 1 .. B '$'- 62,796.00 $ 54,792.00' NY' ---- -- _--"N __ _ 
HTH 212 MALJIMEM MEDICAL CENTER j8l1612009-;56...z1£.. ___ IOCCUP THERAPY ASST FP .------ .lHE10 10 TEMP o-j ~ $ 22.56 $ 20.39 'N--- Y I Nc;----~ 
fiTH 212 MAUl MEM MEDICAL CE-NTER ___ ----1312212008 : 55612---1 OCCUP THERAPY ASST FP 'IHE10 [ 10._ PERM ,---- IB . i $ 46,932.00 $ - 42,840.00 I N Y_: . N ___ _ 
HTH 212 MAUl MEM MEDICAL CENTER '7/1612011 :57143 ISPEECH PATHOLOGIST IV SR22 ,13 TEMP 0.3 B f$ 32.45 $ -, N Y T N 
HTH-Z1Zt-;;ti..UI MEM MEDICAL CENTER '1/112600- '55609 ,SPEECH PATHOLOGIST IV SR22 ,13 TEMP 0.3 'B $ ---- 32.45 $ 32.45 I N Y i ------N----
HTH 212 MAUl MEM MEDICAL CEi,{fER_-_ :711612006-Ts5871 I PHYSICAL THERAPIST III §R20 ~. TEMP 0:3--- IB_ : $ 35.00 I $- 35.00 : N- ---Y __ + - --rr.:-=:::- --~-
.f-ITH 212 MAUl MEM MEDICAL CENTER __ ,121112005 :55584 'I PHYSICAL THERAPIST III SR20 13 TEMP 0.3 ,B ! $ 35.00 I $ 35OO~ Y _____ __ N _____ _ 
HTH212 MAUl MEM MEDICAL CENTER i121112005 :55583 ,PHYSICAL THERAPIST III SR20 13 TEMP 0.3 ~B 1 $ 35.00,,+$ 35.00 I N Y N 
HTHmfM,;W, MEMMEDICALCENTER n -----rti22i:z0iT- 142363 ~HYSICAL THERAPIST III -- ___ ' __ n SR20 13 ,PERM- 05 - ,B :.L 62,40000 1$ 62,4oooo--L N Y _________ --_. __ N7-_-_-__ -_-_ -__ -__ -_-__ _ 
HTH212 MAUIMEMMEDICALCENTER 1111112011 :57211 ,REGISTERED PROF NURSE V SR23 29 TEMP 1 +B +$ 88,656.oo! $ - N Y N 
HTH212 MALJIMEMMEDicA'LCENTER '111112011 .. -- :55223 !REGISTEREDPROFNURSEV - SR2:! 29 PERM 1 --,B$ 97,660.00 1 $ -97,66000 N Y-- . -'N-

[I::ilIi212 'M,.'Il,J'-~'-IMEDIc:..A.LCENTER - -1811312007 ___ ~ I REGISTERED PROF NURSE IV _S.B5~ 29 PERM 1---
n -+jf-f-$ - 85,248.00 I $ 77,280.00 N .. _Y ------ _N. _______ __ 

IHTH212 1MAUI MEM MEDICAL CENTER .J12/112010 156982 iREGISTEREDPROF NURSE III SR20 9 TEMP 1 ,B $ 74,328.00' $ - N -+-- Y N 

~ __ TH 212 :MAUI MEM MEDICAL CENTER ~122I20..1()___ 156871 iREGISTERED PROF NURSE 111 ______ .~!.'~O 9 TEMP 1~El...... -$-- 74,328.00 ! $ 65,304.00' -N- +-- -Y-- ~- - ------= __ N_-==-===--
HTH212jMAUI MEM MEDICAL CENTER ,4/112009 '56828 ,RESPIRATORY THERAPY TECH FP HE1210 TEMP 1 iB $ 54,192.00'$ - N' Y N 
HTH 21ZiMAUI MEM MEDICAL CENTER ____ J7I11I2oo7- 56260 ..JRESPIRATORY THERAPY TECH FP fHE12 -1'0 TEJ"P 0.3 :B -- $ . 2605: $ - '26:05 N Y -- -- N -- -------
HTH212iMAUI MEM MEDICAL CENTER . '1211612007 56373 [PHARMACIST I SR22 13 TEMP 0.3 'B $ 55.00 i $ - N J Y __ N;-;--__ _ 
tlltI_?.1:2~,.'Il,JI.M.EM MEDICAL CENTER-~--- 11211612007 56372 'PHARMACIST I ______ SR22 13 TEMP ~_ -Jf3. $- 55.oo..L. $ - --N 1 ____ ._ .. Y-- ~N,--__ _ 
HTH 2121MAUI MEM MEDICAL CE,N,TE..I'-_. __ . 1012212011 55879 PHARMACIST I SR22 13.. __ PERM 11 iB __ ~ 116,772.00 $ 116,772.00 N i Y __ ,N, ___ _ 
HTH212 MAUl MEM MEDICAL CENTER 1011712011 55088 PHARMACIST I SR22 13 ,PERM 1 B $ 116,676.00 $ 116,676.00 N Y ---iNc-------
H~~-14-~UI MEM MEDICAL CENTE"R. ______ .16I2120iT--- 55800 IMAGING SPECIALIST II------~·· SR22 3 PERM 1 B ___ $ 61,380.00 $ 74,208.72 N -! Y . __ _ _________ N ________ _ 
HTH 212 MAUl MEM MEDICAL CENTER 3@Q11.. 54452 IMAGING SPECIALIST U ___________ SR22 3 PERM~1_ B $ 61,~00 $ 61,380.00 N _, Y __ .__ N _n _______ _ 

.~-~---

@_H...21.2. MAUl MEM MEDICAL C.E'.tiTER _ 7/112006 55781 IMAGING SPECIALIST II SR22 3 TEMP 103 B $ 34.37 $ 34.37 NY .... __ N __________ _ 
HTH 212 MAUl MEM MEDICAL CENTER 7/112006 55780 IMAGING SPECIALIST II SR22 3 ,TEMP :0.3 B $ 34.37 $ 34.37 N I Y N 
HTH212 MAUl MEM MEDICAL CENTER ____ 9/16120-11· 55778 IMAGINGSPECIALlS_TII ----- SR22 3 PERMil_' 8 $ __ 71,496.00 $ 71,496.00 __ N r-----y ____ ~~_-·~_-_-'_N~=.-_--
HTH212 MAUl MEM MEDICAL CENTER 412112011 35274 IMAGING SPECIALIST LEAD SR24 3 !PERM ,1 B $ 70,176.00 $ 70,176.00 N Y .--'cNc--------
1:i}-,=,-2~~ MAlJ!. MEM '-1,EDIC_AL c:E.r-J:rIO.R_____ 4/112005 .---. -- 55406 IMAGING SPECIALIST II -- SR2Z- 3-- 1TEMf.'.l03 B --- $ 30.83 $ 30.63 _H_ Y _______ - _N __ 
HTH 212 MAUl MEM MEDICAL CENTER 9/1012011 109336 PER DIEM NURSE RD1 79 iTEMP 10.3 B $ 37.17 $ 37.17 Y Y N 
I:i:r.tt~ Mt-Jd! MEM MEi)ICAL CENJE:R ___ __ 8/112011 55041 TUMOR REGISTRAR SPCLST II SR18 13----' PERM_d ______ S- +_~~_'_988oo $ - 38,520.00 __ N.... ___ Y--'_ --li- --_-.. _~_== 
HTH 212 MAUl MEM MEDICAL CENTER 5127f2.0..1_L 55852 TUMOR REGISTRAR TECH I __ .§£'1.0 l.-- IPERM 11 ___ rs----, $ 27,756.~_ $ 26,364.00 N Y.j.. . ___ N __________ _ 

IHTH 212 MAUl MEM MEDICAL CENTER 5/1612010 109369 PER DIEM NURSE RD1 79 TEMP 0.3 B +$ 37.17 $ - Y Y.j. N 
..IiTH212 MAUl MEM MEDICAL CENTER 511612010 -- 109368 PER DIEM NURSE IRD1 :79'-iTEMP ,03 B' $ 37.17 $ -. Y Y -- --------N- --
'HTH2mMAUlMEM MEDICAL CE-NTE-k .. 111412011 10926() PER DIEM NURSE IRD1 179 -tTEMP 0.3 B ,$ 37.17 $ 3717t-y-- Y ,----- N 
HTH 212 !MAUI MEM MEDICAL CENTER-- - __ 612712011 56245 DIR OF CARDIOVASULAR SVCS [EM5 '135 PERr-.1 r:;-=- B--: $ ___ 95,000.00 $ 9O,292.68T-N _ Y :~--- ____ N ___ . ____ _ 
HTH 212 [MAUl MEM MEDICAL CENTER 41112011 57123 REGISTERED PROF NURSE III :SR20 .9 PERM 0.6 B '$ 74,328.00 $ -' N Y N 
HTH 212 :MAUI MEM MEDICAL CENTER ~1I2QiI-- 157122 REGISTERED PROFNURSE III iSR20 '9 PER"i 06 B '$--74,328.00 $ - i"'--:-- - -- Y i --~---~---- - ------
HTH212 !MAUI MEM MEDICAL CENTER 41112011 i712L~,EGISTEREDPROFNURSEIIi SR20~9. __ PERM 0.9 B __ 1...$ 74,328.00 $ -' N 1---- Y l ________ t-J.. ___ ._ 
HTH212IMAUIMEMMEDICALCENTER____ 41112011 ___ 57119 REGISTERED PROF NURSE III .ISR20 ,9 PERM 1 ____ B :$ 74,328.00 $ -! NY: __ ....i'L_~_ 
HTH212 IMAUI MEM MEDICAL CENTER 1121112010 56981_--jREGISTERED PROF NURSE III ISR20 ,9 PERM 0.6 B i $ 74,328oo--+t- - N y! ~N __ _ 

HTH212 MAUl MEM MEDICALCENTER __ . 1121112010 156976~REGISTEREDPROF NURSE III ISR20'9-~- PERM.1 . :LJ $ . 74,32800 i $ -: N - ---Y.---=t==. ..... -- _. N 
HTH212 MAUl MEM MEDICA.LCENTER _~~01157055 ,COMMUNITYRELCooRDINATOR ISR24 :@ .. PERM18 $ 64'920.OO~i $ - ._N _____ t--_____ l'. __ N _______ _ 
HTt-i~AUIMEMMEDICALCENTER ~/1612011 57145 HEALTH UNIT CLERK I SR8 3 PERM 1 IB $ 27,756.00 $ - N! Y N 
HTt-:!-:-&fM~UI MEM-MEDICALCENTE-R'-- - 711112009 105725 STUDENT HELPER I UDI 0 TEMP !GAB 8 $ .--~- $ 7.25 y, N -. --.. N ~------------
WH2121MAUI MEMMEOicALCENTER-- -- 1/1912007 1101041 1STUDENT HELPER I ----~UDI 0 ,TEMP 1048 [Ei----- $ - $ 725 -- y- ;---- N I - N 
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Department of Health - Hawaii Health Systems Corporation 

Position Vacant as of November 30 

: I Temp I I I 

Table 11 

I POSItion I I ~ i !l1L I Perm I I ! Budgeted I Actual Salary I Exempt I Authority to I 

ProglD I ____ Facility ____ I Date of Vacancy Num~ _ POSltlonT,tl. ' Le~~llIL!:ll. FIE MO£.~ Amount _---.l __ LastPal~ LC!L!:li ~ I Occupied by 89 DayH"e (Y!Nl 
fiTH 2121MAUI MEM MEDICALCENTER_-----1.31221201L _~8§.. REGISTERED PROF NURSE III SR20~ ---1PERM 11B 1..L 74,32800~ 65,30400 I --..l':J I -Y--i---- ____ N _____ _ 
HTH212 MAUl MEM MEDICALCENTE"--. ,121812010_ t1086QI PERDIEMNURSE _____ RD1 79 ITEMfW3 IB ---i.~- ._:J.7~ll __ 37g:+:~-=+=_L ____ -.lI _____ _ 
HTH 2U1MAUI MEM MEDICAL CENTER 161712011 29020 NURSE AIDE FP HE4 10 PE~iB $ 32736 00 $ 32,736 00 I N -I--- Y =+= N 
HTH212TMAUIMEM MEDICAL CENTER - \Bf.z312007 -- 155627 REGISTERED PROF NURSE III ®~'---~~5=OC tt::: 74,328 00 I $ 71,47200 N I -y-- --- ---N-- --
I:iT~~ ~M MEDICAL CENTER _= ,10/1QgQ1.1... __ -154860 -[REGISTERED PROF NURSE III lli20 _~~MI1 JI3..-~----.Z4 328 .CXJ.U __ ~8 00 I ,,:j _ I y---+-::--_-=-_=_ -__ N -=-==----=--=-_ 
HTH212 ,MAUl MEM MEDICAL CENTER ~12011 144880 IREGISTERED PROF NURSE III SR2019 --+l"ERMT1 IB 1$ 7432800, $ 65304

lli
OO N'- y=C N 

HTH 2J1l:M.@lMEM ME~DICALCENTIOB.. _-Jl-I2I2011- -- ~519- R_EGISTEREDPROF NURSE 111--=- ISR2OT9~PER"1-l+~----t- $ - _ 7730400li 7730400 N=t---=-- Y - J ~-==-_ N ~~-
HTH2121MAUIMEMMEDICALCENTER ~12011 119687 IREGISTEREDPROFNURSEIII SR20l9lPERM 1 B $ 74,32800+4 68,73600 N +---t 1 N 
HTH 2121MAUI MEM MEDICAL CENT§.R----,= ~12011 __ =--i19692 REGISTERED PROF NURSE "_ __ Is~~Ji=li_.1L_74 328 00 .L57,82800 t- N _--'! r::--=--=---=- - N _ ~-~ 
HTH ~AUI MEM MEDICAL CENTER j8/1612010 J109268 iPER DIEM NURSE RD1 79 TEMP 103-& ---1 $ 3717 I $ 3717 1 ::t=t= Y + N 
HTH21iMAUIMEMMEDICALCENTER-11117i20f1- -,30916 REGISTERED PROF NURSE III =fR20 9 PERM 1 IB 1$-77304oo~I$-77,30400+4=-I-=-Y- -------N-
@H212 MAUI~~DICALCENTEB... __ .~~11... _l551s:4 IUCENSEDPRACTICALNURSEFP _ HE8 10 PERM 1 ~---u... 38,25600 $ 38,256001 N , -Y- --1------ N.... _____ _ 
HTH212tMAUIJ..1EMMEDICALCE~ ...J711.112~ W87 INURSEAIDEFP HE4 110 PERM!1-4_H __ 32736.QQ.U=3273600 N L-"'------i--------"i..-----
HTH 212 MAUl MEM MEDICAL CENTER 15/1612011 106846 PER DIEM NURSE nD1 79 ITEMPI03 IB 1$ 3717 $ 3531 Y -+- Y N 
I::'THhl:tM6:UIMEMMEDICAL_CENTER~ 71112006 __ -155825 ITELEMETRYTECHNICIANFP HE810----l.EERM-+1-~-=n:=-:37,24800 L --N- --Y-=r--------N- ---
HTH 212iMAUI MEM MEDICAL CENTER ::tr/112OO6 55824 TELEMETRY TECHNICIAN FP HE8 10 1 PERM...L1 B $ 37,248:001$ - N YIN 
HTH 212 MAUl MEM MEDICAL CENTER ~'¥2010 - ----+55823 TELEMETRY TECHNICIANFP-----=-tHEW10jPERM I 1'----16 -1$37~37.248~N --y---r --------N-
HTH212].1~LIIMEMMEDICALCENTER -__ @?I2011~-_ 53aOO-TELEMETRYTECHNICIANFP ____ ,HE~lO ~M 11 - IB 1$- _37,24800lf_37,24800 '1 N I ~L~-= N ---=-=----
HTH 2121MAUI MEM MEDICAL CENTER 16/112011 153799 TELEMETRY TECHNICIAN FP HE8 10 PERM 1 B T $ 37,248 00 I $ 37,248 00 N ~-----+-_ N 
HTH:11.2 MAU-,--MEM MEDICAL CENTER_-- 41112008 =-----tb9689 jREGiSTEREDJ5ROFNu~-- ------lSR23 29~ PERM 1 ~jj: 93,144 ~2,358 0<J..f N I -~Y -+ ----- - N-----
HTH2121MAUIMEMMEDICALCENTER ~16120.!2.... _ 57004 IREGISTERED PROF NURSE III ISR20 9_ IPER@HEl.---.JL 74,32800 I $ _-=-_ N _+----"'-__ 1 ______ ----"'!_~ ___ _ 
HTH_21U§AUIMEMMEDIC;ALCENTER __ ~1612010 _~2- REGISTERED PROF NURSE III -fuR20 IL- PERM 0Jl... L 1$ 74,32800# - cr ~ Y += _______ t:J..... ___ _ 
t;T_J:i21.2 MAI,JI,MEMMEDICALCENTER 1711812011_ ~ 56733--rREGISTEREDPROF NURSE III ~ 'P~RM~=w:=n= 77,30400 L17,304~r:!--+_ Y E --~----
IjTH 212 ,MAUI ME", MEDICAL CENTER ==13/151201.!.... _~ ~19 rEGISTERED PROF NURSE III 1~~=n'ERM 109 IB I $ 77304 QQID3,440 ~ Y N 
HTH ii2l MAUI MEM MEDICAL CENTER 10/1012011 144895 REGISTERED PROF NURSE III --iSR20 19 IPERM 1 B $ 83,24400 I $ 83,244 ~-+----fi. I Y N 
HTH212 I MAUl MEM MEDICAL CENTER ~812011 -== 56779 IREGISTERED PROF NURSE II ISR18 9 TEMP 109 IB 1$ -74,32800 $-54]3600 i N--r----y-- I _______ N _____ _ 
HTH 21~AUI MEM MEDICAL CENTER ~312011 ~34 REGISTERED PROF NURSE II SR18 9 PERM 09 B i $ 7432EQ<JjI 54,936 00 L NY. N 
I:iTH212IMAUlMEM MEDICAL CENTER -~ 1812912011 _-=-~~06 ~GISTEREDPROFNURSEII ~fllil.. 9 'PER~B -$~ 74;32800 I $ 68,73600 I N .-Y--T _~ N ___ ==--=--
HTH~UIMEMMEDICALCENTER ~312010 .~3 IPERDIEMNURSE ____ If<D1 79=mMP 103 'IB 1$ 3717 $ 3531 I Y YIN 
t;TH212 MAUl MEM MEDICAL CENTER ~112011 __ .~1965 REGISTEREDPROFNURSEIII ___ 1SR20 ~~E~ ~ 77,30400Tf 77,304001 N I Y _ N_ 
HTH 212 MAUl MEM MEDICAL CENTER 111/1012010 1 1692671PER DIEM NURSE . - IRD1 79 TEMP 0 3---+l1----+ $ ~ $ 35 31LL . Y =F N 
HTH212 MAUIMEMMEDICALCENTER __ 11012712011 _.===-E3511INURSEAIDEFP IHE4:lli:: IPERMf=3=B -tf..--1.2l&Qi5i$ 32'73600~ N I Y ~ - ~N----
HTH212 MAUl MEM MEDICAL CENTER --rZ'1212010 152193 INURSEAIDEFP~O-"+pERM 1 B $ 3273600~2,73600_ N, Y N 
HTH212 IMAUI MEM MEDICAL CENTER --_]1.012612009 119754 NURSEAIDEFPHE4- 11C) IPERM-11 B=U= 32,73600 $ 32,73600 N Y I --~-~-N-------
HTH212IMAUIMEMMEDICACCENTER--i10121120io -=-1106871 IPERDIEMNURSE IRD1 79 TEMP .0.3 IB $ . __ 3717li=-353.!J.. Y I Y - I _~ __ N ______ -
HTH212 MAUl MEM MEDICAL CENTER 177612010 108869 IPERDIEMNURSE RD1 ,79 TEMP 1031B_ ! $ 37171 $ 35.31 1---y-\ y, N 
HT~UI MEM MEDICAL CENTER t 9/412.011_ _155986 I LICENSED PRACTICAL NURSE ENTRY HE6 110 -I PERMMiB -==-p 35:412OOct1 35..4.:fiilQL~ Y --+----==--___:=_ N==--___ _ 
HTH 212 il..1AUI MEM MEDICAL CENTER ~8I2011 155936 LICENSED PRACTICAL NURSE ENTRY 'HE6 10 TPERM10.5 IB ,$ 35,412.00 $ 35,41200L~ Y' N 
B.fH2i2IMAUfMEMMEOiCALCE:Nr-ER_--:-~~-- ,55020 IliCENSEDPRACTICALNURSEENTRY ~ ,10 ,PERM 0.5_ -r-B-n-.35.4i200 I f~60 I N 'I Y ~--:- N~-----. -
I:il"fi21Z:Nj~:UIMEMMEDIf.ALCENT~ __ 18/111201.1..... ___ llifi8 REGISTERED PROF NURSE III SR2019 -IPERM~ _~.BJ~ __ .68,736.00 IN, Y =1 N ____ _ 
HTH212 IMAUI MEM MEDICAL CENTER ,71612011 '56811 REGISTERED PROF NURSE III SR20 '9 ----tpE-RM~ , $ 81,2~~ 81,216.00 ·1 N i Y , N 
HTH 212 ,MAUl MEM MEDICAL CENTER - j@9120i1-----fsi,550IREGISTEREDPROFNURSEIIISR2019 PERMt09 ~R 83,244.00 LL 83,244,00: N Y ----t----=------~--N------
IjTH-21~UIJ-.1I:M MEDICAL CENTER -::=--v 1/112011. -. . i 56548 iRE-GISTERED PROF NURSE III SR2019 1PERM 11 B -----L$ 83.24400n 83,244.00! JLt== Y C _ N ____ _ 
HTH 2121MAUI MEM MEDICAL CENTER '9/112011 ~099 I REGISTERED PROF NURSE III SR20 9 PERM 1 B 1$ 74,32800.J...!. 68,736,00' N I YIN 
HTH 212 ,MAUlMEiiME5iCALCENTffi--=tt12i2011--1s4097 'REGISTERED PROF NURSE III ISR20 19 lPERM 1Q,,9 IB $ ~32800 $ 71,484 00 IN: Y --~.--=--_~ N -_--=--=-_=__=__ 
liTHii2IMAUIMEMMEDICAL-CENTER _-=--_tB/1512011_ ~367 iREGISTEREDPROFNURSEll1 . iSE20j9 IPERMi091B $-74,32800 $ 7432800 I N I Y----c=- _ N _ 
HTH 2121MAUI MEM MEDICAL CENTER ,812712011___37359 TREGISTERED PROF NURSE IIIISR20 19 PERM-W--:::..li 1$ 77,304 00 1$ 57,828 00 I~ -+__ N 
IjIl::l212 ,MAUl MEM MEDICAL CEI'{f~£L . =:IiQI3112~_ 19674 ,REGISTERED PROF NURSE I.II.. __ ~ SR20 ~l~~RJ.1...0~jL--+4- 77,304 00 -e-L 68 736 00 N Y N 
HTH2121KONACOMMUNITYHOSPITAL ----H01312011 ~5098 REGISTERED PROF NURSE III SR2019 --.fuERM 11 B S 68,73600 I $ 68,73600 I N I N = ____ N _____ ~~ 
fiTH 2121KONA CC5MMDNf-ry HOSErr£.L --=-. '1013012011~=--.-13940 REGISTERED PROF NURSE III . SR20C ,PERM 0.9 B_....L. 61,862.40 I $ 68,73600 +--*--HY _.~. N 
HTH ~+h';0NA_gOMMUNITY HOSPITAL ~ __ 11012012011 ___ ~26 REGISTERED PROF NURSE II ISR18 9 p~. IB .----W- 68.73600~2800. _N_ _Y ___ 1 _ ...J'! _______ _ 
I:i.TH 214-KONA COMMUNITY HOSPITAL _.---l10/11.12011~_-+10¥lfER DIEM NURSE _ ~D1 '79 ----iIEMP 1031 ! $ 22,033.44 \ $ 3717 Y N I N 
HTH2~KONACOMMUNITYHOSPITAL 15/412011 108635 IPERDIEMNURSE RD1 79 ITEMP 103 B $ 22,033.44 $ 37.17 Y N I N 
liTH 21:1{ONA COMMUNITY HOS-PITAL ____ ~12008=---. 108628 PER DIEM NURSE· ---iBQ1 72...._ TEMP 0.3 ,B . -' $ ._22,033441 $ 37.17, Y._ __N ___ + ______ -__ N __ · _____ __ 
HTH212 KONACOMMUNITY HOSPITAL_._ .11211612009 _. _'108624 PER DIEM NURSE _ IRD.!... ~TEMP 0.3 IB __ ~ 22,033.44 . $ 371U= Y N .L. _____ ._N_ 
HTH 2121KONA COMMUNITY HOSPITAL 1112112009 108622 IPER DIEM NURSE RD1 79 TEMP iO~---l!. 22,033.441 $ 37.17 t' Y -+-- N --+---- N 
HTH 212.~§,t,jA COMMUNITY HOSPITA~--4612011-=--j50580REGISTERED PROF NURSE IV SR22 29PERMTt __B i $. 75,780.00, t....!?,780.00 ,~N- 1 .. ~ ---- _ N _ 
HTH 212 J'<QNA COMMUNITYHOSPIT_~ ___ ~122I2011 ____ '57241 REGISTERED PROF NURSE III SR20 9_. PERM O~~ $ _ 58,773,60 1$ 68,736.00 N Y L..... N 
HTH2121KONACOMMUNITY HOSPITAL 110/1612011 57231 REGISTERED PROF NURSE IIISR20 ~Jf':ERM 109 IB =#-= 55300 i $ 68,736.00' NY· ___ t-I....-__ ~_ .. 

~~~ ;~-R§:-gg~~~~:~ ~g~::~~~ -:- 1~:;~~:~1--:-~~- :~~:~~~:~g ::g~ ~~:~~ ::: --- ~:;g I; -+:~:~g~fs--+}---3~:~~;: I ~ ::;:gg. ~ ~ ---t----. ~ .---------
HTH212~NACOMMDNITYHOSPI!AL--14/1612010 __ =-:@oo1 IREGISTERED PROF NURSE III _------*R20 9 ~-=EERM~-I$ 65,304]Qj $ 68,736.00 N Y =r--.=-=== N::-====-= 

*~;;;I~g~~gg~~~~:~~g~~:~1t_--I;~~0~~1O -~: ~~~:~~~:~g::g~~~:~~:::. I~:~*-~~:~ Ig:-w I: ~::~;;gg I: ::;:gg! ~-~---+----- ~.-------
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Department of Health - Hawaii Health Systems Corporation 
Position Vacant as of November 30 

i: ---···----------,----····~'--,-T~-m-p-.--·--'-······-- 1 i I 

Table 11 

, . . i I Position I . . . ~ i BU ! Perm i i : Budgeted I Actual Salary I Exempt I Authority to i 

l'r~glD L .. _.. lliili1Y _______ .~t .. ofVacancy, Numb.r' _ .. ~_ POSitlonTltle.__ 'LeveLLc:~eJ lliEll FTE MOFI Amount I Last Paid 1.nlWil Hi~"iY/N)' Occ~piedby89DayHire{Y/N) 
HTH_21~+KOHALA HOSPITAL 5/112009 __ 1.56686 UTIIdTY.'v\QRKER ~~1 .... ..lTEMP :1 B $ 34,164.00 $ 33,780 ~ N' Y LN·' 
HTH212,KOHALAHOSPITAL 5/1612008 134301 JANITOR II ,BC2 ,1 IPERM 11 B $ 33228.00 $ 3322800 -Ni --Y-- - ---N-
Hrri2'i}IK.QHALA HOSPITAl:. -.-_._ ,i7i12006 5!51l.:g::· - IMAGING TECHFP- __ ~ TSR18 1 3. -+TEMP 0.5 B $ 51:12438 $ 37 968 6O~~~-- N_ d - N 
HTH 212iKQHALA H.QS'pI]AL . ,81112008 109108 PER DIEM LPN l1OiIr70 iTEMP 0.3 B ,$ 12,854.40 $ c2f69 Y-+--N - ---N-
t:tTH2.12IKOH.A.LAHQ,sPITAL --.. ---.- 1712712010_._._ 20170 ,!oICENSEDPRACTICALNURSEFP. 1tHES-CW-PERM1B- ·~248.00 $ 3i24a-oo-. f-n----y --1- ~--- -~N~--
~K9HA~HOSPITA.L.. . _____ .. 9/1612011 .. 1~~ERTIFIEDNURSEAIDE FP .... HE4 io:-:.rpffiMt~:.L$~:32,736:OO1$ 32,736oQ.;':" N ~: Y ____ ' .. _N.':::::::-. --.--
HTH11:2liSQHALAHOSPITAL 121211201.Q... 154229 'CERTIFIEDNURSEAIDEFP ~ HE4 10 P_ER~iB f$' 32,73600' $ 32,73600 , _Ii __ y"~_ __ .. ti--= ____ . 
HTI:I2.1;2'KOHALAHOSPITAL 8I1~1?011 53940 CERTIFIED NURSEAipl' FP --+H~£..~~1. ___ ~ $~3§.2() ~-~f--.ti.E .j _______ N _______ _ 
HTH 212 KOHALA HOSPITAL 4/112011 109389 PER DIEM CNA '101 70 TEMP [03 B $ 11,58144 $ 1858 Y N N 
IjTH~12~?HAl-".HOSpITAL·- ---. 4/1.f,!011 109388 PE·RDIEMCNA ---)101-ra--TEMP 03 B $ 11,58144 rs-----1'il56r---y- N --.---··-N------·· 
HTH 212 KOHALA HOSPI~ ___ . __ ~ClOl. 10865I PER DIEM NURSE --______ IRD1-ik~ 'TEMP 03 __ 4----4. 22~033M$- .--3I4~\ ~_t:' --;--:-:-~-=-N __ _ 
HTH 212 KOHALA HOSPITAL ,212212009 108656 PER DIEM NURSE 5D1 79 TEMP 0.3 !-t-~ 22,033.44 $ 3717 Y' N ~ N 
HTH :212 I KOHALA H. OSP.ITAL _-=--. ___ . 912812..QO~ 108655 iPER DIEM NURSE ".''''-'' "M' 0.' , . • ~.O~M' _""U'j -, . I --. -··-·-.-N-··-·-··-----
HTH 212 KOHALA HOSPITAL 21212010 ·--------tw8654 PER DIEMNl.JRSE '-' .. -- RD1" 79 TEMP .0.3 iB $ 22.033A4-r-$~171----Y N . - ·-·-----·N---·-· 
HTH 212,KC)HALA HOSPITAL" ------. 1112712008 108653 PER DIEM NURSE !Rt1'?9-'-'TEMPTo"'3 B $ 22,03344 1 $ m 37.17:Y Y - .----.-- -Y---"- ----. 
HTHii2iKOHA~H6SPITA.h ---- 12/1612010 56949 REGISTEREDPROFNURSEIII U ____ • -tSRiO~'TEMP 1 B $ 68,736.00 f$~~' ~N_y' .. ·-1 ... -=:::::....---:::-nN .. _ .. ____ .-_ 
IjTH 212 KOHALA HQSPITAL _ 8/1312011 53449 REGISTERED PROF NURSE III SR2~ PERM 1 B $ 68,736.00 $ 68,73600 N Y N 
HTH 212 KOHALA HOSPITAL -'5/11201-0--- .20174 REGISTERED PROF NURSE II'· 'SR18 19 ~1' B ,$ 65,304.00 $ 57,82800 N. N , -. ---- -·---N---· :::j 
HTH 2fi LEAHII:i.0SM AL-~-=-=------tS7i8I2011 i 18282 REGISTERED PROFNURSE III U .-. __ SIUO 9 PERM1--~ f--.~ L~QO Y . rrocessmg·(Suiii8ngta9)·----· ...... ------
HTH 212 LEAH I HOSPITAL 812712007 56165 REGISTERED PROF NURSE III iSR20 19 TEMP 1 iB ,$ 68,736.00 ~t' 
HTH212~.HO;SPITAL ----. 9/1912011 56473 REGISTERED PROF NURSEiif'~~"'SR20-r9 PERM J.l B ! $- 68, 736~OO. ----V .• Filled (Gala -----.--

"," '" ,,"'"' "00'"'' ",WOO< "'" CO."",,,",,,,,,,,, "" ! ,0 I,,,. '" --, "'}M "" 1----
HTH-212 ILEAHi-H·OSPII.A_L---==-__ 912912011 18159 CERTlf'jEDNURsEAIDE FP .--._ HE4 _ ~~:-t=f----- $ 32,73600'~ -:::==::- -::::::::.: __________ ----1 
HTH 212 LEAHI HOSPITAL 91212010 18220 CERTIFIED NURSE AIDE FP HE4 10 PERM 1 B $ 32,736.00 
HTH212CLEAHIHOSPITAL .-.. :::::---=-- 1/111201.1. ;18295 iCERTIFIEDNURSEAIDEFP-~_~}O-PERM 1 B---=_· ___ ~~~~_-_ --== :~-~~--- .. --. 
,HT~¥-WH~I:tOSPIT~. _______ . 10/1812011 18409 CERTIFIEDNURSEAIDEFP _--lI1.E_L~. PERM 1 !B . $.~~gg.. __ ~ .. _______________ . 
HTH 212 LEAHI HOSPITAL 811612006 18592 CERTIFIED NURSE AIDE FP 'HE4 10 PERM ,1 iB $ 32,736.00 ~ffi' , 
HTH2g LEAHIHOSPITAL ._~_- 1/1/1950 23632 CERTIFIED NURSE AIDE FP ~'10--j8;1P-n---+B : $ 32,736.00 . _-=:..L.-===-"'::::::::""--=::-==---=== 
tlI.~HOSPl.IAL.. ___ ._.__ 1/1/1~_ 30203 CERTIFIEDNURSEAIDEFP_ --FE4-~iTEMP 1 B 'I $ 32,736.00 .. ._. __ . ..I ___ ~ __ . _____ . ____ . 
HTH212iLEAHIHOSPIT"h..... ______ . 121112009 37~ CERTIFIEDNURSEAIDEFP -~~ ____ 10 1f>ERM 1 B $ 32,736.00~! __ V-Recruiting ________ . ___ ~ 
HI_1:I212ILEAHIJ:iOSPITAL_ .. ___ __ i12/3112010 139918 ,CERTIFIEDNURSEAIQ.~._FP ___ ._ t:t,E:4 10 PERM 1 B.). $ 32,736~ ______ ._. __ ._. _____ _ 
HTH212 LEAH I HOSPITAL 3/1812011 40272 ICERTIFIEDNURSEAIDEFP --tHE4_11Q _____ .PERM 1 B ' $ 32,736.00 I 

HTH21-2.LIOAHIHos.prrAL .~~- 6/112011 40273 CERTIFIEDNURSEAIDEFP ·. __ ::::::::':]E:4.J.1.Q.._~1B 1="= $ 32,73600 . . ,~~"=-~-=--==:-:--====---
HTH212 LEAHIHOS~ 112712011 40845..._ CERTIFIEDNURSEAIDEFP .. ____ ~1Q PE~ I~. $ 32,736.00 ---1Y-Recrui.tiI1flf---______ _ 
HTH 212 LE:A.HI HOSPITAL 101812001 53471 CERTIFIED NURSE AIDE ~_ .. _I:tE4 '10 --r-rEMP 1 B i $ 32,736.00 ' --f--------------
HTH 212 . LEAH I HOSPITAL 1/1/1950 53474 CERTIFIED NURSE AIDE FP HE4 10 ITEMP 1 B $ 32,736.00 ! 

HTH'212 ,LEAHI HOSPITAL ... --. ---- ,1/1/1950 53813 I CERTIFIED NURSE AIDE FP----··--·rrE4 70 TEMP 1 B $ 32,73600 .-- .----~-.,--------.---.-.---~ 
tlT..H212 t:..E!lH.LHOSPIT.6.L._==:::--- '31112007 156153- ICERTIFIEDNURSEAIDEFP . ---::-IHE4 70 TEMP 1 B --- $ 32,73600 -=-- --==--=----==~--
HTH212 LEAH I HOSPITAL 31112007 56154 CERTIFIED NURSE AIDE FP =1tE4 ,10 TEMP 11 B I $ 32,73600 
HTHZ12 LEAH I HOSPITAL ------ 3/112007 56155 CERTIFIED NURSE AIDE FP HE4 '10 TEMP '~1J'B=-~ $ 32,73600 -- ------.----
I:ITI:I212 LEAH I HOSPI1'AL_._--==__ 1/512010 56789 CERTIFIEDNt,J£<~EAIDEFP HE4~- :1~ 1 B ____ -, "'$-_-::3:;2~,7c::36'2"''::'00__;,.;_'2+----+----- -==::=:::::::---===-. 
HTH 212 LEAHI HOSPITAL 3/1612011 56795 CERTIFIED NURSE AIDE FP HE4 10 TEMP 1 B ~ 32,736 00 ' ~ 

1:IJ_H.212ILEAHlI:tOSPIT.AL.-.... _. --.-.--- 110/112009 .18164 LICENSED PRACTICAL NURSE FP ~lJiO ",. ,- , · ""~OO ~i'-'."'""'!-------===--==--
HTH212 ,LEAHI HOSPITAL '121112007 18213 'LICENSED PRACTICAL NURSE FP HE8 10 PERM 1 B ' $ 37,24800, 
H'fH2121LEAHI H()SPITAL-~.....::=..-=-t1/512009 18245 LICENSED PRACTICAL NURSE FP .~~- PERM,'- B -==-~~ -_~ :::::-=---=-- _ -----I 
HTH 212 I LEAH I HOSPITAL 9/112007 18296 LICENSED PRACTICAL NURSE FP HI~!3_.J.10 PERM~ B - $ 37,248001 ~-F 
HTH212 LEAHIHOSpjfAL-----·- :li8h.OCJS--·-18304 lICENSEDPRACTICALNURSEFP----HE8 f6--'PERM:1 '8--' $ 37,24800 .- --- --
HTH212 LE!lHIH-OSPIT~ ___ .. _ 1~112008 .. 18312 lICENSEDPRACTICALNURSEFP ._._. ~rJ.?--~~ I~~ _______ ' __ ' _ ,$ 37,248.00 ---=r:::::-- __ .--:,---====-_. __ _ 
HTH 212 LEAHI HOSPITAL 5I112010! 18352 ,LICENSED PRACTICAL NURSE FP HE8 10 PERM 1 B i $ 37,248.00 ; 

HTH212 L.EAHiHOSPITAC~."--- . ,1011212010 155336. !LlCENSEDPRACTICALNURSEFP ."JHE8 -&-.• p~~~ .. ~-"~-il $_ p~.r:::--+---.- .=':::":'. . ... -.~. ~. -
HTH212 LEAHIHOSPITAL ! 71281201 0 1108753 IPERDIEMNURSE 'RD1 79 TEMP 0.3 B I $ 37.17 • 

~~~;~~·t~~:~g~~~~f-=-==--==--~~~~~- ~~;: :~~~:~~~~~~~ ~-~f-% =,~-r--=-__ ~ ~~I'--~~~!:::}~-"=---=~==-==~---
~i~;~Ht~:~g~::~~t --~ -- :;~~~~ ~:~~~:~~~~~~~ __ .. _____ ._. __ j~~~-,~1.~t-i§fr'm ,: :np-~~a.·-~~-~-. =-- .~ .. -::-
HTH212:LEAHIHOSPITAL 512412008 1108700::JPERDIEMNURSE ___ ._. ___ :RD1. 79 [TEMP 0.3 B $ 37.17 , --- .. -------.------.-J 
HTH 212 LEAHI HOS£I~ .. __ . __ .. 9/512009 1108761 IPER DIEM NURSE . ____ ~.IZ~--JrEMP 0.3 B~ --~~L---+--- ------. ------. -J 
HTH 212 LEAH I HOSPITAL 13/1012004 108762 IPER DIEM NURSE RD1 179 ITEMP 0.3.B I $ 37.17 .i......-
f:lTH'212 LEAHIH. OSPiTAL_~ ___ m 11/1/1950' __ 23650 CERTIFIEDNDRSEAI5E~--::= H,E:2 jiO--jTEMP-J--lt-=t=' ~ ---.--ct-30,876:00 __ y-.·process;ng(Take.shi~-
,HTlj212 lEAtlI..HOSPITAl,.. ____ ... ___ +1/111950 __ 52179 CERTIFIED NURSE AIDE ENTRY . HE2170 TfEMP ,1 )B ~ _I-~ 30,876OQ_I __ "E" __ ~' _______ . ___ . ___ ' ___ . 
HTH 212 LEAHI HOSPITAL ; 10/1512011 45099 ADULT DAY HLTH AIDE FP HE6 ; 10 PERM 1 I B $ 34~836.00 ~. 
HTH2i2ttEAHI HOSPITAL' '.--=117/12120.11- 56453 CiCENSEDpRACfiCALNURSE~ HE8 10 'pERM 1. B--, $ ._.37,248.00 _ _ "', __ _ ~==-__ ... _______ . __ 
HTH 2.12_1 LEAH I HOSPITAL ....7/1812005 1109063 PER DIEM CNA 101 110 TEMP 0.3 IB I. ; $ 18 .. 56 --rv- Recnuitin 
HTH2121LEAHIHOSPITAL 812412002 1108531 STUDENT HELPER II UDIIO-TEMP 048~·--------r$ 750 .~----t-.--- -.---.-~ ---
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Department of Health - Hawaii Health Systems Corporation 
Position Vacant as of November 30 

Table 11 

,----

Tempi , 

I Position 1 2E.. !ill- Perm I Budgeted i Actual Salary I Exempt I Authority to I 

f.i:QgJQ I Facility __ ---.-LDate of Vacancy_~_ Numbe!..L Position Title ! Level: Code ITLEl' FTE MOF Amount 1 Last Paid I lYL.t:!l I ~ , 
.l:ffki_~:L2L..EAi2LH.QSPITAL_~__ __ 2/112006 l1835~_ MEDICAL TECHNOLOGIST V 'SR24 123 PERM '1 B + $ 51,31200 1 ~, ------: 
HTH212 LEAH I HOSPITAL 1/1/1950 ~.02oo IMAGINGTECHFP - --------- SR18:3 TEMP '1 B -"-,$ 37,96800' ---~ 
HTH 212 ~EAHI tJQS£ITAL_ _ 101112011_---_=. 18367- IMAGING TECH LEAD _lSR2_0J:;J PERM' 1 B_. __ .----- _L~_41,64000-+-- ~,-
HTH 212 LEAHI HOSPITAL . 71912005 18374 OCCUPATIONAL THERAPIST II TsR18 113 PERM, 1 B ! $ 38,988oo! ' 

g]f~~ ~~~~~g~~:~~~ ~-=---. =~1ff~~1-~ :;S~; gg2~~~~~~~~~~~~~~~F=--=:':-=-i~~~0. ~~ .. ~~~~;~-:3 ~- . _JJ_ ~;:~~~~j-~~-- .~~~~~~~---~----- u ____ J 
HTH 212 LEAHJ.f:lQSPITAL _ _ __ 41112006 _ ... _ ~5ti255 RECREATIONAL THERAJ'I§.I.I_ ... __ ISR16 13 noM£_. _1._ B . __ .___ ,$ 36,02.4,_OQ.l. ___ -l--_~_1~_ ~ 
HTH 212 LEAHI __ HO~lT~_____ n___ 9/112011 ________ 156158 IACTIVITIES COORDINATOR ENTRY HE8 10 TEMP 1 B. ~ $ 37,24800 I +-_____ ~ 
HTH 212 LEAHI HOSf'iTAL ___ .. 1101112008 ____ '.100435 ,STUDENT HELPER II _. ____ ~__ UDII 0 tTEMP 048 B _ ~-+_l_~I)~ __ l. __ ~~--+_ 
HTH 212 LEAHI HOSPITAL 812412003 100907 (STUDENT HELPER II UDII 0 TEMP 048 B , $ 7.50 " I 
IilljJ'12 LEAHIHOSPITAL-- ---- ,9/.1l.2()()6 101098-iSTUDENTHEL£,ERII D5ii- Cl ... 'TEMP 0-;)8 l£l_._~:==---_J.L~'__--i -~~~-. 
HTH 212 LEAHI HOSPITAL ____ '81912009 1 01?.l2._.1 STUDENT HELPER II __ UDII 0 ,TEMP 0.5 B I $_ 7.50 r _L_~~~I 
HTH 212 LEAHI HOSPITAL :712712007 105790 :STUDENT HELPER II UDII 0 ,TEMP 048 B $ 7.50 I' I 

]~1%~:~g~~:;~~___ _f~~~~=- ~:~: f~+~~~:~~~~ __ -. ~1 ~rl~~~~~c:~ I~-- --~l ~ ;;g;:-~l----r=---=~_____ --1 
HTH212 LE!-IjI.HOSPITAL ~ ___ -----1~I?Q!O 18448 KITC;HENHELPER __ B_c:LI1 PERM +._~ +$ 33,228.00 , ___ ' 
~H212 LEAHIHOSPITAL 161112011 18453_ KITCHEN HELPER ______ BC2 ,1 -,PERM 1 IB ________ +$ 33,228OQ.1__ t ... .l-_~~ __ _ 

HTH 212 LEAH I HOSI"IIA..b_______ 212812006 18601 KITCIiEN HELPER ~ 11 'PERM 1..'.B _ $ 33,22800 t _ -'- ' ~ __ ~ 
HTH 212 LEAHI HOSPITAL 712112011 57174 KITCHEN HELPER 'BC2 ,1 TEMP 1 - j.B t-- $ 33,22800 I , 
'i;TfT212 I LEAH I HOSPIT~L __ "::.-~---- 712112011 57175 .- KITCHEN HELPER---·---~-- ____ I BC211-- TEM£._ 1 B--T~~-- --- $ 33,22a:001_==--==--
HTH 212 ILEAHI HOSPITAL 11/112011 18454 DIETARY AIDE 'BC3'1 PERM 1 iB $ 34,164JjQJ -f- I 
i;TH212 I LEAH I HOSPITAL --- 5/112010 118417 COOKII--- IBC8 '1 . PERM.u..:.. IB •. --.~~~ $-- 41,59200 I 

IHtH212 LEAH I HOSPITAL _H_~_ 1213012009 !56788~ LAUNDRYHELPERT--- !BC2' j---TEMP"-!1 --B ____ : ----_=-=-$33228~.OQ.~~~-4------:--------
HTH212 iLEAHIHOSPIT!-.L_____ 8/1612011 '55233 SOCIALw)RKERIII _ SR2013 PERM:1 B -t- $ 42,132.00 ___ I.. __ . ___ ~~~_ 
HTH21~HIHOSPITAL 7/112009 ;18408 LIGHT TRUCK DRIVER BC4 1 PERM 11 B I $ 35,54400 +-
HTH212 iL.§A_ljLHOSPITAL -- ___ 1/1512010 n_ m123642 ,PROCUREMENT & SlJl:PLY SPCLT I SR16 13 PERM ,0.5 4--~~ __ =~: 17.32 I - ______ n_ 
HTH 2121LEAHI HOSPITjI!-~___ 10/11120.11 155710 ,PHARMACIST 11______ SR24 13 F'ER~_i~~<B_ ~~~ _ ~31~00 ~ -+ ____ _ 
HTH~LEAHIHOSPITAL 411612006 55714 'PHARMACIST II SR24 13 TEMP 1025 B $ 51,31200 ..L.. ' _~~~~~_. 
HTH2121LEAHI HOSPITAL ---- 411612006 -55715 ,PHARMACIST II SR24' 13 TEMf.¥ B .- $ --51,31200 Y - ProcessinJL(Gaoiran Jr) 
IiIH212 LEAHIHOSPITAL~~=--:=~ iO/1112011 ___ 549W--;PHARMACYTECHNICIAN FP--~--'- HE6 --w-- PERM 11 _ S-- ----==~..:.:::~~3§cOO .. ~__ -i~~~~--~~~~-
HTH 212 LEAHI HOSPITAL 121112007 18402 GROUNDSKEEPER I BC2 1 PERM 1 B $ 33,228.00 ' , 

IHTH 212 LEAHIHOSPITAL 17/112011 18403 'GROUNDSKEEPER 1'8C2 1 PERM 1 B ----~- $"-33,22800 - j I 

IiIH_212 LEAJ::tIJ::LOSPITAL ____ .:..::::::..._~IBI?I2..QO...s__ 18405 JgROUNDSKEEPER ,- IBC2._ 1 'PERM 1 B ~~ 33,228.00 ' .~--~~---- .. ~----I 
HTH 212 LEAH I HOSPITAL '91612008 18485 I JANITOR II ,BC2 11 ,PERM 1 B . ,$ 33,228.00 
HTH212 LEAH I HOSPITAL 111B12010 18492 JANITORII - ,BC2 '1 'PERM 1 S---- I $ 33'228-:60~----t~~ -
HTH212 LEAHIHOSPITAL ----.--- 11213012006 23611 JANITOR II -----~---- 'BC2 ,1 rPERM 1 B ----l! 33,228.00 -----
HTH212 LEAH I HOSPITAL 111jil2~ 47316 JANiTOR II IBcT-:1PERM1---S-+---- ----LL33,228oo ~ --~- .----~-
HTH 212 LEAH I HOSPITAC-'- ---- 1/111950 53947 JANITOR-II IBc2 1 - TEMP 1--- B .. ----! $ 33,22800 - - ----
HTH 212 LEAH I HOSPITAL .- - 4/112006 55700 JANITOR II - ~C2 1 - 'fEMP 1 B' ~~~-- '$ 33,22800- - -- - -l 
HTH212 LEAHI HOSPITAL 8i30i2011 157176 JANITOR II ------- .jI3.C2 1 TEMP' 1--:S-1-- ----is 33,228.00 ------- --
i1ll::l212 LEAH I HOSPITAL "-.:~f2011 1571!.[~ JANITOR II ----.--- __ BC2 1--- TEMP 1 _1?:-=--~~:-$-33~ii8.oo ~-_ - :.::- .----
HTH 212 LEAHI HOSPITAL 9/412008: 18506 SE'MNG w)RKER I BC3 1 PERM 1 I B I I $ 34,164.00 Y - Recrultin 
HTH 212 LEAHIHOS-PIT,o,c-- 8111200e' 18457 INSTITUTION FACILITIES SUPT II SR24 4 P-ERM"1--:s---:-------- -t $ 48,048.00 Y - Recrulti --~ 
HTH212 LEAHI HOSPITAL-' 121612005 155590 - ELECTRICIAN I BC10 1 TEMP 1 -- IB ' '$ 46,236.00 
I:'ItJ...2J2 LEAH I HOSPITAC---- .. -- _~f!2011-r18459 _ BLOG-MAINT HELPER BC5- 1--PERM~-L=------ ! $ 36,9~Ooo -------I 
HTH 212 LEAHI HOSPITAL 3121200956489 BLOG MAl NT HELPER BC5 1 TEMP 106 IB : ' $ 36,96000 
HTH212 LEAH I HOSPITAL --------- 6/1712008 18488 BLOGMAINTOORKERI BC9 -1 PERM '1 -rs--r-------rs 44.544:00 
HTH212 LEAHI HOSPITAL ___ Si2012011 ..+56810. IBLOG MAINT SUPVR I .--- --F,09 L PERM ,1 B -L--=J± 48,552COoo~~~--+ 
HTH212 LEAH I HOSPITAL 51312011 ..+18533 ACCOUNT CLERK III SR11 3 PERM 1 B $ 28,836.00 
HfH2i2 LEAHIHOSPITAL -- ____ 311412011 ,56809 IACCOUNTCLERKIII--------·-SR11 ~TEMP-T05.B ---::=--. $ 28,836.00 --j~~~ ... __ ~ ___ .----l 
HTH 212 LEAHI HOSPITAL 1/312006 18530 I SECRETARY III SR16 63 PERM ,05 B ~5,06400 
81H-212 LEAHI HOSPITAL 7/112006 55306 - -iRESIDENT FINANCIAL-COUNSELOR ISR15 3 TEMP '1 S--------' $ 33J56'~.00:;:;-t~~-t- ----------

Occupieclpv 89 Day Hire (YIN) 

-----

~------

-t-----

'-'--

-

HTH212 LEAHIHOSPITALM~~ 121112010 55153- iMANAGEMENTANALYSTl1i ISR20 ,1~M!1 B $--42,13200 .-----~~~-- -,,-
. .HTH 212 LEAHI HOSPITAL 101612011 -- .. 57180 I FISCAL MANAGEMENT OFFCR IEMSf35 iPERMli- B -~~-- $-88,14000--~-~ 
..81'1:1112 LEAHIJiQSPITAL ____ . -=--- 1..1l.1.~I2Jl11 10051.1_ .ASST ADMRlCHIEF FIN OFFCR 'MTI"-tQ- 'PERM 1-IB __ =:::':"'-~_~1~ ----- ___ ~~~ __ 
'HTH 212 LEAHI HOSPITAL 21112007 56028 'CLERK I 'SR4 :63 'TEMP 0.3 B $ 10.55 
HTH212 LEAHiHOSPITAL' ______ .. 21112007__ 50027~JMEDICAL TRANSCRIPTIONIST II ISR12-13 J.T.sMP ~~ ____ '-_=:-=::-g?3600 ~~ _______ _ 
HTH212 MALUHIA 11111412008 56458 1 REGISTERED PROF NURSE II SR18 '9 iPERM 1 B $ - $ 57,828.00 N N I N 
BT.f:I112 MALUH~ ___ ~_-_-...::::::-_= : __ '71{wi1~-_ 20957 REGISTERED PROF NURSE 111_______ SR20 19 IPERM.1.. &-.s _ 68,736~(jO~68)~00 N _ Y ... N"--__ 
HTH212 MALUHIA '10/112008 28575 PATIENTCARETECHFP HE6 j10 PERM 1- B $ - $ 34,836.00 I N N N 
H'Ti;-212 MALUHIA . -11. 11/1612011 20076 JQERTIFIED NURSE AIDE FP HE4 - 1.1.2._ . !PERM 1 rll--- $ 32,736.00 T 32,73600-- N -.l-=r -N-=-===-_ 
I::IltJ_~12 MAL_UHIA __ _ _____ __ _____ __ ~/112oo9 20988 ICERTIFIED NURSE AIDE FP HE4 i 10 !PERM 1 B $ 32,736.00 I $ 32,736.00 N Y N 
HTH212 MALUH~ _____ . _. 11/112011 21004 ;CERTIFIEDNURSEAIDEFP iHE4 '10 !PERM i B $ 32,736.00: $ 32,736.00 N - YN 
HTH 212 MALUHIA -- 81221201 f 21018 ICERTIFIED NURSE AIDE FP --- --:HE4--t:to IPERM 1 B ---]$3V36'O<Jtt 32,736.00 ----N' Y ~N~~~~~-
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Department of Health - Hawaii Health Systems Corporation 

Position Vacant as of November 30 

Table 11 

, Temp I' I ' 
1 Position , ! ~ I BU 1 Perm 1 Budgeted Actual Salary 1 Exempt i Authority to : 

E!:.QgJQ ~ ________ .~ofVacancy Number PosilionTitl ___ : Level ~eJ.J)W ill. MQE ~~[ ~ I LW!LI_~ 1 Occupied~y_89DayHire(Y/N) __ 
HTH 212 MALUHIA .. ________ 512312010 __ ~562 CERTIFIED NURSE AIDE FP _._ ... __ . __ 'HE4 '10 PERM 11 $ 32,736.00 $ 32,736.00 N .-+ -$i=--. _____________ N ______ _ 
INf::I.2~M"'LUHI"'------------ ~011.._ 28567 CERTIFIEDNURSEAIDEFP ~_ 1Q.. PERM 1 $ 32,736.00 $_~,736oo N.. ____ .Y_. ____________ 111._. ___ . _______ _ 
HTH 212 MALUHIA 11212006 28572 CERTIFIED NURSE AIDE FP 'HE4 10 PERM 1 $ 32,736.00 $ 32,736.00 I N Y N 

aia;~~ ~~-------.. =-.- ~~10~~5 ---&~~~ g~~~:~:~~ ~~~~~ ~:~~ ~: ... ~~ ~~ :~~~ f ~;;:i:gg : ;;::~1=:~- ~ --:~-==-- -~---- -----= 
H_~ MALUHIA - 1-61912008 156455 CERTIFIED NURSE AIDE FP HE4 10 PERM 1 . $'- 32,736.00 $ -32,73600 1 N - - Y N I 
FTH 212 MALuHIA ---. 11/1<\J:1_()Q8-- -i56462 CERTIFIED NURSE AIDE FP ._~~--T'HE4- 10. PERM $ $ 32,736-:00 r-_D=-r:{ N---------
~H 212 MALUHIA 5/112011 [51058 PARA MEDICAL ASSISTANT III iHE6 10 PERM 1 34,836.00 $ 34,836.00 ' N I YIN 
HTfi"212 MALUI1I~_-_=--_. _ 7/112009-- !51D59 PARA MEDICAL ASSISTANT III ---:: 'HE6 10 .PERM 1- $ 34,B36oo-L_K_ I N-..J: ______ ---'N"-___ _ 
HTH 212 MALUHIA 6/112011 ,51061 CERTIFIED NURSE AIDE FP HE6 fr--+fERM 1 $ 34,836.00 IN+-- Y I. N 
HTH212 M",LUHIA__ - _________ ,7/112008 - __20975 LICENSED PRACTICAL NURSEFP HE!!!!CI _ PTRM $-- 37,24~ N - : ~~ __ . ___ - _-,N,,-__ 

IliYH212 MALUHIA 11211212006 120989 LlCENSEDPRACTICALNURSEFP HE8 ,10 _ !PER~ 1 IB $ 37,248oo+ ___ N I N 1 ______ .. _ N 
:J:1I.,I1-.212 MALUHIA___ ,6/112009 122939 ,LlCENSEDPRACTlCA~.r-l~RSEFP HEJl.. :10 .PERM 1 ;B 1$ _____ .1 37,248.00 1 N +-__ N_ J _ ~N _______ . 
HTH 212 MALUHIA 6/1212006 1108942 PER DIEM NURSE RD1 '79 iTEMP 0.3 'B l.L....... - $ 37.17, Y,N, N 
~212 MALUHIA - - ---~-----11120I2oo7_ 108943 LPER DIEM NURSE RD1 i79 -;'If'.'-IP 0.3 ,S- i $ - $ 37171......'!~ __ ~_=_-._-·--tT-_._~ __ 
HTH212 MALUHI"---__________ . 1211812007 _ 108944 iPERDIEMNURSE __ RD1 '7~_ ;TEMP 0.3·B 1$ $_ 37.17 i Y _ I N i . ---:N'c--_____ . 
l!iyH~12 MALUHIA '8/412006 108945 ,PER DIEM NURSE RD1 7~ ___ iTEMP 0.3 '13_~1_$_--. 1$ ?717 I Y_~.__ N, . N 
HTH 212 MALUHIA _ 61?612oo2..... 108948 PER DIEM NURSE _ . ".01.. 79 TEMP 0.3 'B ...l $ 1$ 371_I_l_ Y i _t:L __ i _________ N __ ---------1 
if:ITH212!MALUHIA ____ 812.312011 57178 CERTIFIEDNURSEAIDEFP HE4 10 ITEMP_ L_. 18 1$. 32.736.00+.$ 32,736.00 I N1 Y_+---____ ._N ____ . -----

~~~;~;!~~~~~:~------ --- ---~~oo~ ~45 ~~~~~~~~~THAIDEFP ~~6 ~g.--~ '~ i ~ : I: 34,8~~ ~ 1 +-+.-~--
HTH212tMALU~ -. 91212011_ 57179 ADULTDAYHLTHAIDEFP -:::'iHE06 10 TEMP 11 B ~836-:-oifT$34,836.ool N i-_Y...---+-- _______ I11 __ 
HTH212'MALUHIA . 101212009 56448 HOMECAREAIDEFP !HE6 10. PERM'1 8 $ . $ 34,836.00 N I N ~ N 
HTH21:2-MALuHIA --- ------ 1-0/1512011 1109147 PERDIEMCNA·----- :101 70--- TEMP ;03'- B $ 18.56: $ 18.56 Y Y --;------- N --.-----
~ MALUHIA_ ____ ______ 111112011 '56447- REGISTERED PROF NURSE IV ------:.1_~22 9 PERM,11---- B $ , $ -75,78000 ~_N ~·----===--""::':::::_111 _____ _ 
~ MALUHIA 71112008 '56045 RECREATIONAL AIDE FP IHE6 10 TEMP 11 B $ 1 $ 34,836.00 N 1 N N 
IHTH212MALUHif\ --- ___ ~.-- 1111612007· :56043 ACTIVITIESCOORDINATORFP !HE10 10_ TEMP 1 B $ I $.40}64:"00 N __ : N __ ~~==_N __ . 
HTH 212 MALUHIA 712812004 100992 STUDENT HELPER I UDI Th TEMP 0.48 B $ i $ 7.25 Y N, N'---__ _ 
HTH 212 MALUHIA .-- __ .___ 8/1712001 _ i1-08m STUDENT HELPER I ---- UOI ,0 TEMP 1 . 8 $ I $ -725 Y ~ __ ~ ______ ~ ____ ~-.. --
HTH 212 MALUHIA +811512008 1'100910 STUDENT HELPER II UDII ,0 TEMP 0.48 B $ ! $ 7.50 Y~ i. N 

f,HTH 212 MALUHIA---- ----18/1912011 100911 -ISTUDENT HELPER II UDII -10 ___ TEMP 0.48 8 $ 7.50 ' $ 7.50 L_=t===b ___ .......:--===----·--N. ___ 
HTH212 MALUHIA '1/1.~008 100912,STUDENTHE,LPERII UDII -Jl.~P 0.48 B _$____ _$ ___ 7c~ Y ___ N i ___ ._N _________ _ 
HTH 212 MALUHIA.___ _______ __ 18/112006 100993 ::,>TUDENT HELPER II, UDII 10 :TEMP 0.4~ 8 $ I $.~ ... _Y .Ji_.......L.-_______ N 
~ MALUH",----- _____ -------0£1§12oo7 108807 . STUDENT HELPER II UDII __ iO. 'TEMP 0.48 B $ $ 7.50 Y ____ ~ ____ .. __ N _______ . ___ ---I 
HTH 212 MALUHIA .__ i8/412oo1. 108808 iSTUDENT HELPER II UDII '0_ ,TEMP 048 B $ $ 7.50 Y _N_~ ________ N ___ _ 
HTH 212 MALUHIA '8/312002 108809 STUDENT HELPER II UDII 0 'TEMP 0.48 8 $ $ 7.50 Y N; N HrH212 MALU_IjI",-____ .__=__==_ 111/4120.10__ 56801 DIETITIAN III sRio _lL_1TEMP 0,5 8 $ 41,040.00 $, 41.040-00 __ t'i---_Yl---==-=-=_N.-------=:.-=== 
-lt11::1._212 MALUHIA ___ 21112011 __ 56805 DIETITIAN III ISR20 13 f'ERM 1 ,B $ 42,132.00 $ 42,132.00 N Y i ________ _N ___ . 
HTH 212 MALUHIA 11/112011 21031 COOK I 18CS 1 PERM 1 B $ 36,960.00 $ 36,960.00 N Y i _. __ N __ _ 
HTH 212 MALUHIA 11512006 108806 STUDENT HELPERll._ - ----------ruoli- 0 TEMP O.~..J~__ - $ 7.50 Y N _t. ________ N ----
HTH 212 MALUHIA 7/112007 21068 LAUNDRY HELPER I IBC2 1 PERM 1 iB I $ $ 33,228.00 N N N 
IHTH 2121M.,o,LJLHIA ---- ------- §!112010 121072_ LAUNDRY HELPER I __ :BC:2 .1_ PERM 1 iB . $ t 33,228.00 N _N I ___ ~ ____ N _____ _ 
HTH 212 iMALUHIA 113112009 .21074 SEVVING 'M:>RKER II 'WS3 1 PERM 1 ;B 1$ $ 36,576.00 N N' . N 
HTH212IMA.h.l!.I::Iif\.. --- 7/112011_ 157171 PROCUREMEIIIJ..!SUP-PLYSPCLTI fsR16 13._ PERM ,0~lB 1 $ 36,024.00 $ 36,024.00 N .~--.--r------~----==-----.:= 
HJIi.2.12 MALUHIA__ _________ 513112008 __ . ..121078 JANITOR II BC2_ PERMl1 '~~3.3,228.oo $ 33,228.00 111.___ Y --I--_________ 1-I .. _______ ~ 
~jMALUHIA 311412006 '21080 JANITOR II 8C2 PERM 11 B i $ - $ 33.22Loo N N i ___________ N __ . _____ _ 
HTH21i,-MAI.UHIA ... 912912007 '23610 JANITOR II -------------- BC2 11 PERM,1 8~ $ 33,228.00 _.111._ N __ +--________ 111..~_~_ 
HTH 212 !~"'L,lJJ::iIA ------ _ --==-_ 1Q13012010-~054 8LDG MAINT HELPER ilC5---rr::=- PER~J1 - B 1+-- 36,960.00 $ 36,960.00 N. ';---+- . N ------
IiTH,,212:MALUHIA 611312011 '18461 BLDG MAINT'M:>RKERI . _____ BC;_~ ,1 P~ B $ 44,544.00 $ 44,544.00 N __ Y __ -I-----____ N. 
HTH 212 ,MALUHIA 71712007 21084 I SECRETARY I SR12 ,3 PERM '0.5 B $ $ 30,036.00 N t=t==. N 
HTH 212 :MALliHIA----- i1I112008 3432S----ISECRETARY II SR1413-"""1PERfrfo.5 8 -$----- $ 32,424~OO N ~__ .----__ ---- N __________ _ 
HTH-ii2iMALUHIA- --------- - 101212008 56454 !SECRETARY II SR14-"3-----rTEMP 0.5 B-- $ $ 32,424.00 N N· . N 
HfHmt.MALUHI,o, ____ . _________ ._ ·-7/1212011 109422iASSfHOSPiTALADMR MTt<- 0 -----tp[RM 1 _ B ~()()(lOO $ 86,000.00 [ y.. --- N __ -+=-__ --=-=- _ N .- _______ . 
HTH212;MALUHIA 5/1412008 54996 HEALTH INFO TECH II SR13 3 :PERM 8 $ $ 31,212.00 N N __ "j_ N 
HTHi.l2~,o,LUHIA -.---- 11/1512011 571.8..1. REGISTERED PROF NURSE VI ~~ 9 ,PERM B_ $ 81,972.00 $ 81,97200 N- - --Y-·-- r--=====---N' ---------
HTH 212 IMALUHIA __ .~____ __ 51212009 109257 DIRECTOR OF NURSING __ ~TK 2....----if',ERM 1 B $ 88,000.00 $ 88,000Q() Y _ ~Y ______ N __ 
HTH 212 lMALUHIA .11/112004 109130 PERDIEMCNA ,101 70 'TEMP 0.3 B $ $ 1856 Y N N 
HTH2i2fMAL~-· .. ------- :511312006 109131 PERDIEMCNA ___ 1101 70 TEMP oj B $- 1 $ 1858 I Y N_- -----==----=-_- N _----=--=-= 
HTH 212 'MALliHIA-- -- .~~--- '913012006 109132-- PER DIEM CNA --- 101 70 TEMP 0.3 -- B $ ~ 1856 ~ N 1 N 

1tj#j2i21MALUHIA -------.. --~'-1-1/1t2004 109133 PERDIEMCNA --~'1-0-1- 70 TEMP 0.3 8 $ -- 1$ -:18561 Y t-:::'-N-- -----____ N ________ _ 
'HTH 212 'MALUHIA -------.... - ---111112004 109134 PER DIEM CNA --~ 70 ,TEMP 0.3 8 $ $ 18.561 Y N N 
HTH212IMAWHiA------------- 11/112004 109135 'PERDIEMCNA ---------------tt&- 170 ITEMP,O.3 IB;$ 1$ 18.56 Y - -NI--N-----
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Department of Health - Hawaii Health Systems Corporation 

Personnel Separations 
Table 12 

I ' Separation iP6sition! -- i SR : eu: Permr: " Budgeted I Budgeted ) Actual i 

Prog ID/Orq ~. : Date J ~! Position Title i Level '~: Temp ,MOF' FTE Salary' FTE -+ Actual Salary 

IfIT","" MAUI~MEM~EDleAl eENTER~-:_=__ . -17",,010 . 156547 REGISTERED PROF """SE111 SR" ~ 09 P,~ n "'-*90 __ ~!_$ i4,3289.o. 0.90 '$ 6~:3~4:.o..o_ 
HTH212L'-. KULA HOSPITAL 17/5/2010 :54906 CLERK IV SR10 03 Perm lB 1.00 ! $ 28,836.00 1.00 ! $ 27,396.00 

HTH212L~ SAMUELMAHELONAMEMHOSP .b~/20i~i5~66 REGISTE~~I2.f"ROFNUR.~~ __ . SR20 Q9 Perm __ 1B = i.oo .2 65,~~;tJo'1.oolf65.304.00 
HTH212LE HALE HO'OLA HAMAKUA ,7/6/2010 33929 iCERTIFIED NURSE AIDE FP HE04 10 Perm IB tuJo : $ 32,736.00 1.00 $ 32,736.00 
HTH21~E." HALEHOiOLAHAMAKUA" . _____ --lf767261O ~ 53440-JVOLUNTEERS~~VlCESCO()~EINATO~ SR20j13 Perm. lEl=:J:100-- 'iT 40,620.00 100". $40,020.00 

HTH212U MAUIMEMMEDICALCENTER 7/8/2010 44913 iDATAPROCSYSTEMSANALYSTIV !SR22 113 Perm Is 11.00 1 $ 49,332.00 1.00 $ 43,296.00 
HTH212L[) IHii.o MEDICAL CENTER .... -. -.- 7i1212010 -'-53577 HEALTH UNIT CLERK I .- --.---iSR0803-fper;n-· TB~60 ---r$24,384.00 1.00 $ 24,384.00 

HTH212Lg:T~MMU~LTY HOSPIji\~--- --~201O i56582 PATIENT ACCESS REP-I~====~=--r~Rl0 103._~_.~B ',li~O~~$ 28,786.88 1.00 $'-26,36400 
HTH212L1 1 KULA HOSPITAL 7/14/2010 :56761 PHYSICAL THERAPY AIDE ENTRY HE04 10 iPerm IB 1.00 $ 34,836.00 1.00 $ 32,736.00 
~TH212LP ILEAHI HOSPITAL ·-----H·-F01O ;18243 REGISTERED PROF NUR~' SR20 09" tpe~-~".-:1.00--~-·73'440.00 1.00 $ 73,440.00 
HTH212LD HILOMEDICALCENTER----··- iii5/2010~-!53899 PERSONNEL CLERK IV .... ---. SRll ·~ini·-~B-I1.oo ~06400 1.00 $ 32,064.00 

HTH212LD HILO MEDICAL CENTER·----- i7/15/2010 - 33920 ,CERTIFIED NURSE AIDE FP HE04- 10 ipem;-' 113 . (100 -. $ 32,736.00 1.00 $ 32,736.00 

~12L1--)(ULA HOSPITAL ·-----·'7i1?:/2010· 20106 !REGISTERED PROF NURSE 111 ___ . SR20 09-- perrrl-1t'~ ___ ~:3040'0 O:SO-j'S-73,440.cio 

HTH212U MAUl MEM MEDICAL CENTER 7/18/2010 46495 REGISTERED PROF NURSE III SR20 09 Perm IB 11.00 $ 79,236.00 1.00 : $ 75,276.00 

~~2U MAUl MEM .MEDICAL CEf'.J:!'.ER---.·· =-- 7/20/2010 55465 OCCUPATIONAL THERAPIST lil ___ . SR20 113 P~=-.... l~ 0.50 $ 54,792.00 OSOV'54,792 .. 00 
HTH212LF KOHALA HOSPITAL 7/26/2010 120170 LICENSED PRACTICAL NURSE FPHE08 !10 Perm ~ 10.00 $ 38,676.00 1.00 1$ 38,676.00 
HTH212LP~EAHIHOSPITAL '--~---~maJ2010 154411 DATA PROC SYSTEMSANALYSi-III---tsR2Oi13 Pe~"-IB-'1:OO--' $ 41,62800'1:oo~$ 41,628:-cio 

HTfi~.l~D HILO MEDICAL CEN~-' .-- . !J3OI2o·io.. _ 120345 __ IKITCHEN HELPER ___ .• BC02 ciT_. ,perm _' .. ~ r·OO ~. ~. 33'2.3~.0.<J~_r .. ~ 33,2280~ 
FH2}2LD HILOMEDICALCENTE~ _______ .. . 7/30/2010 -~.:HEALTH INFOT~~ .. _____ SRll 03 __ t.e~ . . -t- 1.00 : $_ 41,388.00 1

1.00 i $ 41388.00 
HTH212U ... ~UI MEM MED!.CAL CENTER_____~~~ 5.5751 CLERK IV _______ ._ SR10_ ~~rm_ ~ B ~_ 1$ 27,756.0011.00 i $ 26,364.00 
HTH212LH KAU HOSPITAL 18/1/2010 55478 REGISTERED PROF NURSE III SR20 09 ,Perm B 11.00 ! $ 65,304.0011.00 1$ 65,304.00 

HTI:!212U MAUl MEM MEDICAL CENTER 81212010 143129 TRANSPORTER .. ___ . -_.--. HE02 10 ~~e~--=-El.._J2:9.~ -i$3O,S7600 hoo 1$ 30,876.00 

!HTH212U. MAUIMEMMEDICALCEN~E.~ ______ 8/5/2010 i19725 NURSEAIDEFP .-----t!iE04 10 ,Perm __ IB d~100 . i$ 32,736.00:1.00 $ 32,736.00 
HTH212LG iKONACOMMUNITYHOSPITAL 8/14/2010 155826 HEALTH UNIT CLERK II :SR10 03 Perm IS 11.00 ~ 31,312.1611.00 $ 27,396.00 

HTH212LN iSAMUE.!-~HELONA MEM HOSP--==~~4/2010 - _. 56562 IREGISTEREDPRoFNURSE III._~. !SR20 109 .. pe~'~:-Ef~JDl~_ $ 6~,304.oci jl.00 $ 65,304.00 

fi!.i1P2LD i. HILO MEDIC.AL CENTER .. ... 18/15/~2 0 55763 i TELEMETRY TECHNICIAN ENTRy __ -J H~ Perm _".' B I JOO ~m $ "',836.00".00 _~ $ ",83_COO 
HTH212LG IKONA COMMUNITY HOSPITAL 8/17/2010 26145 !IMAGING TECH FP SR18 ;03 Perm iB 1.00 $ 51,124.37 1.00 $ 46,980.00 
~i12u- KULA HOSPITAL.-----· i8/17/2010 55497 REGISTERED PROF NUR.~·-- SR20 [09 __ Perm .'~ O~60 _ $_ 79,236.00 0.60 $ 65,304.00 

HTH212LE HALE HO'OLA HAMAKUA 18/20/2010 56753 CLERK IV SR10 03 Perm iB 1.00 $ 26,364.00 1.00 $ 26,364.00 

~.:r.l::l.212U MAUl MEM MEDICAL CENTER 81z~ 156190 - REGISTERED PR6F t:J_URSEII-I--- ~R20 Q9 Perm_ is ... 1.00. $ 83:~400 1.00 $ 65,304.00 
HTH212lD HILO MEDICAL CENTER 8/23/2010 125170 REGISTERED PROF NURSE III SR20 o~rm '1s- 1.00 $ 65,304.00 1.00 $ 65,304.00 

HTH210LB HAWAIIHEALTHSYSTEMSCORP 8/27/2010 '109271 ASSTDIROFCOMMlPUBLICAFFAIR MTK 73 iPerm I 0.50 $ 39,910.941.00 $ 79,809.60 
HTH212U MAUl MEM MEDICAL CENTER "--- 8/27/2010 55372 ,ADMITTING CLER-K-I--·---- --rsR10 03 -Perm 1-B 100-- -$ 27,75600 100 , $- 26,364 00 

HTH212U MAUl MEM MEDICAL CENTER 8/27/2010 53609 :JANITOR II - ---:'BC02 01--pe~ - B' 1 00 $ 33,22800 1 00 1$ 33,22800 

HTH212U MAUl MEM MEDICAL CE-NTER 8/2~-- 55~82 I SPEECH PATHOLOGIST IV -=.=::... 'SR22 113 -I Pe_rm ~- 13 ! 0 ~= ---l-$75.444 00 ~~.!2,204 00 
HTH212LD_ HILO MEDICAL CENTER 8/30/2010 42031 CENTRAL SUPPLY AIDE II ~R08 ,03 Perm. B ~ ~1_$_~2,064 00 100 ,$ 32,064 00 
HTH212LD HILO MEDICAL CENTER '8/31/2010 26959 IMAGING SPECIALIST LEAD SR24 03 Perm B '100 '$ 89,04000 100 $ 89,04000 

HTH212LD LHILOMEDICALCENTER=-==i8/31/201~. 2528~~_ REGISTEREDPROFNUR~ ~~9. Perr11 -:-~. ]100 _ ,$ 98,11200,1-00 __ fri,11200 

HTH212L.F'...1~~HI HOSPITAL .d 18/31/2010 154089 REGISTERED PROF N_~~S~ . SR24 ~_ Penn ~_ 1100 __ : $ 87,6~ 50 $ 87,60000 

f'iTH212U :MAUI MEM MEDICAL CENTER . ____ ~ 8~1I""_ 132281_ STORESeLERK 11 . SR" 03 PO'" _2-_1 100 __ $ ",48000 :'00 $ 07,5".00 
HTH212U lMAUI MEM MEDICAL CE!:I~ ____ 8/31/2010. '557fl~ . IMAGING SPECIALIST II ___ . .LSR22 03 Pe.Ill1_~B._ 1.~0_ !_67,59600 '1.00 $ 67,596.09. 

HTH212U MAUl MEM MEI2ICAL CEN~______ .ll/31 1201 0 19679 :REGISTERED PROF NURSE VI _____ JSR24 29P_~ __ ~B 1.00 __ .. $ 101,7~?0 1100 __ . !..~~9600 
HTH212LD HILO MEDICAL CENTER 9/1/2010 !NURSE AIDE FP :HE04 10 Perm Iq.OO $ 32,736.0011.00 $ 32,736.00 
HTH212LP ;LEAHI HOSPITAL "'---' 9/1/2010 --- 'CERTIFIED NURSEAlDEFP---'HE04' 10 P~rm--TB-' 11:0-0--1 $32;36.0611.00 $ 32,736.00 
HTH212LD:HILO MEDICAL CENTER---- 9/3/2010- HEALTH UNIT CLERK I .... ----. SR08 ,03 Perm .. ~. ~- ! $ 25,368~0 1.00 • $ -25,368.00 
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HTH212U i MAUl MEM MEDICAL CENTER _: 9/3/201 0 55795: IMAGING SPECIALIST II --- - - ISR22 '03 Perm B 1.00 $ 66,82800 11.00 I $ 66,300.00 

HTH212U I MAUl MEM MEDICAL CENTER--~-l9r7!201O- - 54 i 09 -iDATAPROC SYSTEMS ANALYST V---rs-R24 J.~_~ ___ Perm B 1.00 -I $ 55,500.00! 100 ! $ 52,72aO-0-

HTH212U !MAUI MEM MEDICAL CENTER :91712010 46499 iREGISTEREDpROFNuRSE _11'- _ SR20 109 'Perm --18--- - 1-.06- -IT-7i~100-=1 $73~440.00 
HTH212U !MAUI MEM MEQlCAL_CE_N.TI:~ ______ __________ 19/8/2o10 54100 IREGISTEREDPROF NURSE 111 _______ ~~0___J<l-§J Perm 'B 1.00 i $ 74,328.00 11.00 _~~3.o400 
HTH212U ;MAUI MEM MEDICAL CENTER 19/11/2010 55792 1 IMAGING TECH ENTRY SR16 1~_1erm B 1.00 i $ 63,108.00 1.00 : $ 50,256.00 

r:~~~~~ ':~I~~~~~D~~:~~~NTER--- ::;~~~~~~ :~:~-~~:~~!~:;!~~P~~URS~~ __ ~~~~-+~F~~::: : ~.~~ *:~::~~~~ H~~T:-~~~~~ 
HTH212LM IKAUAI VETERANS-MEMC)Rit..LHOSP 19/15/2010 109318 STAFF PHYSICIAN -~----YS001 93 IPerm B ,1~OO '$ 164,057.00 1~oo-1$--i61--:-55696 
HTH212LD-THllO-MEOiCAL CENTER 19/16/201-0---- 20200--TREGISTERED PROF NURSE V-- - SR23 09 iPerm B 11.00 $ 84,228.00 1.00 $ 84,228.00 
I--------'------c-----~---- ---------------- ----------------- -- ---.- --' --
HTH212LG iKONA COMMUNITY HOSPITAL 19/16/2010 45481 I RESPIRATORY THERAPY TECH FP HE12 10 !Perm B 10.90 $ 51,887.45 0.90 ! $ 57,744.00 
H-rH2i2LD IHilo~~[)I~L c;~f'l~~_ --------1971712010----- 54081 __ ~EGI~:rE~~f.)~-~OF NURsEm-_= SR20 09 ! Perm B '050 - ___ $ 73,44o.00To50TI ~~~.'l:00 
HTH212L1 IKULAHOSPITAL 19/17/2010 109221 iHOSPITALADMINISTRATOR MTI oo----tF>erm B i1.00 $ 124,000.0011.00 1$117,170.52 
HTH212LM IKAUAI VETERANS MEMORIAL HOSP 19/18/2010 109365 STAFF PHYSiCiP:N---- ------------ ---- YS001 93 IPerm --8 iO_30 $ 66,000.00 iO.30 1$ 176,259.20 

-iLEAHi-iiOSPITAL 1971812010--- 56473 iREGISTERED PROF NURS-EIII---- SR20 09 Perm B - :1.00 $ 65,304.00 1.00 --n 65,304.00 

HTH212U iMAUI MEM MEDICAL (;1:f'.!TER !9/18/2010 -- 41528 REGISTERED PROF NURSE-I" __________ SR20 09 Perm B :r1l0 $ 77,304.00 0.90~~--n-=_i3,440.00 
HTH212U :MAUI MEM MEDICAL CENTER 9/20/2010 55624 CLERK IV SR10 03 Perm B iO_50 $ 28,836.00 0.50 1$ 26,374.40 
~ 1-- ------ : 
.H.I1j212L1.J_tvlAUI MEM MEDICAL CEt.f!.EB___ 9/20/2010 56538 REGISTERED PROF NURSE iii SR20 09 Perm B 1_00 $ 74,_328.00 1.00 1$ 65,304.00 I 
HTH212L1 I KULA HOSPITAL 9/21/2010 56774 CLERK IV SR10 03 Perm B 1.00 $ 27,756.00 1.00 i $ 26,364-00 
HTH212LD IHIlOMEDlCJ\~ CENTER-------- 9/2212010 56656 REGISTER~[)!:ROF NURSE-III_=-- SR20 09 Perm IB -- ~9~ $ 65,304.000.90 h_~5,30400 
HTH212U iMAUI MEM MEDICAL CENTER 912212010 19839 LAUNDRY HELPER I BC02 01 Perm IB 1.00 1$ 33,228.00 1.00 1$ 33,228.00 

HTHiiiLGIKONA COMMUNITY HOSPITAL 9/24/2010 38613 REGISTERED PROF_I'i':'_RSE Iii =-=~ SR20 09 Perm --J~ 0.50 I $ 38,461_~8~050 $ 77,160.00 

HTH_?1...~I,J_~~U.!.. MEM MEDICAL CENTER 9/24/2010 49400 REGI~TEH~[)_~ROF NURSE III SR20 O~ p'erm I B 1.00 l!- 77,304.00 11.00 .$ __ 73,44000 
~H212LM 'KAUAI VETERANS MEMORIAL HOSP 9/26/2010 ,109360 STAFF PHYSICIAN YSOOl 93 Perm IB 0.30 , $ - 10.30 $ 283,254.40 

I .-.--- ---- ~-t. 

HTH212LG L~I'.j,6, C~~~UJ'I!:f:YHOSPITAL _________ 9/30/2010 -..-l31091 KITCHEN HELPER ________ u BC02 01 Perm IB 1.00 I $ 3~,485.00 i 1.00 i $ 33.c22~00 
HTH212LG iKONACOMMUNITYHOSPITAL 9130/2010 ;55423 OUTPATIENTCLINICALASSTFP HE06 10 Perm IB 1.00 $ 34,445.00h.00 1$ 40,164-00 
HTH212LG IKONA COMMUNITY H-OS-PITAL~---- 9/30/2010 ,25314 LICENSED PRACTICAL NURSE-FP~ HE08 10 Perm IB 1.00 1$ 44,604.00'1.00-; $ 45,108-00 _________ + ________ __-:--_.L 

HTH212U ,MAUIMEMMEDICALCENTER 9/30/2010 119860 STOREKEEPER II SR13 04 Perm IB 1.00 $ 37,968.001.00 ;$ 36,072.00, 
HTH212U IMAUI MEM MEiolCAL CENTER 9130/2010 125335 REGISTERED PROF NURSE III SR20 09 Perm -- 'B 1.00 -- $ 85,320-00 1.00 --;$-- 81,060.00J 

f:ll:f1~1...2l,J_:w;.UI MEM MEDICAL EENTER 9/30/2010 122655_ REGISTERED PROF NURSE IV SR22 29 Perm B 11.00 ___ $- 91,812.00 1~ __ ~$87,216-00 I 
HTH212LD HILO MEDICAJ:. CEI'iTER 10/1/2010 ---.+56836 ,LICENSED PRACTICAL NURSE FP HE08 10 Perm IB ,1.00 $ 43,404-00 1.00 I $ 43c~~'00 
HTH212LM KAUAI VETERANS MEMORIAL HOSP 10/1/2010 56572 DATA PROC USER SUPTTECH (EX1) SR15 03 Temp B 11.00 $ 32,064.00 1.00 $ 32,064.00 
HTH212LD HILO MEDICAL CENTER ------- 101212010 56738 IMAGING SPECIALIST 11---------- SR22 03 Perm B 11.00 $ 43,581.00 1.00 $ 42,192.00 

HTH212U MAUl MEMMEDICAL CENTER 10/3/2010 36209 ,LICENSED PRACTICAL NURSE ENTRY HE06 10 Perm B --;00 $ 38,256.00 1.00 $ 35,412.00 
HTH212LO'HtLOMEDICALCENTER 10/4/2010 55812 !IMAGINGMULTISPCLSTII-------- SR23 03 Perm B ;1.00 $ 48,164.00 1.00 $ 45,648.00-
HTH212LP LEAHI HOSPITAL------- 10/4/2010 39907 !CERTIFIED NURSE-AIDE FP HE04 10 Perm 8 --T1-.00 $ 32,736.00 1.00 ~$-3-2-,7-3-6-.0-0 
--- - .. --.. --~-- .. - +---.----~------ -_. 
HTH212U MAUItv1t::MM.!=[)I~LCENTER 10/4/2010 41962 iREGISTERED Pf3g£.!i.LJRSE III _ SR2009 Perm B I()~_ $ 77,304.00-+0.60 $ 7~~~~ 
HTH212lP LEAHI HOSPITAL 10/5/2010 55940 iRECREATIONALAIDE FP HE06 10 Perm B 11.00 $ 34,836.00,1.00 $ 34,836.00 
HTH212U MAUl MEM MEDICAL CENTER 10/5/2010 56770 'MEDICAL TECHNOLOGiST~- SR22 13 - Perm B 11.00--- 1$ 54,876.00 i1.00 i $ 54,876.00 

- ~~~---- I - ----.-----~---- -r I -+-~--

HTH212LD HILO MEDICAL CENTER 10/8/2010 55540 iREGISTERED PROF NURSE III SR20 09 Perm B 1.00 i $ 75,276.0011.00 1$ 75,276.00 

LHTH212l:G- KONA C_I?I>.1MUNITY HOSPITAL____ ____ 10/8/2010 43021 iREGIS!E_R_~D PROF NURSEIIt-:'=-----== .?R~ 09 Perm B 0.60 ; $ -«:678.921060 -:..!._!3,44000 

_______ 1 0/8f201 0 21056 iBLDG~.!f'lTWORKERI_u_~~<::09 01 Perm !'l.. 1.00 i $ 44,544.00 1.00 1$ 44,544.00
1 

HILO MEDICAL-C-E-N-T-E-R---- 10/9/2010 46628 iREGISTERED PR()£ __ f'!lJ_R_S_E_II_I __ S_~~ __ 09 Perm B ()~Q._ I $ 67,74~~,,<>~0 i $ 75,~!.6:00 
KONA COMMUNITY HOSPITAL 10/10/2010 39872 if:!_EA_L!H.~f\IIT CLERK 11 __ SR10 .03 Perm B 1.00 --t~- 31,95500 1.00 ! __ ~0_,8_04_._00_ 

HTH212LG iKONACOMMUNITYHOSPITAL 10/11/201056618 ANESTHESIATECHFP .HE08 10 Perm IB ,1.00 $ 36,829.001.00 $ 37,248.00 
HTH212Lpll8\HlHOSPrTAL--~~ il0/11/2010is5336 LlCENSEDPRACrICAl-NURSEFP--- ;HE08110 IPerm IBl00 .... $ 46,524.00il00 1$ 45,101ioo 

HTH212lC IMALlJ_H_~ 
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HTH2_~U ~UI MEM MEDICAL.~§I'4TER _______ ~I~1.1/201~2£i2_NIT~_" ________ .. __ ~02;01 ;P'~ .B.:.'cOO . I' 33,228 00 100 I' 33,22B 00 
.H_Tt:'2.!2t"J MAUIMEMMEDICALCENTER ~10/11/2010 :54732 IJANITOR" :BC02 :01 : Perm B hoD $ 33,228.00 100 1$ 33,228.00 
f-iTH212LD iHILO~E[)ICAI.CENTER --.- :10/14/20io-T55398 k_EC;ISTERED PROF NURSE II-=~ __ ,SR18 T09 [Perm . s.~-- 0.90 !... 49,442.40 0.90 1$ 54,936:00 

HTH212U [MAUl MEM MEDICAL CENTER 10/14/2010 55571 !SECURITY OFFICER I -~ 03 [Perm B [100 $ 33,756.00 1.00 1$ 32,064.00 

HTH212UJ~uiMEM MEDICp'~~ENTER ___ 10/14/2010 55781 J'-~GING SPECIALIST .".. _______ ~~_ 63 Temp B -t030 _1£-71'48~!'~_ 0.30 $ 71,~_8960 
HTH212LM :KAUAI VETERANS MEMORIAL HOSP 10/15/2010 56134 iDATAPROCSYSTEMSANALYSTIV SR22 13 Perm B ~1.00 $ 50,688.00 ~60 1$ 50,688.00 

---'-C __ ---+'~ .-- ---------.----.- --... -.______ __ f=----+--
HTH212LP :LEAHI HOSPITAL 10/15/2010 18346 iCERTIFIED NURSE AIDE FP HE04 10 Perm B '1.00 $ 32,736.00 1.00 I $ 32,736~OO 
IHTH~1..2L~ iKONA COMMUN~!l'J:l0SPITAL __ H_ __ ---- 1()~17/2010----t49214IpATIENTACCESS REPj--tsR,1-i 03 Perm _. _~_~,-o~_£~~~ioo _ . .!.. 27,396ll..ll.. 

HTH212LD HILO ~EDICAL CENTEf3. 10/18/201.9_~_ Uc:;ENSED PRACTICAL NUR~E_F!,_ HE08 10 Perm 1.13- :1.00 $ 37,248.00 1.00 $ 37,248.00 

I HTH212_LJ.. MAUl MEM MEDICAL CENTER~/19/201 0 : 19839 LAUNDRY HELPER 1_ ~~2 01 Perm -j B ~ +~_ 33,2280~ 1.00 $ 33,228.00 

HTH212LC MALUHIA i10/20/2~10 :56471 DIETITIAN III -- SR20 13 Perm -+~~:9_0 '$ 4?:02000 1.00 ~40,020.o.o. 
HTH212U MAUIMEMMEDICALCENTER [10/20/2010 -+53606 JANITOR II BC02 01 Perm IB 1.00 !$ 33,228.001.00 $ 33,228.00 

HTH212LL LANAI COMMUNITY HOSprrAL -110/21/2010- 55354 ICERTIFIED NURSE AIDE FP ----=-~- 70 __ ~!l_ IB 1030 ~ ____ 32,73920 0.30. $ 31,096:0_ll.. 
HTH212U MAUl MEM MEDICAL CENTER 10/23/2010 41239 I HEALTH UNIT CLERK II ,SR10 ,0WPerm ,B 0.50 : $ 32,424.00 0.50 $ 28,536.00 

~H2i2L~ KJ\UAI VETERANS MEMORIALf-I0~P1OIW20i0= 2_9204 :R-EGISTERED PROF NURSE III !SR20 iowpe;:;n-is _ 1.00~J $ 73,44000 J.OO $ 73,440.00" 
HTH212LD HILOMEDICALCENTER 10/25/2010 53577 I HEALTH UNIT CLERK II iSR10 :03 :Perm IB 1.00 .$ 26,364.001.00 $ 26,364.00 
HTH212Jc(i ~ONA COMMUNITY HOSPITA-L------- 10/25/2010 56697 --TPA}IENT A~COUNT~EP I ISR11 i03 !Perm !3.. ___ 1.00 __ : $ 35,999.60 1.00 $ 27~9!'~ 
HTH212LG ,KONA COMMUNITY_H9SPITAL __ .__ 10/2_~~~0_1_1 REGISTER§D PROF NURSE III SR20 09 [Perm B .. ~ II $ 37,638.00 0.50 $ 75,276.~ 
f-il"H212U :MAUI_~I::~_MEDICALCENTER _____ -----t1Ot25/201() __ ~67 STAFFPHYSJ.CIA_N __ .. _____ YS001 73 Perm B_ 1.00_.$ 349,999.9~'1.00 $ 29,166.66 

HTH212LG_.~KONA COMMUNITY HOSPITAL _________ -t10/29/201Q_37107 RESPIRATORY THERAPY SUPVR HE13 10 Perm B 10~~ __ 65,545.00 1.00 $ 62,676.0_0. 

IHTH212L~ ,t<ONA COMMU"!'!l'-,:IOSPITAL__ _____ 10/29/2010 101605 RE~IQ.N~L CEO _____ MTC 00 Perm B--t~~-- _~E6,72000 100._ $ 218,5000~ 
HTH212U MAUl MEM MEDICAL CENTER 10/29/2010 19641 :LAUNDRY WORKER I BC03 01 Perm B ,1.00 $ 34,164.00 1.00 $ 34,164.00 
i-iTH2ill1 KULA HOSPITAL 10/31/2010 53804 :ACTIVITIES COORDINATOR ENTRY HE08 10 Perm B ----;U;O--~:108.00 ,1.00 $-45,108.00 

- -.--.~ ,--- - + 

HTH212LD HILOMEDICALCENTER. 11/1/2010 55777 ilMAGING SPECIALIST II ------1SR22 03 Perm B :1.00 $ 44,634.0011.00 $ 42,192.00 

~212L6 HILO MEDICA-CCENTER_--=---==- 11/212010- 22739IcERTIFIED NURSE AIDE ENTRY-. iHE02-j 10 Perm B ~oo-- _=-~~,87600! 1.00 $ 30,876.00 

HTH212U MAUl MEM MEDICAL CENTER 11/212010 119882 REGISTERED PROF NURSE III iSR20.J09 Perm IB FoG $ 77,304.00 !1.00 $ 65,304.00 

~H212LG-r'S0NACOMMUNITY-HOSPITAL 111/4/2010-15~!3.8.s_ COMMUNITYREL&PROGMGR_~26 [13 Perm IB IO~ $-67,49200[0.80 __ J'_ 64,116.00 

HTH212LG KONACO""MUNITYHOSPITAL n __ 1!/5/2010 _ 155545 PATIENT ACCESS REP II ISR13 ~03Perm IB 11:9.Q.. __ $ 28,897.5011.00 $ 32,064.00 

~~12-LJ-IMAUI MEM MEDIS:AL CENTER_____ 111/8/2010 54949 CLERK III SRJl..~_LI"~ B ___ 1.00 $ 25,668.00
1
1.00_ $ 24,3!L~ll.. 

HTH212LD TrilLO MEDICAL CENTER :11/9/2010 26442 REGISTERED PROF NURSE III SR20 109 iPerm 1B 0.90 $ 58,773.60 10.90 -~04.00 l!r"2U .IMAUIMEM MEDICAL CENTER ---t11/15/201'O 567181REGISTERED PROF NURSE 111----· SR20 og-:PermlB 0.90 $-74,328.0010.90 ~j0400 
HTH2i2U:--~OHALAHOSPITAL 11/16/2010 20177 'LAUNDRY WORKER I BC03 01 IPe~-~ i3--- 1.00 $ 34,16400 1:001$ 34,164.00 
HTH2i.2LDTHILO MEDICAL CENTER ---- 1-iI18/201O--- 20613TLiCENsED PRACTiCAL NURSE III HE10 10 Perm B -1~6-0 -- $ 45,108.00 1.00 : $~-45.108.00 
HT-H212LMKAUAI VETERANS MEMORIAL HOSP 11/19/2010 '2091iIPRoCUREMENT & SUPPLY SPCLl-1ii SR20 13 Perm B 1.00 ! $-41,628.Oc) 1.00 ; $ 41,628.00 
HTH212LP TLEAHI HOSPITAL 11/19/2010-~- CERT!f'-l.ED NURSEJ\.IDE FP-----__ - HE04 10 Perm- B 10.Q--=- i $ 32,736~0 100---;$32,736.00 

HTH212U 'IMAUI MEM MEDICAL_CENTER 11/2212010 i3092i._ CENTRAL.~'yPPLY AIDE ~_____ :SR08_ 63 PerrJ1n B 1.00 1$ 25,668.00 !.:,D.Q.... 1$ 24,377.60 

HTH212l::l_ MAUl MEM MEDICAL CENTER ______ ~~/2010 1554_~ IMAGING SPECIALIST IISR22 63 T~~ B ___ 10.30 __ 2_63,710.40 0.30 $ 63,710.40 
HTH212LP tLEAHI HOSPITAL ~7/1/2011 43096 REGISTERED PROF NURSE III iSR20 9 perm B iO i $ - 1 $ 5,728.00 

HTH212U t7UIMEMMEDICALCENTER --~;2011 53~OO- T~LEMETRYTEC~ICIANFP __ --- IH~08 110 Perm _ B .:1_==-T~-- 37,2~800 1 $ -3,104.00 
HTH212LG KONACOMMUNITYHOSPITAL 17/4/2011 47032 COOK II BC08 i1 PERM J.B:1 $ 41,592.00 1 $ 3,466.00 

HTH212U MAUl MEM MEDICAL CENTER 7/5/2011 56611 iREC;ISTERED PROF NURSE III SR20 ~ -IPe.rrl1-- IB~~_ - $ ~-:21600 0.9 -$-- 6,76!jCJ.0 

HTH212U MAUIMEMMEDICALCENTER 7/6/2011 56542 I REGISTERED PROF NURSE III SR2019 ,Perm iB 11 $ 74,328.001 $ 5,728.00 

~TH212U~~ .MAl:l1 MEM MEDICAL CEN.!~ ---~ __ i02011- 56974-:REGISTERED PROF NURSE III SR2~ 19-1Pem;--~~_~~~~28.00 0.9 $ 5228.00 

HTH212LF iKOHALAHOSPITAL 171712011 54360 ~EB.!'FIEDNURSEAIDEF!, ______ j!:'.E.Q4 10 PERM B __ 11 ___ J! 32,736.00 1 .:.J 2,728.00 

HTH212LE HALE HO'OLA HAMAKUA '7/8/2011 57086 CERTIFIED NURSE AIDE ENTRY j HE02 10 B 11 1 $ 32,736.00 1 I $ 2,573.00 
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Pr()9 IDIOrg! ___ _~ "dilly _ _____ I D," I Nom"", 1 __ P",.oo 11., I "", coo. 1 T,mE ~ it.<oi FTE s','" L FTE I "',,,' S"'''' 
(TH2~2U _t.IMAUI MEM MEDICAL ~EN.:rE_R _________ -171812011 56246 ~GISTERED PROF NURSE IV ~_~~~_i9 __ ~Perm ___ ~B 1 1$ 91,812.00 I~_;.· .. $ 7,651.00_ 
HTH212L1 !KULA H<:l§!,I:r~ ____________ ... __ '71812011 56761 PHYSICAL THERAPY AIDE FP HE06 ~+erm 'B 1 i $ 34,836.0011 1 $ 2,903.00 
HTH212LP !LEAHI HOSPITAL 711112011 56453 LICENSED PRACTICAL NURSE FP---- ~. 10 peri;; IB-- 1 --- '$ 37,248.00 1 ---r $--3~1-0400 

--~. ---.--.- -.- -... -.. ----- ---------.- - -~ --.. ---f'-- ---. '- ... -.. ---
HTH212LD~<:l..~EDICAL CENTER ____ 7..t!~201! ___ 33925 CERTIFIED NURSE AIDE FPHE04 10 Perm B ..I~1 _____ !.... __ 32,736cOO 11 $ 2,728.00 

t
HTH212U iMAUIMEMMEDICALCENTER 7/15/2011 55413 MANAGEMENT ANALYST V ISR24 23 Perm B 11 $ 64,920.00;1 $ 5,202.00 

E12u-TMA-UIMEM MEDICAL CENTER_ ._~_~5/2011-~-56727-- REGISTERED PROF NURSE IV iSR22 9 ___ ~mp _B_..l..1 ___ .... ~._8?,38400 '1 . $ 7,28200 

HTH212LL LANAI COMMUNITY HOSP 7/16/2011 57005 REGISTERED PROF NURSE III ;SR20 9 Temp B:1 $ 68,736.00 1 ! $ 5,728.00 

~H21..2L_B t:t~""-AII HEALTH SYSTEMS-CORP-- 7/19/2011 109364 f:i.~)Sprr~L_~[)N1II'11§..TRATOR ;MTJ . '0- --PE-RM-~tI..__ iJi_1~~000 00 1 _ I $ __ 9,50~_Og 
HTH212U MAUl MEM MEDICAL CENTER __ 2.l..19/~ ~537~~~ISTERED P~! Nu.~§..§._III___ ____ I SR20 19 Perm B 1 ____ J..!......?~'3.2.~..c>..O' 1 ____ ..[~ __ ~, 728 0.0 
HTH212LD HILOMEDICALCENTER 7/20/2011 55535 1 CONTRACTS MANAGER II ISR26 :13 Perm B 1 1$ 82,128.00 1 $ 6,844.00 
HTH212LG KONA COMMUNITY HOSPITAL------ -'-mO;2cJ11---SSa4S1IMAGING SPECIALIST II ·------tSR22:3 [PERMB 1 1$135,335.96-i---- $-7:111~33 
HTH2iiLD-HILOMEDICALCENT~_____ 712212011 i46625 !REGISTER_~I)_~B.0FNURSEIII ISR20_£-1~e...1Tf1 IB_ 0.6 $ 41,242.00 1 $ 6,937.00 
HTH212LE HALEHO'OLAHAMAKUA 7/2212011 149437 iCERTIFIED NURSE AIDE FP IHE04 110 Perm iB 1 $ 32,736.00 11 $ 2,728.00 
HTH2-12LM KAUAI-VETERANS MEDICAL-HOSPITAL- .--- 7/22120:;-1 - I 56890-TcREDIT&COLLECnoN CLERK SR13 i3--rp-ERMn-rs- 1.00 $ 31,212.00;1 ,$ 2,601:00 

HTH212LE- HALE HO'OLA HAMAKUA~-~_~_---~ _____ 7/24/20~_-Ji833!.. __ jCERnF·IE..D_ NURSE AIDE FP HE04~rw-TPerm iB 1 ______ T_:::~i7-3600 11 1 $ 2,728.00 

~212U MAUIMEMMEDICALCENTER 7/25/2011 1108610 IPERDIEMNURSE___ RD1 79 __ .!empB 0.3 .Ji __ )2:.12 ~ ___ ! $ 37.17 
HTH212U MAUIMEMMEDICALCENTER 7/26/2011 [56195 iREGISTERED PROF NURSE III SR20 9 Perm B 11 $ 77,304.00 1 : $ 6,442.00 
HTH212U MAUI- MEM MEDICALCE-NTER----- 7/26/2011 154594 : RESPIRATORY THERAPY TECH-FP- HE12 10 Perm--S- i1 $ 57,024.00 1----Ti-4,752.00 

.~.-.-------- -.-. --.- ---.. - - -- . ---"-1--' '~I----'--~ 

H~212LL _LANAI COMMUNITY HOSP __ 2@'!2011 154034 !BLDG MAl NT WORKER I _____ BC09 1 Temp B ,0.3 I $ 21~~:3.... __ t-~ __ ~34 
HTH:2i2LG KONA COMMUNITY HOSPITAL 7/26/2011 :54349 1 REGISTERED PROF NURSE III SR20 9 PERM B 10.9 1$ 73,094.40 0.9 $ 6,768.00 

HTH212LD ,HILO MEDICAL CENTER-- 17/27/2011 120543 : REGISTERED PROF NURSE III SR20 9- Perm B 10.5 . $ 34,368.0'0 0.5 $ 6,937.00 
HTH212lH:i<AUHOSpiTAL---~'--' 1712812011 155192 iCEfmFIEDNURSE-AIDE-Ff' HE04 10 Perm B 1-$ 32,736.0011 $ 2,728.00 
HTH212U :MAUI MEM MEDICAL CENTER - .... ~~--. ---T7128~/2~01-1-~' :OCCUPATIONAL THERAPIST III .-~~ SR20 13 Perm B --~- 1 $ 64,908.00:1 $~5A09.0~ 
HTH212LD : HILO MEDICAL CENTER----- -"'- m -1712912011 i46792.....-LREGISTERED PROF NLJ.~~I~__ SR20 l~-~ Perm --Is~-- 0.5 $ 34,368.o..2.~_::::::~ -$---7,110.'00 
HTH212LD iHILO MEDICAL CENTER :712912011 i41889 iREGISTERED PROF NURSE III SR20 19 IPerm +.B 0.6 $ 41,242.00 1 i $ 6,442.00 
~2i2U1MAUi MEMMEDICAL CENT-ER____ __ J~29/2011 155876 ICLERK IV SR10 13 iperm - !B' 1____ $ 27,756.00 1 ---I -$ --£31IQQ 

HTH212L1 iKULA HOSPITAL !712912011 156765 :CERTIFIED NURSE AIDE Ef'£f~_ HE02J~_Jperm IB 1 $ 3~J3~Jl..2. 1 : $ 2,573.00 

f1~1-i212~MAUI MEM MEDICAL CENTER___u ___ --$/29/20..!..~5584 iPHYSICAL THERAPIST III ]SR20 113 ITemE.....:B 0.3 $ 35.00 O,~ ---lL-~ 
HTH212~jI<ONA COMMUNITY HOSPITA~__ __ ____ 17/2912011 153504 i PATIENT ACCESS REP 1_._______ ISR11 .. ;a jPERM ,B 1 ___ $ 31,356.00 1 1$ 2,6_1300 
HTH212U MAUl MEM MEDICAL CENTER 1713012011 156613 !REGISTERED PROF NURSE III iSR20 '19 IPerm iB 1 $ 74,328.00 1 $ 5,728.00 

HTH212LD HlLOMEDICALCENTER . ____ .... ____ 17/3112011 1120534 IREGISTEREDPROFNURS§!I! jSR20 1;9 !Perm 1f---lQ:~ ] $ 41,242.00 -:; __ r-L..!,11000 

HTH21~LJ._MAUIMEMMEDICALCENTER t713112011 1196~3...._J~GISTEREDP~()FNURSEV ___ -i-SR23 ,29 1f>~__B 11 I $ 9.~4nOO 1 $ 7,9~~OQ 
IHTH21~_MAUI MEM MEDICAL CENT§~__ _ _ _ 7/31/2011 '54589 REGISTERED PROF NURSE!II_ IS'32.o 19 iperm B JO.75 i $ 85,320.00~0:75 $ 7,110.00 

HTH212LM KAUAIVETERANSMEDICALHOSPITAL 81112011 55554 HEALTH INFO TECH II !SR13 3 PERM B ' 1.00 i $ 36,156.00 11 $ 3,013.00 
HTH212U MAUl MEM MEDICAL CENTER 81212011 32074 PHARMACIST I ----~ ------TSR22 13 Perm B 11 $-1-1-6~868.00 11 $ 9t7·39~OO 
HTH212U MAUIMEMMEDICALCENTER--

n

-- 8/4/2011 54886 PHARMACIST I ----.--- ISR22 13 Perm B i1 $116,676.001 $ 9,730.00 

HTH212LD-THILO MEDICAL CENTER 

8/4/2011--'55222- ~R~EG~I-ST-E-R-ED~PROF NURSE III SR20 9 Perm B 11 .... $ 74,328.00 1 : $---5,-72-8-.0~0 
-~--.- 1--'-- .--- - +-'--- . --.-
8/5/2011 38512 CERTIFIED NURSE AIDE FP HE04 10 Perm B 0.5 ~ 16,368.00 1 : $Y28,00 

HTH212U !MAUI MEM MEDICAL CENTER _._----------

81712011 56120 REGISTERED PROF NURSE III SR20 9 PERM B 0.9 $ 61,862.40 0.9 '$ 5,728.00 ._--- . ._- ------_. _._-_. -----
HTH212LE IHALE HO'OLA HAMAKUA 8/8/2011 20644 NURSE AIDE FP HE04 10 IPerm B 1 $ 32,736.00 1 $ 2,728.00 

~f:i..2_g-g-]tMAUI!"..§.~ MEDICAL CENTER _~.-~- 8/9/2011 54102 REGISTERED PROFN_LJ~~gili __ ~_ SR20 19 ! Per:rl1.-.. 18--.. ~ $ 74. ,328.00 o..:..~:::::: ...L. 5,95700. 
HTH212U MAUIMEMMEDICALCENTER 8/9/2011 55481 HEALTH INFO TECH I SR11 13 ,Perm IB 1 $ 28,836.001 $ 13.86 

--.--~------ t-------------j-----~--.-.------~----- -~ ,------+ , ---+---
HTH212U IMAUI MEM MEDICAL CENTER 

~H212U .MAUI MEM MEDICAL CENTER 
HTH212LL1LANAI COMMuNrrv HOSP 

57132 PHARMACY TECHNICIAN ENTRY IHE04_..j.!O _~p_+~.1 . $ 15.74!1 1 $ 15.74 

---f~7~~~~~~ I~~~~" i:~i~:~~~~:~~:;~~~~IIII---- t~~~ 1~3 -- ~~:~~--*~--~-~-~~i{-=~J~:~-+i-~'!~i:~~ 
:8/1012011 
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Department of Health - Hawaii Health Systems Corporation 

Personnel Separations 
Table 12 

eparatiori-I Position--;- SR [-BU I Perml I £\udoeted Budoeted~Actual 

Proq ID/Orgl ___ . __ ~ ___ , Facility _. I Date~mber ! _____ Position Title 1 ~ I ~L!~mp I MOF ~~_~ Salary ~:"""F!:~_I Actual Sala 

fiIfi212l~~HIJ:iQSPITAL ~.~ ~~ ____ 18/15/20~1 155233 iSC'.)CIALVIIO_RKER~_I~~___ 8~~- Iperm IB 1 ----J$ 45,57~ ___ k_3,79800 
HTH212lC iMALUHIA ,8/15/2011 56439 ADULT DAY HLTH AIDE FP HE~ perm ~ h '$ 34,836,-OQ~_+ $_ 2,90300 

HTfi...212LN ~~.~MUEL iMHEL:~~AMEMQ~IAL HOsPiTAL - 8/16/201!._ 5551i. iHEALTHUNITCLERK II_~ __ sR~~e:;1p~~~ -rB~- 100 P -27256 00 ~ --i!- _2-,31300 
HTH~pLG Jr<Or-lA CC'.)~MUNITY_.I-I0SPITAL _______ ~17/2011 ~._ 56951 _tESPIRATORY THERAPY TECH FP =rRE.1~ yERM ~B-=t=5- _~ 24,33600 05_ ,$ ___ 4,05600 
HTH212LP j.LEAHI HOSPITAL 8/17/2011 109181 EXEC DIR OF OPERATIONS _~tv1:r~ exempt B 0 ----+-1- __ .. _ - 1-is 10,68750 
BIH21~.t:P_J,~HI HOSF'ITAL----_=== ~~ 8/12'2011- i18J~? REGISTERED_f>.ROF NURS~-III ,~R20_ 199_-= perm ---B-~~ __ ~ - Ti --=-ti --S-moo 
~~:~~ i:':~~~~:~ ~~~~~"'L-"DSPITAL ~r,:::: -- ,::::: I~~~~;'~~F:U~~~'~'~ f:~ I:' f~ I: -; - '" ~: f,;~: I: I: 2:7i:~ 
HTH212U 'MAUl MEM MEDICAL CENTER ,8/21/2011 56719 REGISTERED PROF NURSE III SR20 9 Perm B 09 1 $ 77,304 00 09 $ 6,442,00 
BTH212LGJKONA COMMUNIIY HOSPlTAL_~~-._---81?1/2011 30992 -~~TEHED PROF NURSE 111 ____ ~ 9 PERM-iS to' 9 _~-_~:-$ - 6~,~~ 1$ -6,194.00 

HTH212L1 I KULA HOSPITAL 8/2212011 53671 CERTIFIED NURSE AIDE FP iHEo4 10 jferm ,B 11 l$32,73600 1 $ 2,728.00 
HTH212l(; fO. NA COMMUNiTYHOSPITA_L~__ ,8/2212011 '20276 DIETITIAN IV·------- --SR2U_3 - PERfI.1_~ Is --g ___ --=-R57 ,108 aD 1 ' $ --4~8~:<lQ 
HTH~12LG KONA COMrv'lUNITY H,SlSPITAL ____ ~~~_ iSR20 :13 'f>.ERM ~t~ .~$ _ 56,700 O~ 1 $ ~,725.00 
HTH212U ,MAUl MEM MEDICAL CENTER SR28 9 Temp _____ .~ ,0.3 $ 67.50 0.3 ' $ 67.50 
HTH212U ~UI MEM MEDICAL CENTER .. ----- Perm ~ f1- ,$74:328.00 1 -p 4,819.0'0 

:::~:i~j:~A~:~'J6::~~~feC~RP~: :;~::: -.. ::::; I~::~;~~~~:;:'T~:"" - I~::::~:~ r:~ ±! ~3"::: l~ p_2'~: 
H. TH212U .rMAUI MEM MEDICA,=-~ENTER ~_____ ,8/28/2011- ,56364 . ~~§iSTERED PROF NURSEIII ~SR20 9 _.perm _ ~---,-lO~9- _.: $ 74,328.00 109 __ $ 5,728.00 
HTH212LD HILOMEDICALCENTER 8/30/2011 20573 iLiCENSED PRACTICAL NURSE FP HE08 110 :Perm IB 1 1 $ 37,248.00 1 1$ 3,104.00 

:;:::::6 i;t.:E~~~~~~:!MS CDRP -~ :;:::}:::~r~~~{:~~~ ~t~::"C~ --~Jn' -I:::'~ .. ~. I:-~~ ii__: ;~lf~::: 
HTH212LD IHILO MEDICAL CENTER '8/31/201134209 LIBRARIAN IV SR22 '23 Perm iB 1 ~45,~ . $ 4,809.00 

=}:}~i:~~~~~~~~:~i~~:L - ... _. ,E~:~; :=~~~:£~:~E~:'- - -1:;:')::- ,:~.lfl -n 2~: ';,_ $ ""5'~ 
HTH 2i2l.JlMAUIM EM MEDICAL CENTER __ . ___ --~2011 .41519 .fGISTEREDPRDFNURSEIII -: SR2'~-I'c ip'""-----4"---I1-~ ,$ "i.""oo~ 6.<42.00 
HTH212U JMAUI MEM MEDICAL CENTER ------r9/6/2011 19786 PHARMACY TECHNICIAN ENTRY :HE04 10 Perm ~_jl -====rI 34,836.00 1 2,728.00 
HTH2!~E -rHAL_E_HO~OLA_ HAMAKlJA - :9/8/2011- i20214' ,=,~ENSED PRACTICAL NURSE FP HE08 10 'Pem, ----JB-=L ____ ~.!. -37,248.00 : 1 3,104.00 

f·fl-H_212lGIKONA C<:)MMUNITY HOSPITAL 109188 'MEDICAL DIRE~TOR ,MTE 93 PERfv1.---L,B -f~ ! SE3,ooooD08. $ 12,171.88 
HTH212LC lMALUHIA CERn FlED NURSE AIDE FP 'HE04 :10 :perm 'B 1 ----rs 32,736.00 ~ 2,728,00 

HTHii2LD IHILO'MEDICAL CENTER .LlC§t>lSED PRACTICAL .tilJ..~SE FP ,l~ __ 'l,lperm--=-G,~ 11~~-·-._-~ l. -i$ 37,248.~.o_'~_~~_~104.00 
______ ~._ 79 Temp -1-IB---I~t~.- 37.17 0~~_~:_$_~~!J2 

PATIENT ACCESS REP III 13 IPERM ___ ~iB 11____ $~6,07200 1 $ 3,006.00 
PATIENT ACCESS REP II 3 Perm B t= ,$ 31,212.00 '1 $ 2,601.00 

_--+ ___ ----L~ __ ~~_ 10 ABOLiSH ,B- 0 -1$ - 0.5 : $2,90300 

--f--------!-~ =~G,~~~~;~~I 11- I~~::-': 1::;_ j: ;1- ! : ;:1~::: ~ .: ::::: 
: STORES CLERK 11--' -~~-- -- SROa- 3 PERM- . B -;1---' - I $ -25-:668.00 1 -i$2,139.00 

REGISTERED PROF NURSE III ~SR20 Ig-- Iperm---t 10.9- -$ 61,862:00 10~9~-5~72800 
HTH212U ThMAUI MEM M.~(;5:~_ ____ __ 19/1..6/2011 REGIS~§QP_ROF NURSE III .___ ~R2-0 19 --~erm B _-11__ i -$~)~,~38.00 1 -=-[$5,72800 

H!H212U MAUl MEM MEDICAL C§NTER __ -=-~_~~~~.ol1 41239 ,H~g-_H UNIT~L~B.K I ___ ,SBQ8 3. _kermB+Q._5 _-j$, $ __ 3.~:42400 0.5_~L2,702.OQ 
HTH212U MAUl MEM MEDICAL CENTER ~!.!.9/2011 57135[NURSE PRACTITIONER II ISR289 _~mp IBo.3 =n 67.50 '0.3 .J-!-- 67.50 

HTH212LG JrsONA-C-<2.i\1MUNITY HOSPI~.!:- --::.- '19/19/2011 34~TREGiSrEREo P,.ROF NURSE-II-I -~~_ jSR20 =& ~~M __ Is J~ ____ ~~{_68,73600j! __ ------L!..E728.00 

HTH212LD HILOMEDICALCENTER ______ ~ ___ ~l1 150627 _fPAYRO_LLCLER~~~__ SR1o. '3pen:n~lB:_ i1_~ __ l$...E,75~:901 1$ 2,922,00 
HTH212LE HALE HO'OLA HAMAKUA 9/23/2011 20206 REGISTERED PROF NURSE V SR23 Perm is $ 78,816.00 1 $ 7,388.00 
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Department of Health - Hawaii Health Systems Corporation 

Personnel Separations 
Table 12 

SeparatiOrl Position • I SR ! BU: Perm!: Budgeted : Budgeted (Actual I 
ProqID/Orqi ____ ~~~a~ility __ u __ ~_~ ._~~ ~ I Position Title _ ~!&l1§ • ~I Im!!Q . MQE l FTE I Salary i N. 1 Actual Salary 

':lTH212U _lMAUI ME~~EDICAL CEN.T_~ __ .~_~~~~011 IMAGING SPECIALIST ~EAI) _ '§R24 ~ Iperm ___ ~ 11 1$ 80,5510811 7-- _~712 59 
~H212lG [KONACOMMUNITYHOSPITAL .i~~23/2011 ASSTHOSPITALADMR ~--1MTG 10 PERM I~ 1 $ 98,00000_1 ~ 7,75834 

HTH2i2LElHl\LEHO'OLA H~MA~- -~====_.&~~/2011 (CERrIFIED NURSE AiDE_EN.!R~EO~ 1_10. __ 'Penn ~Y-~-I $ _.3~ 73600 1 .:. $ 2,57300 

~Tf:l.212U i MAUl ME~ MEDICA,=-~~NTER~_~ .__ ! 9/24/2011 SPEECH F"I\}HOLOGIST IV__ _ _ SR22 113 T~~L~ B ~~ $ 32.45 }Q.3 ---L-!- ___ ~~~ 
HTH212lr-.1 KAUAI VETE:.RANS MEDICAL HO~!,ITA_L__ IMAGING MULTI SPCL~T II I SR23 [~_ _ PERM B :_ 1 00 $ 23,088 00 ~ ---l!- _ 6,~39 00 

~~2..L'_ MAUIM~~_MEDICALCE"'-TER PER DIEM NURSE_ IRD1_JZ9 !Temp B 0.3 +$ ~~?:1J.JHO.3 . $_ .. _.37.17 
HTH212lP_iLEAHIHOS!".'!AL ____ ~ __ ., !CERTIFIED NURSE AIDE FP :HE04 i10 penn +$ - t1 ,$ 2,728.00 

STAFF PHYSICIAN i $ 250,500.00 !_~~16,255,~CJ.. 

PHARMACY TECHNICIAt>I~_ _ \1 \' $ 34,836.00! 1 $_._.2,903.00 
NURSE AIDE FP -r. 1 $ 32,736.00 1 $ 2,728.00 

~~-+c~E-RTiFiEDNURSEAIDE FP ~ i05 i $ 16,368.00 1 $ 2,728.00 

47251 REGISTERED PROF NURSE III ;B~~~ J_~1,242.00 '1 --t$ - ~~-
,57109 CLERK IV 'B _-+--.__ $ 27,756.00 1___ $ 2,313..:00 

!18367 IMAGING TECH LEAD B:1 : $ 63,204.00 1.._ ' $..5 ... 2??,00 
HAWAII HEALTH SYSTEMS CORP .10/3/2011 103499 ilTSECURITYMGR 1 1$ 94, 144.0§!1 $ 7,471.71 

MAUl "EM MEDICAL CENTER_ :m --J'o;.l2o-'-' 56985 HEALTH INFO TECH" $ 33,?56iX' , • _""00 
,HALE HO'OLA HAMAKUA. _ ... _.. 10/6/2011 i 20232 BLDG MAINT WORKER II I $ _ ~ 1 ' $ .... ~,9_3B.00 
MAUl MEM MEDICAL CENTER 10/9/2011 HEALTH UNIT CLERK II J $ 27,756.00 10.5 $ 2,313.00 

MA.tJ!!-'1_EM MEDI~J:: CENTER -- .. 110/9/2011 'REGISTERED PROF NUR~~ III ]J> . ~~2800 1 _ .~. 5,728.00 
·------+K-ONA COMMUNITY HOSPITAL 10/9/2011 PATIENT ACCESS REP I 'I' $ 2..!l-,8~.00 1 i $_ 2,40_300 

,HTH212LE iHALE HO'O~ HAMAKUA ACCOUNT CLERK'" ___ .___ O. $ $ 2,403.00 
HTH212LP LEAH I HOSPITAL PHARMACIST II $ $ 5,194.00 

MAUl MEM MEDICAL CENTER 9/29/2011 
.- -- .--~~-- .-~ .. -

HILO MEDICAL CENTER 9/30/2011 
--.--~---~ .. ---~-

i HILO ME~CAL CENTER _______ . 9/30/2011 

HALE HO'OLA HAMAKUA 9/30/2011 
~---~--

HILO MEDICAL CENTER 9/30/2011 

IHTH212U _ MAUl M~.M MEDICAL CENT~_R __ ~ ___ .. _ 9/30/2011 

HTH212LP iLEAHI HOSPITAL 9/30/2011 _. ~-~~---.-- --~-----

HTH21~£. LEAHI HOSPI!Al ___ ~_.. PHARMACY TECHNICIAN FF' __ ~_._~ I $_:34,8~6.00 1 $ __ ?,~_300 
IHTH~~LD iHILO MEDICAL CENTER REGISTERED Pf~OFN~~~E III 0.9 $ $ 5,728.00 
HTH212U MAUl MEM MEDICAL CENTER SECURITY OFFICER I $ 2,601.00 

HTH212LD HILOMEDICALCENTER iCENTRAl SUPPLY AIDE I ·1 $ 23,688.00 1 : $ 1,974.00 
HTH212U lMAUIMEM MEDICAL CENTER------ REGISTERED PROF -NUR·SEiii 0.6 $ -74,328.00 10.69$-5:957.00 

HTH212LP iLEAHIHOSPITAL ADUlTDAYHLTHAIDEFP $ 34,836.00 1 ~ .. $ 2,903.00 
~-.----.- -~-----. ~- -

HTH212L1 KULA HOSPITAL ACCOUNT CLERK III $ 28,836.00 1 : $ 2,403.00 
IHTHi~u ,MAUl MEM MEDICAL CENTER iTRANSPORTER __ ~------ -$-30,876.00 :1 ___ -y---2~573.00 
':lTH212U_iMAUI MEM MEDICAL CE~____ PER DIEM NURSE 0.3 $ $ 37.17 
HTH212U MAUl MEM MEDICAL CENTER PHARMACIST I . " _._--_._---_.-
IHTH21?.l!~UI M§M MEDICAL CENTER_ ,NURSE t:RACTITIONER " 

. 1 NURSE PRACTITIONER II 10/17 

10/17 

~011! 
10/20 12011 

10/21 12011 

10/21 12011 
------+-------------

2212011 ~ 
10/26 12011 

10/27 

10/28 
--
10/31 

10/31 
~-+-- --+------ -~--. 

CLERK III 
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Department of Health - Hawaii Health Systems Corporation 

Personnel Separations 
Table 12 

eparation \ Posillofli - - - - - - - - - -I --SRi 1m i Perm!-' - f-BUdgetea;- Budgeted Actual, 

ProgID/Orgl_.Facility j .Q.§!§ I~! PO~itionTit'e __ iLevell~i Temp IMOFj FTE-.l_Salarv_-.lF!E IA~ 
J:i!.H21~1"It.~lJI.MEM MEDICAL CENTER _____ . __ ! 1 0/31/2011_~223 .~GISTERE~PROF_I'iURS~_ lSR2~_.~Elrm __ rs '1___ ! ~~6000J.1 .. --1-L. 8,155.00 

f::ITH2l:2LJ+..MAUI/v1EM MEDI<::~ CENTER ___ . ___ t1<l/3.1/2~j56546-tREGISTE.~EQ.PROFJ'!.URSE III . __ j:>R20 __ ~.J~~ .. rs-t1 ___ !$..E,~4400li~-_i $ . 6,937.00 
HTH212J.1.. ·KULAHQSPIT~ ________ .~31/201_1_....£0054_COOK-"-. __ .______ IBC08 11~rm TI1 __ t$~1~200L!._-tJ __ 3,4660q 

11TH212U ~IJIMEMMEDICALCENTER . i10/31/2011~536~ ~SPI~~()~YTHERAPYTE~HF'=- IHE12 110 +..erm_~-11 ___ t$_64....!1~1J9~_ 'L.5,3430Q 

H.:r:.H212~CI~LUHI~_ . __ ... 10/31/2011 156447. 1REGISTERE[)PRO~!ilJRSE-""- __ .~R22 ,9 pefl1l_~!O _ '1$ ._._..:-+!.....=t 1.. 7,464.00 

11TH212LDJiilLO MEDICAlJ~ENTER. _____ ._. :11/1/2011~010 ~LlCENSED PRAC;TICA~IJRSE "_I _._~HE~1O .lperm._jB r;- l!~\16400 j~ __ ~~347qQ 
H!_H212l~ HIL0..lv1.EDICAL CENTER ___ .___ _ 1111120~-1547J..!l....+C;ERTIFIE.Q. NUR~!=...~IDE FP 1 HE04 110 i Perm B1--...u~,736:<JCl~'!"" __ +.!.. _~.,72800 
HTH212lG +.<ONACOMMUNI!y HOSPITAL____ _ 111/1/2011 15442°_+ REGIST~~EQPROF NURSE_"I ____ ~20 _ 19 I PERM . B1 I $-..!.~,30400f1- __ ~_7 ..!<l.4.00 
'if11212U IMAUI MEM MEDICAL CENT~_. 111/4/2011 -j55751 'CLERK 1,, _________ ._ 'SR10 13 __ lpe~B_J.1...____11..._22,~~041__ . $ _ 2,313.00. 

HTH212U I MAUl MEM MEDI~~ CENTER~2011 1109299 ~DICAL DIRECTO~ ______ ~Q..j~.1Pe'rm 1~~_~00'QOO.0.g...g_ i $~O,OOO.OO 
'ifH212lJ.....MAl,JI....MEMMEDICAL CENTER _____ 111/6/20~._+30916 iREGISTERE[) PROF NURSE 111 __ .SR20 -H9 IPefTll_.l3. --+!--_.--+J....27!~04.00 .t!.....-~ 6,442.00 

l1!..rg12U[MAUIMEMME:DICALCENTER_. ,111712011 __ I 56783 ISECU~ITY_~FICERi... lsR'I!....r_-2.e.fllJ'.... '~3_~_.~.~:~-+.L_~ 
HTH212LE 1 HALE HO'OLA HAMAKUA ~812011 -149464lKiTCHEN HELPER fsC02 11 4rm IB 11 -+J 33,228.00'1 '$ 2,769.00 

HTH2i2~tJLANA_.1 COM1;1UNITYHOSP-n-==--==--"11/~ ~lAcCOUNTCLERK II~-====-~ I Tenip 18 10.3' _P __ =-323410:i.::::::-I1. 12.34 

I1!H212~ IHIL().I'v1ED1CAL CEN~ __ . ~2011 120375~NIT~R II . ___ ~~erm _ Is -=it __ ~~!22800i1_._lt.!... 2,769.00 
HTH212LE HALE HO'OLA HAMAKUA 111/14/2011 '56643 UTILITY WORKER IBC031 ,Perm =:[ 0.5 $ 12,082.00 .0.5 ,$ 2,847.00 

f:iTH2~~_1ffiUI MEM MEDIC.Ai ~ENTER -=-=--=~nJD/14/2011-F5-IIMAGING SPECIALlST-"- _____ ~2 13 iTemp. j B 1 03_~$ -_.3250 -10:3 .l $ 3250 
HTH212LJ IMAUIMEM MEDICAL CENTER 111/14/201156627 , IMAGING SPECIALIST " _____ 1 SR22I3 j Temp ~_-i-~ __ H_~.250f03 _I 1.~50 
HTH212lr)]BILO MEDICAL CENTER --111/15/2011 153442 1 PHYSICAL THERAPIST III 'SR20 j13perm--tB 11 . $ 62,400.0011 1$ 5,376.00 
I1..TH21~LP .@AHIHOSPIT.i\L......::...-··------ ~15/20~:Jt085'11lASST ADMRlCHIEF FIN OFFCR---- jMTI O_pt ~-.::.J 1 -~18,51-400 l1=~n ~,38240 
I1TH212LC~MALUHIA-----__ ------ 1~~/2011 12097UCERTIFIEDNURSEAIDE£~) __ . ____ ,HE04 ~~~_~ 1 $ 32,736~_. 1$ 2,728.00 
HTH~12LG IKONACOM1;1UNITYHOSPITAL . ]11/17/2011 ~~~LERKT'(PIS!.'I. iSR1013 jPERM iB 11 Is 35,96400.12. __ 1 $ 2,922.00 

':l!1:'213L~_LE HO'OLA HAMAKUA =111/23/2011 156925 IREGISTERED PROF NURSE V ISR23 129 Iperm IB 11 ::rr?8,8~00J!. __ ~1 $_~"568.00 
t:'!H212LDlI1ILO M~DICAL CENTER -111/23/2011 57253 . CERTIFIED NUF~SE AIDE £I".. ___ ~Di...g~~BOllSH I B -10. ___ H. __ :_jL __ .LL2,72BOO 
HTH212LP ILEAHI HOSPITAL ~5/2011 155211 1 HEALTH UNIT CLERK II . SR10 3 lperm IB -11 j..! 31,212.00 '1 -t$ 2,601.00 
HTH212l(31KONA COMMUNITY HOSPITAL . ,11/28/2011 \109417 IpRIVATESECRETARY-·--·-· MTN ~PERM IB 11--' 1 $-51~936~1--- '$-4,11200 

HrH210lB I HAWAII_HEALTH SYS.!.EMS CORP ~- i 11/30/2011 .....J 108517 JDIR OF REVENUE CYCLE ____ ·· __ ~TK 73 1 PERM I B _+1....._ -+1-.i8,00qoo-11-:= g-7J4s:19 
HTH212LDHILO MEDICAL CENTER 11/30/2Cl.1.~2~EGISTERED PROF NURSE III 'SR20 19 Perm =rs0.9 _ $ 61,862.00 _1 __ ~_~,110qQ 
HTH2!~{~""-ETERANSMEDICALHOSPITAL 111/30/20~20895 #EDICAL TE~f::iI'I..0LOGISTIII . ISR2~i:rEMP~1 100:iJ~,456.00 11 __ ~~~00 
HTH212LNSAMUEL MAHELONA MEMORIAL HOSPITAL 11/30/2011 i20822 ,BLDG MAINT WORKER I BC09 11 jPERM --fB r 1.00 ! $ 44,54400:::D. . $ 3,712.00 
HTH212LN ~AMUEl MAHELONA MEMORIAL HOSPITAL -11/30/2011 136555 IKITCHEN HELPER ---.-. !BC02 11 [PERM· IB 1 1oo1$ 33,228.00 j1---tt 2,769.00 
HTH212U!MAUIt-1EMMEDICALCENTER 111/30/2011 153894ISECRETARyj-1 -.----.. ISR14 163 IPermB ~-T$ 32,4.2.4.:..00 !1~-1$ 2,702.00 

I1..TH212U [MAUIMEM MEDICAL CENTER 111/30/2011 !«884=lliEGISTERED PROF NURS~_. ISR20 ~pe~_~_ 1 $ 74,328.QOJ, _ f$. 5,728.00 

HTH21~lJ...~UI MEMMEDICAL CENTER .. -+11/30/20~3679 .I REGISTERED PROF NURSE IV . ISR22 '9 [Perm !~-+.!-. __ Ts~10400-rl_1 $ _ 7,8420Q 
f:iTH212~ IMAUI_MEMMEDICALCENTER ____ . 11/30/2011 155933 .. jHOSPITALMANAGEMENTOFFICER IEM07 135 Iperm ~1 __ J'!...!J6.\5284BE_J$ 96,52848 
HTH212lN ISAMUELMAHELONAMEMORIALHOSPITAL 110/16/2011 156568 jREGISTERED PROF NURSE III ISR20 19 ,PERM IB i 1.00 I $ 77,304.0011 1 $ 7,104.00 
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Department of Health - Hawaii Health Systems Corporation 

New Hires 
Table 13 

New Hire Position I T , 1 f'e~ Budoeted I Budoeted i Actual I 
PrOQ ID/Or9 Fa~ __ ~ _____ ~ : Effective Date I Numbe~l Position Title. SR Levell BU Code I Temp [ MOF I FTE.. Salary I FTE I Actual Salary 
HTH210LB HAWAII HEALTH SYSTEMS C0R.F'____ Zl.1/201054006 [PERSONNEL PROGRAM MANAGER EM05 i35 Perm iB foo- . $ 96,636 1100 T $ 95,000 
HTH212LG KONA ggM~~lIY HOSPITAL 7/1QQ1()__ .56285 iCONSTR & MAINTWORKERT-"--- BC09 101 Perm -;13--- 1.00 $ 43,118 ~oo--:'$-'~' 44,544 
HTH212L1 KULA HOSPITAL --771/2010 :19993 ,JANITOR II~-- BC02 01-' PermB 1.00 $33;228 1100 ! $ 33,228 
I:!"IH212LJ MAUl MEM MEDICAL CENTER --.----::::::---771i2o-fo- 144913 : DATA PROC SYSTEMS ANALYST IV SR22 "iY Perm I B 1.00 ---. $ 49,332 11.00 I $ 43,296' 
i1TH212LD HILOMEDICALCENTER -~-- - 7/6/2016-----133929 ICERTIFIEDNURSEAf5E'FP~-- HE04-- TO Perm IB1:00--- $ 30,8761.00 T$ '---32,736 
I'HTH212LP ~HI HOSPITAL .-_~~~~~_=~- !7/6/20-10 :-j18282 iREGISTERED PROF NURSE III SR20 09 perrTiJB 1.00 i $73,440 1.00 1$ 65,304 
HTH212LJ MAUl MEM MEDICAL CENTER ______ ~ 7/6/201.<J......_~rs~~.L_-WURSEAIDE FP ___ HE04 10 Temp fB 1.00~ ~._ 32,736 1.00 $_. 32,736q HTH212LJ IMAUIMEMMEDICALCENTER 7/6/2010 19835 JANITOR II BC02 01 Perm JB 1.00 $ 33,228 1.00 $ 33,228 
HTH212LN I SAMUEL MAHELONA MEM HOSP-' --- - --17/6/2010-- 28036 HEALTHUNITCLERKI-----·~-· SR08 03 Perm-'S- 11.00 $' 26,364 1.00 $ 24,384 
HTH212LE !HALE HO'OLA HAMAKUA - 17)7/2010 56843 UtiLiTY WORKER iBC03 01 'Perm iB 0.50-

u

- $ 17,082 0:50---- $ . 34,184 
RfH212LP [LEAHI HOSPITAL _.. . 1717)2010 56168 REGISTERED PROF NURSE IIr- ISR20 09 Pe'rm B 1.60 1-$ 73,440 1.00"- $ 65,304 
HTH212LG '.KO.NA COMMUNITYIi.~P.ITAL _~ ___ .. ' -. ;7/.8/2010 ~.58:~_~ IMAGING ASST ENTRY _- -lBE04 10 .--- Perm IB _ 100 [ $ 42,008 1.00 $ . 32'736~' 
HTH212LG ,KONA COMMUNITYJ:i9SPITAL ~ ___ ~ __ !7/8/2010 -- 47546 IMAGING SPECIALIST 11_ iSR22 03 Perm IB100 1$ 62,953 1.00 $_§8,860 
HTH212LH jKAUHOSPITAL 17/9/2010 56842 CLERKIV jSR10 03 Perm IB 1.00 $ 26,364 1.00 $ 26,364 
HTH212LL tLANAICOMMUNITY HOSP ---. .. 17/9/2010 23022 JANITOR II I BC02 oi~--- fpe;:;njB- n 1.00 $ 33,228 1.00 _$.~n 33,228 
IHTH21.~h[tMAUI MEM MEDICAL CENT~R_=~~ __ ~ ~/.2010--- 54819 REGISTERED PROF NURSE 1I'-~~~R20 09 PerJnB 0.90 $- 77,304 0.90- $ 65,304 
HTH212LJ MAUl MEM MEDICAL CENTER -- 7/11/2010 56868 TRANSPORTER IHE02 10 Perm iB 1.00 $ 30,876 1.00 $ 30,876 
HTH212L1 KULA HOSPITAL -'--. '771212010 19964 CERTIFIED NURSE AIDE ENTRY 'i-iE02 10 Perm iB -~ 1.00 $ 32)36 1.00 $ 30,8761 
~TH212lL ~ULA HOSPITAL __ ~~~ .-- ~_12120i-0~- 20058 CERTIFIED NURSE AIDE ENTRY' HE02 10 jperm -TB 1.00. $ 32,736 1.00 $-- 30,876l 
HII:!2.1_~ld._ MAUl MEM MEDICAL CENTER J/1212010 ,22663 IADMITTING CLERK I ____ SR10 03.__ iPerm iB 1.00 $ 27,756 1.00 $ 26,364 
HTH212LJ MAUIMEMMEDICALCENTER 7/1212010 '32001 iNURSEAIDEENTRY HE02 10 iPerm B 1.00 $ 32,7361.00 $ 30,876 
HTH212LJ MAUl MEM MEDICAL CENTER ------ - 7/1212010-'55735 iSURGICAL TECHNIC-IAN FP HE08 10 IPerm iB-- 1.00 [ $ 42,912 1.00 rs-~ 42,912 
HTH212LJ MAUIMEMME.QICALCENTER=::_ 17/1212010:T55418 IIMAGINGTECHFP .. SR18- 03 Jperm IB 1.00 - 1$ 55,1161.00 $ 53,040 
HTH212LJ MAUIMEMMEDICALCENTER ;7/1212010 56361 I REGISTERED PROF NURSE II SR18 09 'Perm iB 1.00 $ 74,328 1.00 $ 54,936 
HTH212LJ MAUIMEMMEQlcALCENTER-----: '7/1212010_ 19701 REGISTEREDPBQF NURSE II SR18 09 j~El..rm :B' '1.00 $ 77,3041.00$ ___ 54,936 
HTH212LD HILOMEDICALCENTER 17/16/2010 54443 CLERK III SR08 03 iPerm IB 1.00 $ 27,396 1.00 $ 24,384 
HTH212LD HILO MEDICAL CENTER .. -- -:m6720w ... 34158 CREDIT & COLLECTION CLE-RK-~'- SR13 03-Tperm iB 1.00 1$ 38,988 1.00 -~$- - 29,652 
HTH212LM KAUAIVETERANSMEMORIALHOSP-- 17/16/2010 20895 MEDICAL TECHNOLOGIST III SR20' 13iPerm B 0.30 1$ 24,6691.00 -$ 49,344 
HTH212LP iLEAHI HOSPITAL -- '7/19/2010 - 18299 CERTIFIED NURSE AIDE FP-'- HE04 10 .. :' iPem~:_ 1.00 1 $ 32,736 1.00 $ 32,736 
HTH212LJ IMA~IMEMMEDICALCENTER _________ 7/19/20_1g _ _ 55209 NURSEAIDEFP ~c04_ 10 IF'Elrm ~ 1.00 : $ 32,736 1.00 $ .. ~_ 32,736 
HJ:I:l212LD IHILO MEDICAL CENTER ._.___ 7/20/2.010 _ 34223 HEALTH UNIT CLERK I -- SR08 03 ____ ~ E!.._ 1.00 . $ 33,312 1.00 $ 24,384 
~TH212LL I LANAI COMMUNITY HOSP 7/20/2010 54829 KITCHEN HELPER BC02 01 ITemp B 0.30 1$ 33,228 0.30 $ 31,574 
liRTH212LJ iMAUI MEM MEDICAL'CENTER -- 7/20/2010 19789 PHYSICAL THERAPIST IV' ISR22 23-- -- I Perm- B 1.00 ! $ 78,924 1.00 $ 67,344 
HTH212LJ iMAUI MEM MEDICAL CENTER . -"772212010 37878 CLERK III . iSR08 03'--- Perm - B 1.00 i $ 25,668 1.00 $ 24,384 
HTH212LD ,HILO MEDICAL'CENTER - u_ 7/23/2010 56656 I REGISTERED PROF NURSE III .. ISR20 09 Perm B 090---~5,304 0.90 $ 65,304 

IHTH212LM ,KAUAI VETERANS MEMORIAL HOSP - . 7/26/2010 . 56665 :L1CENSED PRACTICAL NURSE ENTRY !HE06 10 Perm B 1.00 ,$ 34,836 1.00 $ 34,836 
mJH212LM lKAUAI VETERANS MEMORIAL HOSP ___ -=~~ 7/26/201~_. 55334 !lICENSED PRACTICAL NURSE.I=NT_RY· IIHE06 10 Perm B100 i $ 34,836 1.00 $ .. _-34,836 
IHTH212LG IKONA CO~MUNITY HOSPITAL .. 7/26/2010 ;21860 IREGISTERED PROF NURSE III __ SR20 09 Perm B 0.50 'I. $ 37,457 0.50 $ 65,304 
HTH212LE ; HALE HO'OLA HAMAKUA 7/28/2010 :56741 ~EGISTERED PROF NURSE III SR20 09 Perm B 1.00 . $ 65,304 1.00 $ 65,304 

g:jJH210hE!jHAWAII HEALTH SYSTEMS CORP 7/29/2010 ~54005 iPERSONNEL PROGRAM OFFICER EM03 - 35 Perm- CS--1:00- 1$ 83,824 1.00 $-- 90,072 
HTH212L1 iKULA HOSPITAL . ---- tahl2010 154213 ITRANSPORTER - HE02 10----perm B 1.00 $ 30,876 1.00 $ 30,876 
HTH212LJ lMAUIMEMME5iCAL-CENTER -- '8/1/2010 '109367 STAFF PHYSICIAN . YS001 73 --~rm~~ 1:"00 $ 350,000 1.00 $ 350,000 
HTH212LD ,HILO MEDICAL CENTERM~===-_ . -T812120Jg_~ 120655 CERTIFIED NURSE~IDE ENTRY HE02 .. 10 Perm B 1.00 $ 30,876 '1.00$ ~_ 30,876 
HTH212LD iHILO MEDICAL CENTER ,81212010 54787 CERnFIEDNURSEAIDEENTRY HE02 10 Perm B j1.00 $ 30,876 1.00 $ 30,876 
HTH-ii-flD iHILO MEDICAL CENTER :~:=_--.~--- '81212010-- 156738 n IMAGING SPECIALIST II --~-- SR22 103 __ .~~ ~_1.00 $ 58,860 1.00 $-- 58,8~ 
HTH212l1 ,KULA HOSPITAL '81212010 54942 CERTIFIED NURSE AIDE ENTRY HE02 110 Perm t=i=1.00 $ 32,736 1.00 $ 30,876 
i-iTH212l1 iIKULAHOSPIT,LI,L . ··----=::---8121201g 56762 CERTIFIEDNURSEAIDEENTRY HE02 ,10. __ ... __ ~=.13 __ 1':-00 __ $ 32,7361.00 $ . 30,876 
HTH212L1 ,KULA HOSPITAL 81212010 20003 JANITOR II BC02 101 -- Perm B 1.00 $ 33,228 1.00 $ 33,228 
HTH212LJ [MAUl MEM MEDICAL CENTER .. ---- 81212010 19869 CLERK III - .. SR0803-~Per;n'- B 11.0-0 $ 32,424 1.00 $ 24,384 
HTH212LJ II MAUl MEM r>fE:DICAL CENTER ---8W2010 55986' LICENSED PRACTICAL NURSE ENTRY- HE06 10' -~rTn' B 10.50"- $ 35,808 0.50 $ ·35,412 
HTH212LJ MAUl MEM MEDICAL CENTER-- -~~-- Si2t2010 36209 LICENSED PRACTICAL NURSE ENTRV-1=iE06 -- 10 Perm B- 1100 $' 38,256 1.00 . rs~~i 
HTH212LJ lMAul MEMJ:.1£[)ICAL CENTER------==-=-=-~Q.. 19699 REGISTERED PRO~-NURSE "' _____ . SR20 09 F'.e.rrn B -l~ $ 77,304 1.00-' $_ 65,304 
HTH212LJ lMAUI MEM MEDICAL CENTER .81212010 56869 IMAGING SPECIALIST II SR22 03 Perm B 1.00 ' $ 67,596 1.00 $ 67,596 
HTH212LJ J~UI MEM MEDICAL CENTER _=-. ~~/4/2010 ,56775 REGISTERED PROF NURSE II SR18. 09 ITef!lQ. !S- - 0.90 .!_ 74,328 0.90 I $ 54,936. 
HTH212LD IHILO MEDICAL CENTER :8/6/2010 56847 ADMINISTRATIVE SVCS OFFR I EM01 35 'Perm iB 1.00 $ 48,744 1.00 : $ 60000 
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Department of Health - Hawaii Health Systems Corporation 

New Hires 
Table 13 

New Hire 'Position Ii! Perml I i Budgeted I Budgeted [~ual 
Prog ID/Orgl. __ .. __ .. __ Facility ._~ ___ . I Effective Date I Number I Position Title___ ~ ~ I Temp: MQ.E I.. FTE Salary ...LlJ.Li...!-ctual Salary 
I:ITH212LJ !MAUI r",EMMEDICAL CENTER._ . . _. __ .18/6/201.<l.. 56725 iHEALTH UNIT CLERK I . \SR08 03 'Perm IB---JQ.~O l$ 28,836 10.50 ~ $ 24,378 
HTH212LDJ HILOMEDlfAL C~NIE.R. __ . _._ .. _. ,, __ 8/9/201 0_ 22742 CI:RTIFIEQ.til:IRSE A!DE EN.IR.Y _ ~j!iE02 _ 110=-. 1 Perm B_---1.1Jio ==,$ .=-30,87,6 .1106· ,$.:=--30,876 
HTH212L1 KULA HOSPITAL '8/9/2010 ,54906 'CLERKIV SR10 ~ Iperm IB 1100 =t! 28,836.1.00 J$ 26,364 

~~~~~fu. ~IHIT:I'~~b~~~~7t~IA~~~;.E~ -_ -to::H;',,;.S: I~~~~~~~~~~:;~.~~~;E·~P:~ tIF~.~~~ . -I:~~--J- I.;~ ~: :;:~j;:: _I: 1:::; 
HTH212t:EtOOE HO'OLA HAMAKUA 8/16/2010 56844 iJANITOR II ,BC02 ,01 Perm_#- 1.00 i $ 33,22811.00 +!- 33,228 
HTH212LIJMAUI MEM MEDICACCENTEY-"· 8/16/2010 56623~RSEAIDE ENTRY~--·~-02~-- ,Perm- 'B -- 10.50 $~,736 0-:50- 1 $ -~~876 
HT':!.212LJ.. ~UIMEMrvtEDICgCENTER _~--j16/2010 =iF236 J.JURSE AIDE F~=-=---=_== -=---J=lE04 _J~=- IPerm-~= 0.50_:---+4- 32,7~6I050 I $ ... -':"'~1 ,09~ 
HTH212LJ ,MAUl MEM MEDICAL CENTER 8/16/2010 19710 INURSEAIDE FP iHE04 '10 ,PermB 1'1.00-4- 32,736 1.00 $ 32,736 
HTH212LJ~MAUI MEMME5fCALCENTER--·----·-- 18/1672010 156767 NURSE AIDE FP ··---··-·----·HE04 \10 . term .tB-~- i $ - 32,73611.00 i $ --32,736 
HTH212LJ· ,MAul MEM MEDICAL CENTER--·--·- 8/16/2010 19692, REGISTERED PROF NURSE if- ·.~R18 109 . Perm +~- '1-:00--1-$ -79,236 1.00 lL-. -54,936 
BIH212LJ IMAUI MEMMED-ICAL CE.NTE~_· _._ .. __ ._ !8/16/2010 156538 1 REGISTERED PROF NURSE: ill __ ~*,R20 tg:9 __ jPerm_A1~_ $ _74,328t'100_LL_~_ 65~Oi 
HTH212L1 . KULA HOSPITAL 18/19/2010 120028 ,BLDG & GRDS UTILITY WORKER ,BC0501 Perm ,B1.00 n= 36,960 1.00 1$ . 36,960 
t:!IH212LE IHA~EHO'bLAHA:;V'AKUA== __ .. __ 8123/2010 54487 ICERTIFIEDNURSE~tQEEN!RY __ ~02 ho [Perm IB 11.00... T$ 32,736 11.:.00 r$=~0,876 
HTH212LJ MAUl MEM MEDICAL CENTER '8/23/2010 .43129 ITRANSPORTER :HE02 110 IPerm.B ,1.00----r$ 30,876 1.00 $ 30,876 
HfR2i20 [MAQI MEM MEDiCAL CENTER ---- 8/23/2010 55871 iPHYSICAL THERAPIST III == __ ~ foF ITemp B . 10.30 , $ 72,800 I0.3Q 1$----72-;aoo 
HTH212LJ MAUl MEM MEDICAL CENTER 8124/2010 55623 ICLERK IV SR10 03 IPerm B 11.00 __ p 27,75611.00 $ 26,374 
HTH212LFMAUI MEM MEDI.G. AL CENTER 8/24/2010 29028 ,REGISTERED PROF NURSE III - -==.= ISR20 109 'Perm B 11.00 ,$ 77,30411.00.: 1$':':- 65,304 
HTH212LD HILOMEDICALCENTER 8/25/2010 20329.lfQQKII BC08 01 IPerm B ,1.00 tt= 43,788 1.00 1$ 41,592 
HTH212LJ MAlh MEMMEDICAL CENTER ,8/25/2010 i49397-TREGISTERED PROF NURS~---~-ISR20 ~ ~~R1 00 $ - 77,304 L1 00·-" I $ -. 65:304 
HTH212Lr~EM~.E:PICAI:CENTE~ 18/27/2010 144884 !REGISTERED PROF NURSE 111--==_ SR20 09_-fp~~ 100 -p_ 74,328110(). $- -65,304 
HTH212LD HILO MEDICAL CENT~_8/28/2010 48566 REGISTERED PROF NURSE III ISR20 109 ~ ii="J.o 90 , $ 49,44CJ._ 1 00 __ LL. _ 65,304 
HTH212LD :HILO MEDICAL CENTER 8/30/2010 '47837 REGISTERED PROF NURSE III SR20 09 'Perm Bl0 60 $ 45,156 090 1$ 65,304 HTH21~KADAlVETERANS MEM_ORIACHOSP 18/30/2010 55681 REGISTEREDP!~OF NUR-SE III _ ==-=+SR20 !09 _ Iperm ~ -"1 ~H---i5'304+ 00 1.$ -=J3.5,3~ 
HTH212LJ MAUl MEM MEDICAL CENTER t/30/2010 ,56624 NURSE AIDE ENTRY IHE02 110 Perm B 050 r 32,736 050 T $ 30,876 
HTH212LJ}MALJIMEMMEDi~L CENTER _-. --.--- 8/30/201~=l1500 NURSEAIDE FP -.::=::-_-:--=- _ IHE04 110--- Perm B? ~~~.CJ 1$- 32,736 
HTH212LrjMAUI MEM MEDICAL CENTER :8/30/2010 19828 JANITOR II ~C02 01 Perm B 100 +' $ 33,228 100 $ 33,228 
I:fTH212LJIMAUIME.MMEDICALg:NTE~_~ ___ 8/30/2010 21574IMATERIALSMANAGEMENTII!_--· ISR20 13 Perm B 100-- $ 49,932

1

100 1$~45,03.~ 
HTH212LD HILO MEDICAL CENTER 9/1/2010 56853 ICLERK IV ISR10 03 Perm B 1 00 $ 26,364 1 00 1$ 26,364 
HTH212L~imLOMEDICALCENTER-·-"--··- 19/1/2010 151508 IADMITTINGCLERRT"------ -- SR10- 03 Perm B 100 $ ~64 '1 00~-$-----v.584 
HTH212LD HILO MEDICALCENTEFf--· ---. 9/1/2010 158493 PHARMACY TECHNICIAN ENTRY'-- HE04 - 10 ~ B ~¥- $ 32,736 1 00 --f1- 32,736 

","21OlD 1""0 MEDICilL CENTER- - -'''''010 ,20603 LICENSED PRACnCAL -""RSEENTRY I ".E06 I" - Pam '\-1' 00 I $ _ 3<.'" :' 00 I ,3<.'" 
HTH212LD HILO MEDICAL CENTER 19/1/2010 20444 . PHYSICAL THERAPIST III ,SR20 13 Perm B 100 '$ 62,400 100 $ 62,400 
HTH212LDHlLO MEDICALCENT§H-__ !9/1/2010 109182 S'fJ\FF SURGEON ... -- 3S6011gs-- Perm B 100--4292,500 100 1 $ --292,500 
HTH212i:PTEAHI HOSPITAL 19/1/2010 18478 ,JANITOR II BC02 101 Perm·IBl1 00 $ 33,228 t1 00 $ 33,228 
B"tH212LJ MAUl MEM MEDICALgENTER ___ . __ .. 1.9/1/2010 . 1976910PERATING ROOM AIDE ENI'3Y· IHE02]0 rermis:f 00 U.--3i,736 1 00==t!= ~..§. 
HTH212LJ MAUl MEM MEDICAL CENTER 19/1/2010 196971REGISTERED PROF NURSE II SR18 09 permjB_fO 60 I $ 8~60 , $ 54,936 
HTH212LJ ~ MEM MEDICAL CENTER ___ . _ 9/1/2010 1109361 lASS'!' ADMR PHYSICIAN PRAC DIR i ~_-+?O _~ i Perm lE3.-J-l_ oo---tr=I20,000 11 QO =l $ -----=jQ5-;-600 
HTH212LG 'KONA COMMUNITY HOSPITAL _~1O '49215 ICLERK III ~.CJ3 perm] +1 00 $ 27,512 1 00 I $ 24,384 
HTH212L~-iKON~COMMDNiTy HOSPiTAL --=-==-J9~10 ]56814 jCERTIFIED NURSEAIDEENTRY --- HE~=~werm- B- 1 00 -~2,471 Too _ i $ - _ 30,876 
HTf:i?12LG~~.COMMUNID'HOSP.ITAL __ 9/2/2010 156815 ICERTIFIEDNURSEAIDEFP _ IHE04 10 --I Perm IB==11],o _! __ :g~<lQ..~~ 32,73~ 
HTH212LE HALEHO'OLAHAMAKUA 91712010 156841 ICERTIFIEDNURSEAIDEENTRY \HE02 '10 Perm B 1 00 ~$ 30,876'100 +$ 30,876 
.HTH21.?~HILo-M§DICA~ CENTE.R . ~___ 91712010 56851 DATA PROCSYSTEMSANAlYSTl .~§..~__ Iperm iB ___ 11 00 ----=:L __ 34,22~+_$--":=' 34,224 
HTH212LD IHILO MEDICAL CENTER 91712010 54146 REGISTERED PROF NURSE III .-+~O 09 Perm B 090 J $ 65,304 '0 ~~ 65,304 
FfTH212LD \HI,LO M~QtCALC;ENTER=--=-==-~__ 91712010 156854 I REGISTERED PROF NURSE III ~ __ -== __ SR2Q---og- Peml- B 1100 -I $--65~304lfOO_ 1$ --. 65,304 
HTH212LWLO MEDICAL CENTER ·91712010 !55535 I CONTRACTS MANAGER II. SR26 13 Perm B 100 ---rT 69,396 100 4-- 78,024 
HTH212[M . KAUAI VETERANS MEMORiAL HOSP . --=:-917/2.01 0 ~ .12858,2 I REGISTERED PROF NURSE III--=~-' SR20 . og--- Pemi·. B f06---1$~304 100 •..... ~ $ -~=f3.5,304 
HTH2!2LMIKAUAIVETERA~SMEM9RIALI:fOSP ___ 9171?~ __ 10937~TAFFPHYSICIA~ _________ . YSOO! 93 ,Perm B 1.00~ $ _ 127,34~.iJi __ ..2.CJ_5,000 
HTH212LL tLANAI COMMUNITY HOSP 91712010 156730 :BLDG MAINTWORKER I I BC09 '01 Temp IB ~ $ 44,~ $ 42,307 
HTH.?12LPjLEAHII::fOSPII.AL ----======-==-~_ 91712010 155909 (REGISTERED PRQF NURSEIII~--==:::- SR20 -~09 Perm B_ o:so _~ __ ~32,6s.? o:so __ ~-- u_65,304 
HTH212LJ .MAUI MEM MEDICAL CENTER ·91712010 155916 JANITOR II . BC02 ,01 Perm B '1.00.---\.L 33,228 1.00 $ 33,228 
8.l:t!?l2!:E I HALE HO'OLA HAiv1,o.KUA ___ .. __ . 19/8/2010 Jiillt_j:£gf;UNTEER SERVICEScOORDINATOR-ISR20 . 13 . Perm IB .-~-- +. $ .. 40,02011.00 __ $_-. -.40,020 
I::ITH2.1~IMAUI M§M MEDICAL CENTE~ ___ "_ .. '_.19/11/2010 155382 SPEECH PATHOLOGIST 11/ __ . ____ SR22 13 . __ Ifuili~ 10.50 . $_--.z.~@050 . $ __ 64,126 
HTH2_12LEIHAL§ HO'QLA HAMAKUp' ___ .. 9/13/2010 56921 4 RECREATIONAL AIDE FP HE06 ,10 'Perm 1 B i 1.00 1 $ 34,836 r 1.00=n:= 34,836 
HTH212LE IHALE HO'OLA HAMAKUA - 19/13/2010 155475 : OCCUPATIONAL THERAPIST Iii --- "!SR:20 113yrm iB 10.00 -;-$_.'---" 0.50 - 1$---66,564 
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Table 13 

New Hire i Position [ I Perm! : • Budgeted i Budgeted 'Actual; 
f'roa ID/Ora ___ F~Sill!¥_ __ Effective Date I Number, Position Title_____ : SR Le~()(je Temp 1 MOFJ_FI'£_L Salary . FTE ' Actual Salary 
HTH212LD HILOMEDICALCENTER 9/13/2010 153899 iPERSONNELCLERKIV ISRll 63 rperm B '1.00 1 $ 32,064Jl00 '$ 27,396 
I:!TH212LD HILO MEDICAL CENTER------- -- W13i201 0----: 30271 ; CERTIFIED NURSE AIDE ENTRY 'HE02 10 Perm B-i fOO----;$- 30~8i6 1 00 $ 30,876 
H_TH212LD HILOMEDICALcENTER--C9Ji3/2010 156852 ,DATAPRO-CSYSTEMSANALYSTIV ISR22 13 -'Perm B li.oo---;$-- 43,296 1.00 $ 43,296 
HTH212LD HILO MEDICACCENTER u__ __ 9/13/2010 120449 I IMAGING TECH ENTRY SR16 03 Perm BTOQ----I $---5U32-r.r~6-6--~ 45,168 
HTH212L1 KULA HOSPITAL ---- 9/13/2010 156763 IcEFntFIED NURSE AIDE ENTRY HE02 10 Perm B : 100 rs--- 32,736- Too -- -$ 30,876 
HTH212CT MAUIMEMMEDICALCENTER 9/13/2010 ,53492 IADMITIING CLERK I SR10 03 Perm B iO.50 $ 27,756 to.5Q---$ 26,374 
HTH2i2LJ - MAUl MEM MEDICAL CENTER--- 9/13/2010 ,56228 iTRANSPORTER HE02 10 Temp B 1.00 $ 30,876 1.00 . $-----29-,328 
B.I'i?.11..'=.J MAUl MEM MEDICAL CENTER 9/13/2010 22903_~ISTERED PROF NURSE II SR18 09 Perm B 0.90 $ 74,328 ,0.90 'T--=~,~36 
HTH212LJ MAUl MEM MEDICAL CENTER 9/14/2010 55915 IJANITOR II BC02 01 ,Perm B 1.00 $ 33,228 11.00 $ 33,228 
HTH212LE 'HALE HO'OLA HAMAKU'A------ 9/16/2010 20206-REGiSTERED PROF NURSEV SR23 :09 TPermB 1.00 $ 71,988 1.00 $ 84,228 
~H212LM ~KAUAI.'{ETERANS MEMORIAL HOSP 9/16/2010 208'?.±.: LICENSED PRACTICAL NURSE FP HE08 :.10 'Perm 'B 1.00 . $ 37,248 1.00 $ 37,248 
HTtl?12LG : KONA COMMUNITY HOSPITAL ____ 9/16/2010 56825 DATA PROCG USER SUPPTTECH SR15 i03 Perm IB 1.00 i $ 52,523 1.00 $ 49,3<\i. 
HTH212LN I SAMUEL MAHELONA MEM HOSP 9/16/2010 20831 GENERAL LABORER II BC03 01 Perm B )1.00 : $ 34,164 1.00 $ 34,164 
HTH212LDHILO MEDICAL CENTER--------· 9/18/2010 56652 ADMITIING CLERKT--------- ---- r--03-- Perm B nOD $ 27,564 0.50 $ 27,564 
HTH212LD+HILO MEDICAL CENTER------- 9/20/2010 33920 CERTIFIED NURSE-AIDEENTRY------ HE02-- 10 Perm B ;100 $ 30,876 1.00 i $ 30,876 
HTH212l:M g~AI VETERANS MEMORIAL HOS-P--------1912072010 55277 LICENSED PRACTICAL NURSE ENTRY - HE06 10 Perm B ;100 $ 37,248 ,1.00 i $ 34,836 
HTH212LG KONA COMMUNITY HOSPITAL --- 9/20/2010 55847- IMAGING MULTI SPCLST II ~R23 03 Perm B 1100---- r-ro,386 h~OO-I$ 74,592 
~IH21~LL_ LANAI COMMUNITY--HOSP-_ ~/20/2010 23644 CERTIFIED NURSE AIDE ENTRY IHE02 10 Temp 13 -10~30--- $-- 32,736 10.30 $ ---;30,876-
IHTH212LC MALUHIA .9/20/2010 20978 CERTIFIED NURSE AIDE FP :HE04 10 Perm B [1.00 $ 32,736 Jl.00 $ 32,736 
\HTH211.,LJ_ MAUl MEM MEDICAL CENT'Ej:C J~/20/2010 55996 PHYSICAL THERAPIST ASST FP ~ 10---Temp-CS -10.30-

m 

$---43,784 0.30--- $--~3,784_ 
HTH212LJ MAUl MEM MEDICALCENTER r9/20/2010 55781 IMAGING SPECIALIST II iSR22 03 Temp B 030 __ --L~ __ 7~~ 0.30 $ 71,490 
tlTH212LJ MAUl MEM MEDICAL CENTER__ _ 9/21/2010 19844 LAUNDRY HELPE.B.l_ I BC02 ._ Q!.. _______ ~.Perm JB leOO __ ......L$ __ ~~8 1.00 $ 33,228 
HTH212LJ IIi1AUI MEM MEDICAL CENTER J~L?1/2010 _ ~5610 OCCUPATIONAL THERAPIST III ISR20 13 !Temp :B 0.30 , $ 72,800-0.30 _-l-L _____ Z.?,?OO 
HTH212LJ MAUl MEM MEDICAL CENTER 19/2212010 54729 JANITOR II BC02 01 'Perm 'B 1.00 1$ 33,228 1.00 ; $ 33,228 
HTH212LJ MAUl MEM MEDICAL CENTER -19/2212010 19839:-__ ~UNDRY HELPER I BC02 01 . Perm 'B 1.00 _ $ 33,228 11.00 I $ 33,228 
HTH212LJ MAUl MEM MEDICAL CENTER '9/2212010 54452 IMAGING SPECIALIST II SR22 '03 IPerm Bl.00 $ 67,656 :1.00 $ 61,380 
HTH212LJ MAUl MEM MEDICAL CENTER ----r9/23/2010 -1s6778 RESPIRATORY THERAPY ASST ENTRY HE06 '10 Perm B '0.60 $ 37,248 0.60 $ 33,093 
HTH212LE ,HALE HO'OLA HAMAKUA-==-_---l9/27/2010153530 LICENSED PRACTICAL NURSE ENTRY HE06 ,10 Perm B il.00 $ 34~ {DO $ 34,836 
HTH212LD'HILOMEDICALCENTER ,9/27/2010 :26965 RESPIRATORYTHERAPYTECHFP HE12 ;10 Perm B 1.00 $ 48,6721.00 $ 48,672 

WTH212LM.JKAUAI VETERANS MEMORIAL HOSP 9/27/2010 156670 REGISTERED PROF NURSE III ----1SR20 '09 Perm B. 1.00 $ 65,304 1.00 $ 65,304 
HTH212LJ 'MAUl MEM MEDICAL CENTER 9/27/2010 156715 IMAGING SPECIALISTT---------- CSR20 --ro--Perine.. S-- 1.00 : $ 61,716 1.00 $ 57,024 
HTH212LJ MAUIMEMMEDICALCENTER----- __ 9/27/2010 155426IPHYSICALTHERAPISTllr-------SR20 13 Perm B 1.00 i$ 62,4001.00 1$ 62,400 
HTH212LE HALE HO'OLA HAMAKUA ----- 9/28/2010 -'56840 'CERTIFIED NURSE AIDE ENTRY - HE02 10 Perm B 1.00 i $ 30,876 1.00 i $ 30,876 
HTH212LM KAUAI VETERANS MEMORIAL HOSP 9/28/2010 -- 54064 -- iLlCENSED PRACTICAL NURSE FP HE08 10 Perm ~ 100------q;----37,248, 1 ~oo--r$ ----37,248 
fiTH212LJ MAUIMEMMEDICALCENTER 9/28/2010 '54774- ICLERKIII ISR08 Q~m~=--Te~~EC::: 1-:-60- -- $ 25,668 !1.00 $-- 24,378 
HTH212LG KONA COMMUNITY HOSPITAL______ 9/30/2010 37270 ilMAGING TECH ~~~Y ___________ ..JSR1§.._~- iPerm iB ,100 $ 51,124 '1.00 $ 45,168 
HTH212LE HALE HO'OLA HAMAKUA_____ 10/1/2010 56836 ,LICENSED PRACTI9..t-L NUR~~£' ________ LHE08_ 10 iPerm IB !1O0 $ 43,~~~~ ___ _ $ __ .13..!j04 
HTH212LD HILO MEDICAL CENTER 10/1/2010 109274 'STAFF PHYSICIAN iYSOOl 93 iPerm B 1.00 $ 250,000 1.00 $ 250,000 

IttTH212LG KONACOMMUNITY HOSPITAL--_-__ 10/1/2010 56582 PATIENTACCESSREPC:::=~:"_-:--=-=JSR1T 03 'Perm Bl~____ j::':-=27,3~~=rr-:::- 27;396 
_fiI_f::I212LG:KONACOMMUNITYHOSPITAL lQIH2010 ___ 109207 STAFFSURGEON TYS001 193 Perm B ___ ~. __ lQQ ______ J 121,326 1.00 $ 121,326 
HTH212LJ'MAUIMEMMEDICALCENTER 110/3/2010 54725 JANITOR II BC02 ,01 Perm B 1.00 1$ 33,228 1.00 '$ 33,228 

IHTHi12Lb HILO MEDICAL CENTER ~10/4/2010 - 56760-- HEALTH UNIT CLERK II SR10 i03 p~ S--- 100 1$ 26,364 1.00 ,$ - 26,3&4 
HTH212LD HILO MEDICAL CENTER- !10/4/2010-~-w NURSE AIDE ENTRY HE02 '10 Perm- s---1:06---t $ 30,876 11.00 1 $ 30,876 
HTH212LD HILO'MEDICALCENTER ..110/4/2010 56858 PATIENT FIN SVCSMGR I SR24 --13--- Perm-B-- 1.00 $ 48,74411.00 $ 48,744 
~212LM KAUAI VETERANS MEMORIAL HOSP - i10W2010- '56682 _ KITCHEN HELPER --:==~_--=-=-Bc02--~ Perm B 1.00 $ 33,228 :1.00 $ 33,228 
HTH212L1 KULA HOSPITAL_ il0/4/2010 55095 REGISTERED PROF NURSE II SR18 09 Perm ,B 100_+~ __ 2.~~~~ __ L __ 54,936_ 
HTH212LP LEAH I HOSPITAL ,10/4/2010 56795 CERTIFIED NURSE AIDE FP HE04 10 iPermB 1.00 $ 32,736 1.00 $ 32,736 
HTH212LP LEAHI HOSPITAL - 10/4/2010 143096 REGISTERED PROF NURSE III SR20 09 .. -TPerm-~B---160- $ 65,304 1.00 $ --65,304-
HTH212LJ ,MAUl MEM MEDICAL CENTER-----10/4/20io 141607 JANITOR II - ---- Bcoi-- ro-r------rperITi B r100 $ 33,228 1.00 $ 33,228 
HTH212LJ 'MAUl MEM fl.!.EDICAL CENTER -::::_-=--= _10/4/2010 i56719 REGISTERED PROF NURSE 11I-----!sR20 -- og-----Werm B 0.90_,.!. ___ 7'!,~~0 ,$ 65,304 
HTH212LH IKAU HOSPITAL 10/6/2010 56513 LICENSED PRACTICAL NURSE ENTRY 'HE06 10 Perm B 1.00. 1$ 34,836 1.00...i! 34,836 
'HTH212L{_ MAUl MEM MEDICAL CENTER 10/8/2010 53611 MEDICAL TRANSCRIPTIONIST 'SR12 ,03 --.--. Perm B.--. 100·U 30,036 i 1.00 .1 $ --28~538 
HTHii2LDHILO MEDICAL CENTER---- 10/11/2010 42031 CENTRAL SUPPLY AIDE I SR0603 IPerm s- 100-- 1$ ---22,50011.00- +$ 22,500 
~,=-o. HILO MEDICAL CENTER .. -------.-__ - 10/11/2010 22736 CERTIFIED NURSE AIDE ENTRY-.=-:::" HE02 __ UO___-~ - ,100 __ .1.$ 30,876 1.00 ,$---- ~0,87S. 
IHTH212LD ,HILO MEDICAL CENTER 110/11/2010 54289 REGISTERED PROF NURSE II S-R18l09 :Perm 'B iO.90 '$ 54936 0.90 i $ 54936 
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Prog ID/Or91 Facility 

~~~;~;t~1~:tg ~~g:g!t{~~~~ --=~=~-- .-+.-~~~---+~~---+O~~ 
HTH212L5lHILo MEDICAL CENTER -.-~ .~- .. 
HTH212LD HILO ME5fCALCENTER---·--·-~· 
HTHmos HILO-MEDICAL CENTER· -_. -~ ... -_ ... 
HTH212LD ' HILO MEDICAL CENTE~··-- - --.--+1'-'o""�1C.'1�'":'2:O:'o1'-'o:---~~ 
HTH212LD HILO MEDICAL CENTER·---- .----r10711~ 
HTH212LD HILO MEDICAL CENTER ... --.. --.. ~-- 10/11/2010 , 

HTH21iLD IHI[OME5ICALCENTER---~··---· 10111/2010 56656 REGISTERED PROF NURSE-II-· 
HTH212LD HILOI\1EDICAL CENTER -==-=-.......:.::..-··-'10/11/2010 41187 REGISTERED PROnWRSEl1 
HTH212LD IHILO MEDICAL CENTER 110/11/2010 54281 REGISTERED PROF NURSE II 
HTH212LJ MAUIMHTME5iCACCENTER-·---- '10/11/2010 32281 ~RESCLERK-I -~--
HTH212LF MAUl MEM MEDICALCENTrn--·~- 110/11/2010,54944 EMERGENCY ROOM ASST ENTR· 
HTH212ITLMADTM.EM MEDICAL CENTE":_. -=~. [10/11/2010 31943 'I JANITOR II===:=::- ---+~~. 
HTH212LJ lMAUI MEM MEDICAL CENTER 110/11/2010 54732 JANITOR II 
HTH212LJ:MAUI MEMMEi5fCATcENTE~ ---.. 110/11/2010 '35300 ILAUNDRY HELPE~--~--·· 
HTHi12L:I::illAUI MEM MEDICAL CENTER ,10/11/2010 56618 ANESTHESIA TECH FP -~ 
ljTH212lJ:LLANAI COMMUNITY I:!.OSPITAL .. 110/13/2010 ,19864 , CERTIFIED~URSE AIDE F'p __ ---+:c...::~~-=---t""'-':;-t=----+=~-
HTH212LJ~UI MEM MEDICAL CENTER 110113/2010 155751 ICLERK IV 
HTH212Lq~NA COMMUNITY HOSPITAL· '10/14/2010 53n9 1 HEALTH UNIT CLERK II 
HTH212LGYoNA COMMUNITY HOSPITAL - 110/14/2010 ,56829 ,CERTIFIED NURSE AIDE ENTRY 
HTH212LG KONA COMMUNITY HOSPITp;r- -1.10/14/2010 '25857 [CERTIFIED NURSE AIDE FP 
HTH212LG -KONA COMMONITY-HOSPITA~·---__n0/14/2010 56831 .J.REGISTERED PROF NURSE II 
HTH212LG tKONA COMMUNITY HOSPITAL __ .. ~. 110/14/2010 ,55398 'REGISTERED PROF NURSE If 
HTH212LG KONA COMMUNITY HOSPITAL 110/1412010 56598 IREGISTERED PROF NURSE II 
HTH212LG,KONACOMMUNITYHOSPITAL ... --.- 110/14/2010 46426 REGISTERED PROF NURSE-II 
HTH212-LG KONA COMMUNITY HOSPITAL-·-~-- 110/14/2010 56818 IREGISTERED PROF NURSE Iii 
HTH212LG KONA C6MMUN1TYHOSPITAL~---·- 110/14/2010 56822 REGISTERED PROF NURSE III 
HTH212LG I KOf\!A COMMUNITY HOSPITAL ~===--==--110/14/2010 30986 ,REGISTERED PROF NURS~. 
HTH212LM KAUAI VETERANS MEMORIAL HOSP 110/16/2010 56553 IMAGING TECH FP 
HTH212U ;KUL(HOSPITAL .~~---.. -----. 110/18/2010 20002 KITCHEN HELPER·---···-~ 
HTH212~UIMEMMEDICALCENTER··~-·· 110/18/2010 ,55146 CLERKIV ..... 
HTH212LJ :MAUI MEM MEDICAL CENTER ,10/18/2010 19845 LAUNDRY HELPER I 
HTH212lJ KULA HOSPITAL 110/19/2010 ,20103 REGISTERED PROF NURSE III 
HTH212LD HILO MEDICAL CENTER .. ---.-- - [10/24/2010 54081 i REGISTERED PROF NURSE III 
HTH212IT~EMME5iCAi:·CENTER---·-·-· 110124/2010 31947lJANITOR II .~-.-----

HT/:i212LD .itW:9 MEDICAL CENTE·" . j 1 0/25/201 0 535n lHEAL TH UNIT. CLERK_" ~: 
HTH212LJ 'I MAUl MEM MEDICAL CENTER -..i.1 0/25/201 0 45393 CENTRAL SUPPLY AIDE I 
I1TH212LJMAUI MEMMEDICALCENTER-~·--- 110/25/2010 ,36209 lLlC.s..NSED PRACTICAL NURSE F 
HTH212LJ ,MAUl ~EM I>.!EDICAL CENT~_~_ .10/25/2010 55382 ~ISPEECH PATHOLOGIST IV . 
HTH2121:M1KAUAI VETERANS MEMORIAL HOSP 110/26/2010 55326 BUSINESS MANAGER V 
HTH212LM\KAUAI·VETERANS-MEMORIAL HOSP J10/26/2010 156671 'REGISTERED PROF NURSE III 
HTH212LTI MAUl MEM MEDICAL CENTER .-.~- i 1 0/29/201 0 55236 ---rNURSE AIDE FP ----- -
HTH210LB HAWAIIHEAL TH SYSTEMS CORP·-~ 111/1/2010 56605 -!cOMPUTER OPERATOR II . 
/iTH212LJ MAUl MEM MEDlCAL9ENTER - __ ~.J.11/1/2010 557n·· 'IMAGING SPECIALIST /I ..... _ 
f:iIH212LJ MAUl MEM MEDICAL CEt'HER_.~ ____ L11/1/2010 109300 STAFF PHYSICIAN __ ~_ 
HTH212LJ jMAUI MEM MEDICAL CENTER ...111/1/2010 109362 
HTH2J2LMKAUAI VETERANS ME~ORlAl.HOSP~ __ ... U'11/4/2010 ·-rws5~4=-"~~~; 
HTH212LE 'HALE HO'OLA HAMAKUA 11/8/2010 1567s;-;;3---1~~;77.';---'~ 
HTH212LG KONACOMMONITY HOSPITAL ... ~--~- 11/8/2010 31091 ~-O=~~ 
HTH212LJ MAUl MEM MEDICAL CENTER~-·· ··---~~11i9/2010 54352 ~~~~ 
HTH212LE HALE·HO'OLA HAMAKUA ---..... -_. 111'1572010 ,56923 
HTH212LE HALE HO'OLA HAMAKUA·~-···--- ~ 1/15/201 0 56923 
EfH2mnHALEHO'OLAHAMAKUI\_-=--__ -=~ . n:-:1C-:/1C:;5C::/2"=0C-:1 oo--+'j 5O-=6"=92=='2°---!7.===~~ 
HTH212LE ,HALE HO'OLA HAMAKUA11/15/2010 49447 
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New Hires 
Table 13 

New Hire 1 Position' , i I Perm/'. i Budgeted i, Budgeted I Actual 
Pr09 ID/Orgl. . Facility._. _. _._. _.' Effective Datel Number i Position Title ... ~evell BU Code j Temp IMOF! .. _I'"TE .. '._ Salary 1I[J Actual Sala 
HTH.?_12LE j~LE HO'OLA HA~KUA_m. ___ . _.·h1i15/2010 1108925 'DIRECTOR OF NURSING ... __ ._ MTK. 100_ ,pefl!l.1R. !1}:)0 ___ ~ $~OO 10o.-.l!. ___ 105,OOO 
HTH212LD HILOMEDICALCENTER ::]:17I5/2010 56931 NURSE AIDE ENTRY iHE02 -no Perm B T100 $ 30,876 1.00 '$ 30,876 

~~.~~~tg ,.~:~g-~~g:~-E~~-=- .. ' r:;~;~~lh;;;:~ l;~~~f~t05~,c;~~~rSEENrnY I~~~l:f·· I=:~.I~ .~:+~~ =.t: ;;:'';;~ .: ...••• :::'ll· 
I::1II1.?_12LD H~LO MEDICAL CENTER . __ .. _. ___ 11/15/2010.r580~._ REGI~TERED£,ROF NU.R_~._SR18 '09 _ PerrT1.~B_TD.:~ __ L~~? 0.90 $ __ 54,936 
HTH212L1 ,KULA HOSPITAL ,11/15/2010 56774 CLERKIV SR10 03 iPerm B t100 1$ 27,756 1.00 $ 26,364 
I::iTH212L1 tKDLAHOSP!'i'Ar--·--- • It"""O .",~O· : CERTIfiED NURSEAIDEENTRV .~ IHEol-f,=·· IP.m;i~ ; rOO T( 32,73611.00 1)'0,87' 
HTH212L1 KULA HOSPITAL 11/15/2010 56761 I PHYSICAL THERAPY AIDE FP .HE06 '10 Perm·!s-'1.00 ---1J.. _ 34,836~ $ 34,836 
HTH21iLJ .MAiJTMEMMEDICACCENTER· .---.. -- 11115/2016- 55795-1 IMAGING SPECIALIST I .--.... ISR20 + 'Perm~~foo-~ -61YRn1:OO $ 57,024 
B1H212LG[~ONACOMMUNITYHOSP.ITAL . ==-=.1171872010 40039-: I REGISTERED PROF NURSE III ··SR20~ - Perm B. 1090·~tFi $ .65,304 0.90 1$ 65,304 
HTH212LJ MAUl MEM MEDICAL CENTER 11/19/2010 '56356 NURSE AIDE FP IHE04 =l=0 Perm iB 1.00 $ 32,736 1.00 1 $ 32,736 
HTH212LH·,KAUHOSPITAL -------·---~--··,11/20/2010 109378 MEDICAL DIRECTOR MTD ··-93 - Perm B· '1.00--··. $ 233.450 1.00 '$ 233.450 

HTH",U i MAOI MEM,,<DICACCENTER .•• ...• I "12.~' 09 QATA PRDCSVSTEMS ANALVST V ISR" 13 :: i P~ ,---".. -:: ~ _",828 '.00 '$ 54,828 
HTH212LN SA~UELMAHELONAMEMHOSP ___ . 11126/2010 120775 CERTIFIED NURSE AIDE FP 'HE04±10 . __ germjf .. 1.00 _. $ 32,736,1.00...lL __ ~2,736 
HTH212LDHlLOMEDICALCENTER 11/29/2010 20345 KITCHEN HELPER BC02 01 Perm B --rfOO ; $ 33,228 '1.00 $ 33,228 
HT.H2i~~J1MAU'MEM-MED,cALtENTER .·~i29l?01O 56876 'PATIENT FINANCIAL COUNSELOR SR15·· 03 = Perm B_ .. 11.00+~ 33,7561.00 $ 32,064 
HTH210LB HAWAIIHEALTHSYSTEMSCORP 11/1/2011 ,57272 DATAPROCSYSTEMSANALYSTV 'SR24 13 ,PERM·B '1 $ 62,269.00 1 ,$ 4,276.00 
"'H,,oLB • HAWAII HEALTH SVSTEMS CORP' I """"W· sm' - DATA PRDC.SVSTE".S ANAl VST V . SR:" 13 PERM Bit·" 62"m=l $ <,27.00 
HTH210LB HAWAII HEALTH SYSTEMS CORP 11/1/2011 56607 ,COMPUTER OPERATOR II SR15.3 PERM B '1 ~.OO 1 $ 2,813.00 
HTH210LB HAWAII HEALTH SYSTEMS CORP ------11/1/2011 ,57m- 'REGISTERED PROF NURSE IV 'SR22'9 ,PERM'B =-&= __ H_~~'OO 1-·· i .$ ·-7,1()<I..00 
RTH.210LS·,HAWAllHEALTH SYSTEMS'CORP __ --=-__ 1171/2011 57274 REGISTERED PROF NURSE IV SR22 9 PERM B1 , $ -!l..5,241fi-1E .. Ic842.00 
HTH210LB HAWAII HEALTH SYSTEMS CORP :11/1/2011 57277 REGISTERED PROF NURSE IV SR22 9 PERM B $ 85,248.00 1 $ 7,651.00 
HTH210LB HAWAIIHEALTHSYSTEMSCORP --- -110/10/2011 56915 -·'DATAPROCSYSTEMSANALYSTVI 'SR26 =W'13 PERM B· $ 81,925001 '$~0.00 
j:'lTH210LB,HAWAIiHEALTHSYSTEMSCORP 10/17/2011 i5'l278 1 PHARMACIST II . SR24 1:3 PE·Rl>'I~'.!.. '$115,000.001 $ 10,201.00 
liTH. "OLB [HAWAII HEALTH SVSTEMS CORP '. 1,0'''120'' I"'" ,REGISTERED PROF NURSEIV •• I!t l I~ERM'B 11- 1$ 85,248.00 1 11= 7,104.00 
H.'IH210LB HAWAIIHEALTHSYSTEMSCORP 9/2212011 156913 'DIII.IIPROCSYSTEMSANALYSTV.SR24 13 _Jl:ERMB _1. ,$ 51,181.00'1 1$ 5,410.00 
HTH210LB . HAWAII HEALTH SYSTEMS CORP 91712011 '56912 1 DATA PROC SYSTEMS ANALYST V SR24 13 IPERM B i1==i$ 75,776.00 1 i $ 4,809.00 
ffiFi210LB'HAWAIl HEALTH SYSTEMS CORP .8/1/2011 56911 icoi.H'UTEROPERATORIl SR15 -13 .iPERM,B 1_· ____ .$.33,678.00 1 i$· 2,813.00 HTH~HAWAIIHEALTHSYSTEMSCORP ~8/17/2011 109181 :EXECDIROFOPERATIONS 'MTIH 3 iPERM B t1 $135,000.00 1 i $ 10,687.50 
HTH~HAWAII HEALTH SY§TEMS CQ~ 8/16/2011. __ '56917 il)ATA PROC SYSTEMS ANALYST V SR24 13 .. = IPERMIB i1.~:~T $ 62,269.00 1 1$ 5.410.00 
HTH212LD HILOMEDICALCENTER ___ .... .11/28/2011 26965 RESPIRATORYTHERAPYTECHFP HE12 10 permJ:~-::--n-· __ .l$ 43,672.00.1 ,$ 4,056.00 
HTH212LD HILO MEDICAL CENTER 111/28/2011 45711 :CENTRAL SUPPLY AIDE I SR06 3 'Perm IS---n-- i $ 23,688.00 Ii -----L!. 1,974.00 
HTHii2lJ2..,HILO MEDICAL C;ENTER ___ . 7/5/201120655 ICERTIFIED NURSE AIDE FP HE04 10 IPerm B 'I~$ _~J36.60 1~·-._5.,,728.00 
I1IH212LD HILO ME()ICAL CENTER .. ,7/3/2011 56314 . 1 REGISTERED PROF NURSE III SR20 9 ==::germdB jO.9 __ $ 61,862.00 iO.9=ti= 5,728.00 
HTH212LD HILOMEDICALCENTER '7/1212011 56650 IPERSONNEL CLERK II SR07 63 'Perm B!1 : $ 24,848.00 1 $ 2,054.00 
HTH212LD :HILO MEDICAL CENTER ---·------+fI11/2011 122739 ICERTIFIED NURSE AIDE ENTRY HEOi· 10 iperm B -·T1--t}32,736.00 1 $ -2,573.00 
HTH212L·D HILOMEDICALCENTER -------t7/11/2011 20556 IUCENSEDPRACTICALNURSEFP HE08 .10Pel1Tl iB :g--. X 37,248.00 '1 '$ 3,104.00 
HTH212LD HIL,()II.1EDICAL CENTER .... 17I24i2011 46~~¥GjSTERED p. ROF NURSE III .. 'SR20 9._ iPerrT1~IB r-.:- 1$ 61,862.00 0.9 $5,728.00 
HTH212LD iHILOMEDICALgENTER ____ .. __ .. 7/11/20~"s6648 ICLERKIV . ISR10 3 Perm.L- 1 __ . $ 27,756.00 1 $ 2,313.00 
HTH212~<2.MEDICAL_CENTER ___ ... ___ . ___ 0.!8/2011 31E)44 ISTOR:E:S CLERK 1I ___ .. _____ ER08 !3 -perrT1..iB 1,_$_ 25,668.0011. $ __ 2,139.00 
.H_TH212L[) IHILO MEDICAL CENTER __ . 17/25/2011 57151 :NURSEAIDE FP !H~__ IPermB iO.5 - ... t·$ 16,368.00 .9..5 $ 2,728.00 
HTH212LD HILOMEDICALCENTER '56931 INURSEAIDEENTRY rH1~_ Perm iB K $ 32,736.00 1 . $ 2,573.00 
HTH212LD HILOM·EDiCAICENfER--···----·-· ,7/25/2011 57156 NURSE AIDE ENTRY ··-----·1HE02 ,10 -Perm·~ -~ ~-$-32,736.00 i~( ==±E2,573.00 

BTH212LrHlLO MEDICAL CENTER:::'-==--=-.. ---_ f'25/20.!1 4477ilTcERTfFTED NURSE AIDE ENTRY IHE02 110 --::-. Jferm~. r 1) 32,736.00~1 .. ~· 2,573.00 
HTH212LD HILOMEDICALCENTER 7/25/2011 ,56857 CLERKIV SR10 13 . F'.erm iB ... 1 $...2]256.00,1: $ _2,313.00 
HTH2J.2LE .HALEHO'OLAHAMAKUA_~~ .. · 7i1172011-_-49458 CERTIFIEDHuRSEAIDEENTRY ~ iHE02 110 'Perm B 01 ___ ~$_3~,Z.36.00 1 .. ·--n--...?,57300 
fiTH212LE_ HALE HO'OLA HAMAKUA_. __ ._ .. _. -=+'711112011 41404 ,REGISTERED PROFNURSE III __ ~SR20 9_ _ Perm_ B_.J.1....... ___ . t' $ 68,736.00 1 __ -n-_ $ 5,728.00 
I::I_TH212LE IjALEHO'OLAHAMAKUA ___ ._. __ 7/18/2011 56925 REGISTERED PROF N_U_RSEV_. SR23 9 _ Perm ,B_ 11 _. ~ 78,816.00(-----I! 6,568.00. 
HTH212LD iHILO MEDICAL CENTER ,11/21/2011 20317 CLERK IV SR10 += tferm F --r:r-- rl 27,756.00 1 1 $ 2,313.00 
HII:!.212ID HILOMEDICALCENTER .--- - i1i715.Q11 50627 PAYROLLCLERK--=::'~. SR10 3 -. p'erm B ___ 1_ -~ ~,?56.00 ,1 . 1$. 2,.313.00 
j:jTH212LD ftJ.~QICAL CENTER __ 11/212011 '47837 JrEGISTERED PROF NURSE III =+SR20 9 ,Perm t'L£ ~ $ 61,862.01lCJ $. 5,728.00. 
HTH212LD i HILO MEDICAL CENTER_.~ i 1..1/1/2011 _.~7269 OUTPATIENT CLINICAL ASST FP _ I::iE06 110 _ Iperm B JQ:c _ i.$ 34,836.00 1$_.2,903.00 
HTH212LD HILOMEDICALCENTER ~11712011 57268 NURSEAIDEENTRY ~ 10 TemPQ!B 0.5 ,$ 15'438.00~4--.~2,573.00 
HI.H212LEHALEHO'OLAHAMAKOA- -:='-=:-111:1.12011 . 57300 [CERTIFIED NURSEAIDEEt:HRY _ HE02 -~10 __ Jf~rm iB ·IQ~LL15,43800 O-,~. __ ~.u_2,57300 
HTH212LD HILOMEDICALCENTER 11/1/2011 109295 STAFF PHYSICIAN YS001 93 IPerm B 1 '$350000.00 ,1 . $ 29166.66 

Page 5 of 10 2012 Budget Briefing 



Department of Health - Hawaii Health Systems Corporation 

New Hires 

Table 13 

1 New Hire I Position I ~ ! : Perml l Budgeted. 
Proa ID/Org _~_~ ____ ~ Facilrty~ _. ___ I Effective Datel Number! __ Position Title _ _l.§!\ Level \ BU Cod~ Temp I MOF _ FTE 'I ~ _----..£fE J Actual Salary 
ttTH2~1l-QJ:iILO MEDICAL CEfI!TER __ ~ _____ j111712Q1!_~442 _IREGISTERED PROF NURSE III ___ 1_SR20 _~ IPerm_~_ 10.6 _~_ I $ 41,24200 10_6 _lL_~~228 O.Q. 
~H212LD IHIhQ..~EDI(:;AL (;ENT~~ _ ~ __ 11/1/2011 : 5553s.j<::ONTRACTS MANAGER II __ -&-~6 __ t1~ _---.J.Perm JL -rr- _---tt:z3,044 00 1 _g.._ 6,08700 
HTH212LH KAU HOSPITAL ________ ==lD/2I2011 ~~ I IMAGING TECI:!£F'.... ____________ ISS~F1.L L -.JIempol~_~o 6 ----1_$~c407 go 106--J..!....-$- 4,501...QQ 
I:lTH212LH IKAU HOSPITAL __ . ____ . _. __ . _ 10/3/2011 57266 lCERTIFIED NURSEAIDEENTR"'--_~_~~~._.-+!Q...- hTm'eITln01lL- 1. _ _$ 32,73600 1 I $ __ ~~,573QQ.. 
HTH212LE HALEHO'OLAHAMAKUA 10/24/2011 57160 'HEALTH INFO TECH I :SR11 13 Perm B -r.,- $ 28,836.00 1 ~$ 2,403.00 HT~~E HO'OLA ~~_-=-==~=Wo/W20i+149449 jCERTIFIED N-URSE~lDE ENTRY==-~~ _IHE02._11i> - _.Iperm .B ~ T--=tt32,73~-+--~~ 
HTH212LD HILO MEDICAL CENTER 10/31/2011 57249 SOCIAL WORKER IV SR22 ·13 Perm B 1 ,$ 45,576.00 1 . $ 4,477.00 

f;l.212LD IH"O ~EO'CAI CENTER ~~ =-~ ~_-- lf~,mOl1 ~~J~EG'STERED PRO,"URSE ".~8 19-. _~ iPerm 1_ 10.6~-1 $ 41,242.00...l0.6 -J~- --4,8!900 
HTH212LD HILO MEDICAL CENTER 110/17/2011 57260---I.B.EGISTERED PROF NURSE II ISR18_~ .perm=rn= 0.5 . $ 34,368.0010.5 ' $ 4,819.00 
HTH212LDiHILOMEDICALCENTER-------.10/17/2011 .57164 I REGISTERED PROF NURSE III .~- ISR20~-" jperm S-'0.6 Is4T,24zYof6 tt- 5,72800 
HTH~ HILO MEDICAL CENT~--=:=.-:::.:::::. ___ -110/1772011 55073 REGISTERED PROF NURSE III ~.- -----===lSR2~.~:::--IPerm-J:§-J~-~-41 '24~~ 1-$ -5,72860. 
HTH21~LD IHILO MEDICAL CENTER ______ ~. ,~10/17/2011 571§9 REGISTERED PROF NURSE_"_.----- SR18 ~ ____ Perm IB- rO.~~_li3I242.00 0.6. T$ 4,819.00 
HTH212LD HILO MEDICAL CENTER 10/1712011 41889 REGISTERED PROF NURSE IISR18 9 'Perm B 0.5 . $ 34,368.00 '0.5 $ 4,819.00 
HTH212LD 'H'!:.~~,=-~R ·_~.-~=~~~2011 157163.-...BE..GISTERED PROF NURSE~~tSR20 ---19~_. [perm jB16.-=--+$41,242.00 0.6 _I $ _ ~728.00 
HTH212LD HILO MEDICAL CENTER 110/17/2011 r 'REGISTERED PROF NURSE IISR1Si9 IPerm B 0.5 1 $ 34,368.00 0.5 ~~819.00 
HTI:!212L[) I HILOMEDICAL C~TER=':::::-== ! 1 0/17/201157255 I REGISTERED PROF NURSEIf--':=_ I SR1t!9---=--- perm. 1 B~_5 ~_~,36800 0.5 _~. $ . 4,819.00 
HTH212LD HILO MEDICAL CENTER ~/2011 25169 1 REGISTERED PROF NURSE II SR18 ~ Iperm B ,0.5 1$ 34,368.0010:5- J_L 4,819.00 
HTH212LDIHlLOMEDICALCENTER • ____ -~-.==--10/17/2011 57265REGISTEREDPROF_NURSE_" :::~-. fSR18-~ ,Perm IB~~_~$ 34,36800iD.5-~~- 4,81900 
HTH212LD HILOMEDICALCENTER 110/17/2011 154437 IREGISTEREDPROFNURSEIISR18 ~ IPerm B iO.5 ~$ 34,368.00¥--1.1.. 4,819.00 

.

HTH212LD IHILO MEDICAL CENTER -~-.--. 110/17/2011 ,57162 REGISTERED PROF NURS-E III -:':::::=-_I§.R20.· '9 __ --------n:>e_rm IB 106 ___ i $ 41,24200r 4 5,728~ 
HTH212LD HILO MEDICAL CENTER _ ____ 110/17/2011 57165 REGISTERED PROF NURSE II ___ .SR1_8 _19 ___ Iperm.B 0.6 =+~ 41,242.00 O~_..J..!..... 4,819.00 
HTH212LD iHILO MEDICAL CENTER . - --.. ~10/17/2011 46625 REGISTERED PROF NURSE III ~R20:9 Perm B 0.6 1 $ 41,242.0010.6 1 $ 5,728.00 

ugH212LD ~ MEDICAL CENTER __ n_H _________ 110/17/2011 53773 'REGISTERED PROF NURSE 11- __ 'SR:1_~_=19--' Perm;B ,0.6 =1-$. 41,242.00 .0.6 --tc42 819.00 

HTH212LD .HILO MEDICAL CENTER _______ ._.110/17/2011 25170 REGISTERED PROF NURSE II -.. ~~-t~'----iPerml!=jQ]::::::: 3 41 ,242.00 f!~q_$_i,8190Q.. 
HTH212LD ~MEDICAL CENTER____ 110/17/2011 57167 REGISTERED PROF NURSE II _ ~!L...Jl. ___ Perm 'Bdo.6 $ _ 41,242.00 .0.6 -------i..!.~19.00 
HTH212LD HILO MEDICAL CENTER __ .. ______ 110/17/2011 30286 REGISTERED PROF NURSE 1U-------l*.~Q..~-- i~~0.6 _I $ 41,242.001 0.6 _ 1-$$ ~~ 
HTH212LD IHILO MEDICAL CENTER 110/17/2011 57247 'REGISTERED PROF NURSE II .SR18!9 P~ 10.6 $ 41,242.00 ,0.6 1 $ 4,819.00 
HTH212LD miLO MEDICAL CE-NTER~==_=~:-::::JIQZ.I7/2011 57166 I REGISTERED PROF NUI~SE II _ ~ __ ~ 1 SR1T- 19 ·_~~E.ermB 0.6 . I $ 41,242.00 1 06 ~~19.00 
HTH212LD HILOMEDICAL CENTER______ 101712011 REGISTERED PROF NURSE III. _ ,SR20 ,9 --.-~IP~---i~ 1$61,862.00,0.9 --l.L- 5,728.00 
HTH212LDHlLOMEDICALCENTER 10/3/2011 NURSE AIDE ENTRY ~HE02 110 Iperm B_~ 1$ 16,368.0010.5 ! $ 2,573.00 
HTH212LD IHILOMEDICAL CENTER ___ .-· --=-~= .\10/3/2011 ICERTIFIED NURSEAiDEENl'RY .. -. __ -- IHE02:.-:~1~ IPerm_~_ 11 ; $ 32,7360011. IJ-2,57300 
HTH212LDIHILOMEDICALCENTE~ .. ~_. ____ .10/3/2011 CERTIFIEDNURSEAIDEENTR'I' ____ ~~ 11Q_~J£'erm.l..B_.1. 1$ 32,736.0Q 1 -----r$ 2,573.QQ. 
HTH212LD HILOMEDICALCENTER 110/3/2011 iPHARMACYAIDEFP iHE04-----nO IPerm IB 0.5 ' $ 16,368.00~1$ 2,728.00 
HTH212LDdffit0 MEDICAL CENTER .--110/17/2011 IREGISTERED PROF NURSE II ---- \SR18- r--. ~rmB ,0.6 $ 41,242.00 10.6 -j-$~4-;Bi9.00 
HTH212LDHILOMEDICALCENTE-R .-~~~~- 18/29/2011 153420 iREGISTEREDPROFNUI3SEIII_-=-- __ rSR2()~,-9- - ,P~nTI-.IB . io.g- $ 61,8~0~=rr 5,728.00 
HTH212LD IHILO MEDICAL CENTERH_.~_ _____ 18/8/2011 55103 JLlCENSED PRACTICAL NURSE FP ____ HE08 __ ~___ Perm B 1 $ 37,248.00 .1_ . $ 3,104.00 
HTH212LD HILOMEDICALCENTER -.---J!lI~/2011 '20644 'NlJRSEAIDEFP 'HE04 110 ·Perm IB 1 '$ 32,736.00 11 ~ 2,728.00 
HTH212I5jHILO MEDICAL CENTER-·-~-----H~/2011 157153 INURSEAIDE ENTRY. -~- IHE02 ~m iPeriTi---rs--1 $=32,736.:..00-n--:----+.!-- 2,573.00-
!:iTH212LDHILO MEDICAL CENTER __ =~=_ 18/1/2011 :571551NURSE AIDE ENTRY ___ ~~~ - :HE02 ~+=_ IPenfW=~----l1.. 32,726~-----+-L......12Z300 
HTH212LD IHI,=-OME[)ICALCENTER_~ ___ ~ __ ---rst1/2011 157158 NURSEAIDEENTRY ____ ... ___ IHE02 110_ If>..erm ,B--11. ____ 1$ 32,736.00 11 1_~73.00 
HTH212LDtRTLOMEDICALCENTER ____ .. ---.~--~~ :57152 ·NURSEAIDEENTRY ___ . iHE02 .+JQ . I Perm IB 10.5 1$ 16,368.000.5 .~ __ $_2,573.00_ 
HTH212L1?:WILO MEDICAL CENTER ______ . __ ~ 8/8/2011 56651 PATIENT ACCESS REP I . _____ . ____ §.~1_1 13___ Perm ,B 10.5 $ 14,418.00,0~~j_$~ _2,4030Q.. 
HTH212LDHILO MEDICAL CENTER 8/8/2011 '57159TrIiDRSE AIDE ENTRY . ----LH~0'2r1il.::~~.1 1$ 32,736.00 n:::== . $ 2,573.00 
HTH212LD j!iIlb MEDICAL CENTEB........ ___ -~:::::---=- .. ,8/15/2011 157092 I REGiSTEREi5PROF NURSE 111-- -- __ ~~- I Tempo B ~1--- $ 68,736.00-1 1 __I $_. 5,7~90 
HTH212LD 'HILO MEDICAL CENTER __ ._~ ____ 18/15/2011 157149 ILICENSED PRACTICAL NURSE FP------illt::()B.. 11.0 __ .IPerm::Jll~1-~=+H7'248.00 ~1_. _.+~~ ].2.104.Q() 
HTH212LE HALE HO'OLA HAMAKUA 18/3/2011 56845 JANITOR II 1 BC02 1 Perm ,B 11 , $ 33,228~ 1 t 2,769.00 
i=iTH212LE ~ HO'OLA}:tAMAKL16..... ~-: _. .. ~----rst16/2011 149437 ~.tFIED ~URSE AIDE ENTRY ___ ··· __ .IHE02 ___ i'.':'..--.10-: ... Iperm..lB _~ ==+! 32,736.00 11 - --n_ 2,57300_ 
HTH212LE HALE HO'OLA HAMAKUA 18/15/2011 57086 CERTIFIED NURSE AIDE ENTRY HE02 110 .PermB 1 I $ 32,736.0~ I$-n 2,573.00 
HTH212LE'

i
HALEHO'OLA HA~KUA---=-:-=""=':-- J8m72D11rJ§1741 1 REGISTERED PROF NURSE III .-=:= ISR20_~~-- Perm B .1 __ :u:=MJ.~6.00 .1-'-11-. __ ~28.00 

HTH212LD HILOMEDICALCENTER 
'
10/24/2011 57253 CERTIFIED NURSE AIDE FP HE04 !10 ABOLI B 10 . $ - 11 --.l..! 2,728.00 

HIH212..lD I HILO MEDICAL CENT.QL-===~""'::':" ... ~4/2011 ' 57270 'OUTPATIENT CLINICAL ASST EN!RY ~:tHE04 j 1 0 _ 1 Perni_ B :T-1 ~-==ti.- 34,836.00 1~H_2,728.00 
HTH212LD HILO MEDICAL CENTER _ 9/26/2011 45083 REGISTERED PROF NURSE III I SR20 ~ ~ Perm I B ~ lL 41,242.00 10.6 ! $ 5,728.00 
HTH212LD I HILO MEDICAL CENTER=------ . --== -=::.19r26/2011 56848 -!PHARMACY AIDEEN}RY __ =H HE02 _ i 10 ___ Jem\4 B __ lQl ___ .I L16,368.00 105 - 1 $ -2,57300 
HTH212LD IHILOMEDICALCENTER . ___ ~ ___ 9/19/201156757 1 PHARMACIST I ._. __ ... =WR22 _.E....._~ IFPermB1 _____ n 79,824.00 1. __ t'$ ___ 6,652.00.. 
HTH212LE ,HALE HO'OLA HAMAKUA '9/2212011 49464 KITCHEN HELPER BC021 Perm B 1 $ 33228.00 1 . $ 2769.00 
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Department of Health - Hawaii Health Systems Corporation 

New Hires 
Table 13 

, ' New Hire I' Position: permll Budgeted I Budgeted 'Actual' 
Prog IDIOrq!. __ ,,_, __ .. FaciliL,._ ... ~, _,I Effective Date Number L___ Position Title __ ' SR Levell BU Code I ~oLC FTE_~,_ .. SalarLJ FTE I Actual Sala 
f:JTH21?LD ',HILO~EDICAL,CENTER .. __ ._ ... ____ :911212.D1.1.._ 156748,INURSEAI~ENTRY,_ .... _._. __ .. HE02 1,0_ ~1111 :B,_11_, __ 1 $_32,736:00 11 _1$ . 2:573.00 
I:iIH212LD IIi'LO MEDICAL CENTE~_,_,_,. __ ,191912011 20488 lREGlSTERED PROF NURSE III SR20 ,9 ~nm1B.' '0.9 n 61,862.000~9 'j $' '-5,728.00 
HTH21.2LD ~,MEQICAL CENTER ___ ~, __ ~1212011 20560 -+-=CENSED PRACTICAL Nl,!RSE ENTRY. HE06 ~10 ~~. ~m B~~=_ t:t::i..8.'624Q() 105 =,$ .. ~,9030() 
':iTH212.~Q~LO MEDICAL CENTER, _____ ._,~112011- i1091!l4..illAFF SURGEON !YSOO.L....j93' PerinTs ' \1 j $ 550,000.00 11 r $ 45,833.33 
HTH212LE_.kf:iALE HO'OLA HAMAKUA ._ .. ___ ... _+~612011 . 48331 :CERTIFIED N'URSEAIDE ENTRY'--- HE0210--" ~iB''i1--'1 $ 32)360011'--t$-2,'573.0'O 
HTH212LDrLO~~Er'!r§.R _____ .. __ . __ '9/6120].1 20487 R~I~PROF'~URS'fTII -=,!SR20J--=rrerm'Ti3~~=---J..1~61,862:00-+tQ9 ~.~.I $' ~ 
HTH212LEHALEHO'OLA HAMAK~_. __ ... _._,. 911/2011----\..2~14 ,LICENSED PRACTICAL NURSE FP HE08 _.i10 ,---+f'enm 1B 11. ___ ,,~~7,248()~__ ,~ __ 3,104.0() 
HTH212LD ,HILO MEDICAL CENTER 9/1/2011_~224 'STAFF SURGEON !YS001~ 'P~rrTl,J!L . ..J1 1$350,000.00--0- ~$ 29,166.66 
HfH212~.HI~~QICALCENTER,-==,'=."-- ~72011' i568ss--tOUTPATIENT...QhIr-I~~~STF£>:--IHE06 ,10, rp~L.JHL~-jj ~2600L. '4 2,903.00 
HTH212LD ,HILO MEDICAL CENTER ~6/2011 133922 ,CERTIFIED NURSE AIDE ENTRY ,HE02''''!10 IPenm LB 1 $ 32,736.00 11 ~ 2,573.00 
HfH212lM.(l<AUAIYETE'3ANS MEDiCAlHOSPffA[--" : 1112s72011- 207~rHEAL TH I~O TE:;~H II . '---'---JSR13=13 ~PERM'I s-:L,' 1.:.,00' $ ~19,60700 11 .. '_:1 2,801.00 
HTH212LM jKAUAI VETERANS MEDICAL HOSPITAL 11/1/2011 '1109318 'STAFF PHYSICIAN 1Yso61I93 PERM LEL-J 1.00 J $ 168,505.00 1 f $ 13,833.33 

.

H. TH2.12UvljKAUAIVETERANS MEDICAL HOSPITAL 1~ '55608 --UCENSED~ICALNDRSEENT~f:fEoo-ttO-. -".PEM!~W (00 I $ 37,248oiili=. ~~ 2,903.00 
HTH212LM IKAUAI VETERANS MEDICAL HOSPITAL 10/27/2011 '56900 REGJ§TERED PROF NURSE II ,__ SR18 9 .. PERM~ 10~..33,733~00 11,-1 $ 4,819.00 
HTH212LM.KAUAIVETERANSMEDICALHOSPITAL 10/24/2011156896 I HEALTH UNIT CLERK I 'I SR08 E3 'TEM~B , "'IT i $ 2,139.00 
fi'fH212CMtKAUAI YETERANS MEDICAL HOSPITAL ._..,1 0/f8/201 L~98 CREDIT & COLLECTION CLERK ,SR13 ~ PERM: B. . _----..!.:Q.o_p 31 c212.00 J 1~4 2,601.00 
I:iIH212J:."MtKAUAI VETERANS MEDICAL HOSPITAL --nD/2212011 '56890 ,CREDIT & COLLECTION CLERK ,SR13 3 . ,PERM B. ' .JOO: $ 31,21.2.00 ~_., $ __ :S601.00 
HTH212LM~AIVETERANSMEDICALHOSPITAL -)10/3/2011 56897 GENERAL LABORER II IBC03 1 iTEMP B =t= 1ToT$ 34,1640<l...D--=li 2,847.00 
HTH212Q.;1J1S6LJ.AI VETERANS MEDICAL HOSPITAL '. 9/19/2011 ~' 55s81 REGISTERED PRo.F NURSE 1I'--==-~18 -~ PERM I B .:::_ f6otr S7,828 .. 0Q.11_ !L __ ~,819.0,() 
HTH21~2LM 'KAUAI VETERANS MEDICAL HOSPITAL 8/2212011 56893 HEAL TH UNIT CLERK I _____ -+SR08 13-----rrEMP B 1"--1.00 i $ 25,668.()Qj.1.. -----r $ 2,139.00 
HTH212LMKAUAlVETERANS MEDICAL HOSPITAL-=i8125/2011 - .41555 1 RECREATIONAL AIDE FP -----------l-HE06 10 . ~RM IBI100 I $ 34,836 ()Q.t1" '! $ 2,903.00 
BTH212[,M,KAUAIVETERANSMEDICALHOSPIT.~.~16/2011 ~i40062 ;13~IRATORYTHERAPYTE.CHFP~HE12 10'--'PERM B_ 1'-- 1.:00 1·$,53,040..:.~,_ -I $ 4,420.00 
HTH212LM !KAUAI VETERANS MEDICAL HOSPITAL ,8/1212011 109323 ISTAFFPHYSICIAN YS001 193 PERMjB 1.00 $329,634.00 1 ,$ 27,261.16 
HTH-21~KAUAI"yETERANSMEDICALHOSPITAL --'~5~,56673 IMA. GINGMULTISPCLSTII ' ,SR23 3 iTEMP~13 r" 100_1$ 7Qj80.0O:f~rr-5,915.0.Q 
HTH212LM iKAUAI VETERANS MEDICAL HOSPITAL 8/1/2011 109334 STAFF PHYSICIAN _~193 jTEMP 'B 1.00.1 $ 168,505.00 1 .~ 107.67 
BTH212LM 1 KAUAI VE'i'ERANSMEDlcALHOSPITAL :8/161201-1- 46241_ [CERTIFIED NURSE AIDE FP __ ~,110_ IPER~1B---r::" 100 f 32,73600 H -'I $,2.728.00 
fiIH212L~UAIVETERANSMEDICALHOSPJJ~, 8/8/2011----t28582~STEF~EDPROFNURSElli . ___ ,SR20 ---tt-19 PERM,B, 1_.1.00 $ 68,?~.s00 1-=r~728.00 
HTH212L~UAI VETERANS MEDICAL HOSPITAL 56682 iKITCHEN HELPER ilBC02 110 TEMP B ---r- 1.00 ,$ 33,228.00 '1 $ 2,769.00 
IiT!1212~~61 VETERANS MEDICAL HbsPIT~ !54064 liCENSED .£.RACTlgAL NUB-SEENTRY HE06 , 10 IPERM B ~---r-=~~==~ ~r-==L __ :s.~0300 
HTH212LM~UAI VETERANS MEDICAL HOSPITAL 56145 'ADMITTING CLERK I ISR103 \PERM B ~ 1.001$ 27,756.00,1 I $ 2,313.00 
HTH212LM~~'-VEtERANSMEDICALHOSPITAL __ .. ,56890 CREQIf&C6ITEC!lONCLEF~IS~_SR13 tt::== 'PERM B -=-r.-1.00 :$_31,212~00 11-~$ ~1.00 
HTH212LMLKAUAIVETERANSMEDICALHOSPITAL 55911 CERTIFIED NURSE AIDE FP HE04 ,10 PERMB "-r--1.00 $ 54,936.00 .1 .~ 2,728.00 
HTHii2LN1SAMUEL MAHELONAMEMORIAL HOSPITAL' 56566 REGISTEREDPRO.£'NURSEIII' ISR20 =w== 'PERM B -I 1·wrr77,304~.1 ,~'s:m:oo 
HTH212LN ',sAMlJ,EL MAHELONA MEMORIAL HOSPITAL, 20810 _ JANITOR 11,__ -===1' BC02 ~ TEMP 'B ----r--__ 1.:..()QJ.1..~3,228:oo:rr:=. i $ 2,769.00 
fiTH212LN ~~MUELMAHELONAMEMORIALHOSPITAL .. ,11/16/2011 5?514 'HEALTH UNITCLERK_I_I_. __ ,. SR10 1.3 ,PERM B '. ~~.?7,75600 11 ---r$,..?,31300 
HTH212LN SAMUEL MAHELONA MEMORIAL HOSPITAL 8/10/2011 120802 CERTIFIED NURSE AIDE FP ,HE04 10 PERM i B .J..:.QCl..j~ __ 32,736.00~-+$ 2,728.00 
H'TH212LN SAMUELMAHELONAMEMORIALJjOSPI1AL 8/1/201_1_ 120836 iLiCENSEDPRACTICACNl.IRSE'~~08 110 .. _. IPERM B '_== 1.00 1$ 40,3b8~00 11,~-==ti: 3,104.00 
HTH212LJ tMAUI MEM MEDICAL CENTER '11128/2011 ,56247 I REGISTERED PROF NURSE 1I1~20 19 Penm B 1 =+$ 83,244.00 1 ' $ 5,728.00 
fiTH21~ MAUl MEM MEDICAL CENTER - . 11128/2011 '19693 ~REGIS.JERED PROF.~URSE11_1___ 'SR20 =r- Penm~ ,r===::.!. 79,236.00 r--'I$--5,728.OQ 
HTH212LJ 'MAUl MEM MEDICAL CENTER '11/28/2011 57030 ,tPATIENTACCESS REP I ~1 3 jPenm 1811 1 $ 31,212.00 1 1 $ 2,403.00 
I:ITH2120:!..:MAUI MEM MEDICAL CENTER---·-.---=--ttv23/2011 57198 lR. EGI~ERED PROFN'U.RSEI[==·~O ,9' ~' ~ 1HO:9=.t$74.328.00::}0Y' 1$-'. ~<l.0 
HTH212LJMAUIMEMMEDICALCENTER ·ltIi21/2011 53664RESPIRATORYTHERAPYTECHFP ~'121i0 'Penm B---r1 1$ 64,116~ ,$ 4,516.00 
HTH212LJ !MAUl MEM MEDICAL CENTER ,==-=- 11/21/2011 122658 SURGTgAL TECHNICIAN FP _===~~0B!1'O-" Penm J_'I~c==--n 42,912.001 .:::-n--~3,576.00 
HTH212LJ t;UIMEMMEDICALCENTER 11/21/2011 57209 PHARMACIST I ~ISR22113 ~ IB ~ 1 $ 114,396.0ttt:: "~ 9,533.00 
HT_H212ld.MAlJiMEMMEbICALCENTER'-.-' =i±1/17/2011 41239 HEALTHUNITcLERKI---===-, ___ +SBClL....J.L......~~0-.55-_I$ 32'42400I6~. li- 2,139.()() 
HTH212L1 iKULA HOSPITAL 11/14/2011 119986 JANITOR II ,BC02 -R.__Perm IB ...0- ~~28.00 1 $ 2,769.00 
!-iT.' H212LJ1MAU'MEM MEDiCAL<::ENTER--':"'--=--==---=--=t'11/16/2.o.1l.... 22659 . REGlSTER'EO-PFf6'fN'URSE Iff- ,,' I~R20--_~-=-~enm,~JL:-=:"""_~..3,6.00 11_ "r $ -5-;728.06-
fiT1:'212[,J ,MAlJlMEMMEDICALCENTER _11/14/2011 ,57141 OPERATING ROOMj\IDEEIffBL.. ,HE0210.,TemP.-t'El--t:" __ t' t 32,7~:00 1.. $ 2,573.00 
HTli212LJ lMAul MEM MEDICAL CENT~ _____ .~14/2011 19834_ !JANITOR11 __ .. _______ IBc02 11 Jpenm , .El.--tJ . __ . ~ 33,22~00T1 ~". 2,769.00' 
HTH212LJ!'MAUIMEMMEDICALCENTER 111/147~'3'1939 tJANlTORil jBC021 ~enm B·1 '$ 33,228~:,....l.!... 2,769.00 
HTR212iJTMAUI MEM~C~~ __ .. 111/14/2011 . 31947 ~~-:=---=----=---==--==-,IBCo.?, If'-=-- 'Penm -~__ 1-$'}3:ntoot1' i' ,$ ." 2,769.00 
I:iTJj212U!MAUI.II.1EM MEDICAL CENTER 1111712011 19847 IACCOUNTANTV ----rsR24 ,23 Perm IB '1 j.. $ 55,500.00 ~ $ 4,625.00 
HTI:'212lJ IMAUI MEM MEDICAL CENTER .. --l1V472011" .. 54773 LICENSED PRACTICt\L NURSE ENTRY .~~lio -_ IpenllJt j0.5 __ ~~ $ 38,256.00 IOc5--':::'P_2,951qQ 
I:ITH212bUMAUIMEMMEDICALCENTER 111/1/2011 45393 CENTRALSUPPLYAIDEI~.06 ,J3 ,~nm IB 11 1$ 25,668.00,1 ,--i$ 1,974.00 
HTH212LJ 1 MAUl MEM MEDICAL CENTER . i 11/1/20'1-1-' 44521 PATIENT ACCOUNTREPT-------" I SR~-I-,3 -,- I perfilTB!1··--'j$31212.OOT1-- 1-$- '2403.00 
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Department of Health - Hawaii Health Systems Corporation 

New Hires 
Table 13 

, New Hire i Position Permi' ! Budgeted' Budgeted 'Actual 
ProgID�0mL ________ FaCllltv _____ ~ff~tel~ PoSItion Titl_e _____ JSRLeveIIBUCode!~IMOF' FTE __ L ~ 1FTE1 ActualSalary 
HTH212L~~1 COMMUNIIY HOSP _______ ~11l2011 ~~96 'REGISTERED_I"ROF NURSE I_I ____ ~18 ,9_ __ lEerm IB ~ ___ J~4,328 00 11 ___ ~ __ ~1_9_ 00 
HTH212LJ MAUIMEMMEDICALCENTER --1l0/17/2011 554HMANAGEMENT ANALYST V 'SR~~ 'Perm IB 11 -----1-$ 64,92000-tr- 1$ 5,41000 
Hni212LJ 1MAUIMEMM_EDICALCENTER_= _=- 116/13/20~~_=B%~367~TAFFPHYSICIAN ~--=~==----:- IYSOOl 73_-- tPerm B 1 -_----+_$350,000.00 I~-- $ 29,16666 
HTH?,12LJ MAUIMEMMEDICAL_CENTER ___ ~0/11/201!._ 197~3 HEALTHINFOCLKI _______ SR08_ \3 _ ~rm B {1 $ 27,756~~$ ~~OO 
HTH212LJ MAUl MEM MEDICAL CENTER =p'w10/2011 53606 JANITOR II -Tl3:C02- 1--1 ~ Is 1 ~ 33,22800 tt- $ 2,76900 
HTH212LJ MAUl MEM MEDICAL CENTER -- --- - 11060/.2011 563-97 HEALTH UNIT CLERK I ---~ 3----IPerriltsTC $ 27,75600~ -- 1$ -- 2,13900 
HTH,212LJ MAUIMEMMEDICALCENTER-----=--__=_:_::_ 1D.J.10/20!1 55222 LREGISTEREDPROFf"!URSE!I.--==-=---,SR1S._-~-_P~rrri IB J..1..--1--==r::L:~,328~ $ 4,819,00 
IiT:.H212LJ MAUl MEM MEDICALCENTEL ____ _ --l1..0i5/2011_ 56725 HEALTH UNIT CLERK I ~8 ~~3 __ ~rm~_,Q._5 ___ ~.J56~+~~ _'_$_ J,13900 
HTH212LJtMAUIMEMMEDICALCENTER 17/11/2011 49400 REGISTERED PROF NURSE III ,SR20 JL- perm~l _~4,32800 1==4$ 5,72800 
BTH212ld~UI MEM MEDICAL C.I='NTER ~ _-==~7/11/2011 54350 _.ISTERED PROF-NDRSEl-II-- ~=_ ISR20---L _ I Perm - B tI=-~g4-;328 00 11_ ----+~ 5;7~8 00 
HTH212LJ iMAUI MEM MEDICAL CENTER 17/5/2011;=t57112 REGISTERED PROF NURSE III SR20 '9 __ Temp B 1 $ 74,32800 1 .------J..1-- 5,728_QCl 
HTH212LJ MAUl MEMMEDICALCENTER -=--~ ~_ f7/5/2011_ 55630 REGISTERED PROF NURSE III ==i!R20 - ~_ _ .term fB-- 11 ~$ 77,304 0W-__ + __ 5,728 00 
HTH212LJ'MAUIMEMMEDICALCENTER '7/11/2011 19803 ICOOKII BC08 1 IPerm B 1 -----------t$ 41,5920011 -+!_ 3,46600 
HTH212LJ MAlJl MEM MEDICAL CENTER --- - - 7/11/2011- 33084 REGISTERED PROF NURSE II SR1B19 ------rf5eiiTlB tt== - $ 74,32800 1- , $-----;r,819 00 
8:rH212LJ MAufMEMMEiSTCA[CENfE-R------ ~11/2011 ~ ,REGISTEREDPROFNDRSEIII ____ t~~ ~ Ip"m lff, -1fi:;"",u I' ,m", 
HTH212LJ 'MAUl MEM MEDICAL CENTER ___ .g/11/2011 47374 SOCIAL WORKER IV SR22~3 Perm B 1 1$ 53,72400 1 , $ 4,477 00 
HTH212LT~EM MEDICAL CENTER --------l-~ ~18/2011 55778 IMAGING SPECIALIST 11--- __ rR22 3 =-~Perm B 1 $ i1;4960ot~ -5,958 00 
HTH212LJ MAUl MEM MEDICAL CENTER 7/16/2011 55418 llMAGING TECH FP SR18 3 Perm+B =11 $ 53,04000 1 $ _ 4,4200_9.. 
HTH212LtitMAUI MEM MEDICAL CENTER -- --=mm~ 56781 NURSEAIDEENTRY ----- HE02 --~- Temp IBl =n 32,736~H--2,57300 
IiTH212LJ MAmMEM MEDICAL CENTER -"::-=-__ ~~2011 125335 REGISTERED PROF NURSE III ---ISR20=.j9~_rperm B --11----:- ,$ 85,320 O~=-+!-_ 5)2800 
HTH212LJ MAUIMEMMEDICALCENTER 7/25/2011 55181 NURSE AIDE ENTRY HE02 10 tPerm B 1 ~34,83600Jl __ +4--2,57300 
HTH212LL ILANAICOM"MUNITYHOSP_=-:'-_-==_ --: 17/15/?011 23018 CERTIFIED NURSE AIDE ENTRY '1i~11.Q __ fperm IB 1 -tt32,73600~_1---=H-$--~27300 
HTH212LLIIANAI COMMUNITY HOSP ------027/2011 57005 REGISTERED PROF NURSE III f SR20 9 TTem, B 11 it18,736:.0.2l.!-' $ _ ~,728 O~ 
IiTH212LR[UIMEMMEDICALCENTE:R --==_ - 110T3/~11_ ,54346 IRESPIRATORYTHERAPYASSTENTRY HE06_~ (erm_B 06 $37,24~6:1$ 2,90300 
HTH212LJ MAUl MEM MEDICAL CENTER 10/27/2011 54949 HEALTH INFO CLK I ~JL---. Perm B '1 1$ 27,756 00 1 ~- 2,13900 
RTR2illJ MAUIMEMMEDICALCENTE~--=---=--~_ '1079""i2011"- 34048 IHEAITHINFOTECHI ~_fr----~ __ perm ~B 1- $ 28,836_~~-:]"$ 2,403.00 
HTH212LJ MAUIMEMMEDICALCENTER 19/29/2011 40009 CLERKIV SR10 *-------- Iperm B 11 -----t4 27,75600 1 ...::J::I::::: 2,31300 
HTH212LJ MAUl MEM MEDICAL CENTER 9/28/201-1 56398 HEALTH UNIT CLERK I ---s-Roa -- ,3 Perm 'B 1 -----l-l 35,064 00 1 - , $ 2,139 00 
HTH212LJ IMAUI MEM MEDICAL CENTER -- -- 9/28/2011 57003 iREGISTERED PROF NURSE II -~---W----(erm B 09-- $ 74,32800,09 $ 4,81900-
HTH212LJ MA"QLMEM MEDICAL CENTER --=----== _ 1~/26/2011==t44918--IHEALTH UNIT CLERK-I-I -~----- SR10~]~ ___ - Perm B ~-------n-31,212 O~ 10.5 _ $ _2-,~13 00 
HTH212LJ_ MAUl MEM II.!EDICAL CENT~ _~ _ 9/26/2011 56782 ,NURSE AIDE ENTRY _ HE02 10 ~~f!1jJ B·=n:-_·_-_----n-:---.LE,73600 1 $ 2,573 00 
HTH212LJ ~~MEDICALCENTE_R__ . ,9_0"~56719 I REGISTERED PROF NURSE III =-~SR20=:jf __ IPe~ B ''' __ I $ 77,3~~_ ~ 5,72800 
HTH212LJ _ MAUl MEM MEDICAL CENTER _______ 19/2~~011 156545 REGISTERED PROF NURSE III 'SR20 9 _ perm-tB 1 __ $ 74,328:g~ $ ~Z28 00 
HTH212LJ iMAUIMEMMEDICALCENTER 9/26/2011 19684 ,REGISTERED PROF NURSE II SR18 9 Perm B 1 ,$ 81,21600 1 $ 4,81900 
HTH212~UIMEMMEDICALCENTER -- ---j9/26/2Ml 55236 NURSEAIDEENTRY • 10 ~rm B 105 ~2,73600 O~ ___ ~ 2,57300 
HTH212LJMAUIMEMMEDICALCENTER __ -__ -_-19/26/2011 53718 OPERATINGROOMASSTENTRY HE04 --n0 - Perm~B 1 _ $34-,.s.3600J.~_ 2,7280.Q 
HTH212LJ MAUl MEM MEDICAL CENTER '9/26/2011 19769 OPERATING ROOM AIDE ENTRY HE02 10 Perm B 1 $ 32,736.00 1 $ 2,57300 
HTR212D1MAUI MEM MEDICAL CENTER ____ -_ 19/26/20~«910 DATA PROC ~~II.!~~r~T III lSR20 -jh" PO;; 1:# JU500 '" ,-;---tt 3."'" 
HTH212LJ lMAUI MEM MEDICAL CENTER__ ___ _ 9/20/2~ 55386 HEALTH UNIT CLERK I _ ___ SR08 _ 3 ___ ~rf!1 ___ B_ 9-5--t $ 27,75U!t 5 $ 2,13900_ 
HTt!212LJ MAUl MEM MEDICAL CENTER ______ _ =Th89/2.911 154886 PHARMACIST I _____ ISR22 _ 13_~ -1~rm 'B 1 $ 11,676 00 ~==tf _ 9,5330.9.. 
HTH212L1 KULA HOSPITAL 9/1212011 56765 CERTIFIED NURSE AIDE FP IHE04 __ ~ ~erm B 11 1$ 32,73600 1 $ 2,72800 
HTH212L1 KULAHOSPIT~--- ------~/1212011 56764 jCERTIFIEDNURSEAIDEENTRY - HE02~ ----= Perm B -1 _ 1$ 32.i3600 _1 __ ~EOO HTH212LJ~UlMEMMEDICALCENTER------ - 9/1-212011 '32012 RESPIRATORYTHERAPYTECHFP ----+j::jE12- 10 Perm B*_ $ 54'19200~1==rt= 4,51600 
HTH212LJ IMAUI MEM MEDICAL CENTER ~~ 9/12i~Em3 REGISTERED PROF NURSE II -- ISR1TI9---:- ~~~~9----t[ 74,328_00--t0g-------t!- 4,81900 
HTH212LJ MAUIMEMMEDICALCENTER ~1212011 19835 iJANITORIl ~co2i1- permr'-----tt 33,228oo--t1_j .§i __ 2,76900 

",""2LJ Mill_"EM MEDICAL CENTER =- oii "'0" ·ll!f"''''''GISTERED PROF NURSE" . --- -s-",'1,- - jP"'" I B -f- I J 7'.32' OW- I -. 4.'" 0.' 
HTH212LJ MAUl MEM MEDICAL CENTER 9/1212011 ,32074 PHARMACIST I SR22i13 Perm B 1 $ 116,868:...~_ $ 9,53300 
HTH2f2LJ MAUl MEM MEDICAL CENTER-- --- 9/1212011 54209 CLERK I-II --- ----- SR08 ~-- Peml B 1 ---~$- 26,70000 '1 -- $ -2,13900 t1Il::l..2J~ld.jW.UI MEM MEDICAL CENTER -==----=~1?12011 57131 'PHARMACYTECHNICIAI'!ENTRY .-~---E B 1.. - Is 34,8360011 - -1 $ 2,72800 
HTH212LJ MAUl MEM MEDICAL CENTER 9/8/2011 19822 AUTOMOTIVE MECHANIC I ~O 1 Perm B 1 $ 46,23600 1 $ 3,85300 
HTH21~MAOTMEM MEDICALCENTER---"- .-- 9/1/201'-;-----154659 ,REGISTERED PROF NURSE-II---- _~8-1g-------pe;:m- s--:-tT- I $ 74,328'Oot1-_--1L 4,819.00 
HTH212IrMAUI_fI,1EM MEDICA~CEi'i..TER----==-==:- i9/13/26-h-i55882 iREGISTERED PRCiFNDRSEI~------=-___ ISR20 _M---tg--__ Perm ~~---tt.s::_ Jlj4,32iflo-tO:s 1~2800 
HTH212L1 -fa'LA HOSPITAL __ ~_. _. _____ ~16/2011 _120103 IREGISTERED PROF NURSE III ___ SR20_ -W---:::. IperrTl- IB '1_

M
___ $ 74,328.0W=_it- _ 5,728·0.9 

HTH212LL LANAI COMMUNITY HOSP ~16/201157096REGISTERED PROF NURSE IIISR20 ~ Perm tan 1$ 74,328.001 $ 5,72800 
HTH212DTMAUfMEMMEDiCALCENTER- .--- 18/30/2011141526-IREGISTERED PROF NURSE II -- -1SRN:w=-------rPemi--tB-n----rr:83.244:0W::::rr-4;81sM 
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Department of Health - Hawaii Health Systems Corporation 

New Hires 

"Al CENTER "' ___ ~_~11 57135 NURSE PRACTITIONER II 
Al CENTER 18/15/2011 57134 NURSE PRACTITIONER II 
Al CENTER - 18/23/2011 57137 NURSE PRACnTIONER II 

.~~~Al CENTER 18/24/2011 157138 NURSE PRACnTIONER-II------,· 

Table 13 

Al CENTER 18/15/2011 108932 PER DIEM NURSE -----
,-,-,=-,=,,-~~-"='''''''='==Al CENTER 18/16/2011 55495 PHYSICAL THE'RAPISTiTI ,. 

AL CENTER-----· 17/1/2011 ,56783 SECURITY OFFICER I 
AL CENTER ----------rst2l2011 57139 'NURSE PRACnTIONER II 

'=~~c=AL CENTER' 191712011 57135 NURSE PRACTITIONER II 
-+'''''-.....".~'.'"''~C;Al CENTER 19/8/2011 57140 NURSE PRACnTIONER il 

Al CENTER 19/1212011 56528 ,EMERGENCY ROOM ASST ENTRY 
Al CENTER ,~9/19/2011 57201 I NURSE PRACTITIONER II _ 

.~..--AL CENTER 9/20/2011 57203 NURSE PRACTITIONER II 
AL CENTER . 9/24/2011 109266 PER DIEM NURSE 

,----,----------1 '56014 I OCCUPATIONAL THERAPIST III 
572051NURSEPRACTITIONER II 

+~~~...;---+5~7:-::2:-=04~+N~U~R==-SE PRACTITIONER :11.;----
PER DIEM NURSE------ 37.17 

·+"--:::c~~--+·:..::c::="--!-'·PER DIEM'NURSE- -. 37.17 
PER DIEM NURSE ---37.i7 
PHYSICAL THERAPlSru - 35.00 

: PERSONNEL CLERK V-~ 
:-'.':~~c--F~~+'·P~E~R~DIEM NURS-E--- - RD1 '79 

PHYSICAL THERAPISTlfi SR20 13 
PER DIEM NU'RSE -- -'-'RD1 79 

--+~~~~+~~~+!I~MA~G~IN~G~M~U~l~T~IS~PCLSTIl SR23 3 

---+..'...'-'.:.=:c=":-'--+':':::'::"'---I-"C",E",RT-'c:I"=F~IE::=D,=,N.;cU~R~S~E~Ac:I~DE ENTRY HE02 10 
. SE III SR20 9 
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Department of Health - Hawaii Health Systems Corporation 

New Hires 
Table 13 

I. New Hire : Position i , i Perm/'- i BUdgeted] Budgeted! Actual: 
PrOQID�Oml ______ . __ Facilitv ___ .. _. _-----..1EffectiveDateINumberl .. Position Title . __ ISRLevel,BUCodelI§mQJMOF I . FTE , Salary I FTE I ActualSalary 
... . -KONA COMMUNITY HQSPITAL_. _____ ---J10/24/2011 ~9276JQ1.~,.ITIAN IV .. ___ ... _. __ .. _·.-_~.22 .j1_3 ___ ~RM.IB-iL-.- I ~?70800 1.~~?0200 

KONACOMMUNITYHOSPITAL '10/3/2011 ,47695 fLERKIV __ ~O 3 :PERM B '1 l $ 35,064.00 1 __ .+.1-.- 2,922.00 
:KOHALAHOSPITAL .. -------- ... 9i19/201i----s6956-- HEALTH UNIT CLERK II ·---·~~~~o S--- PER~toT '~$ 22,204.80-o:a--· $. 2,313.00 

HTH212LG KONACClMMUNITYHOSf'ITAL==-=:"'--·· 9/8/2011 ' .. 56598- REGISTERED PROF NTJRSEII-:---=:::. __ SR18 til _---=]PERM IB '::_+.1_ ---=iL~Lg8.00 l_=tt_j,81900 
IjTH2gLG KQ.I'!.ACOMMUNI!y'HOSPITAL ... __ . [9/8/201l.. __ §1030.~GMAINTWORKERI .____ . B ,1-----.lPERMIs ~-- '$ 44,54~:00 ,1 t$~.1.J12.00 
HTH212LG IKONA COMMUNITY HOSPITAL 9/8/2011 '20288 BLDG MAINTWORKER I BC09 '1 PERM B ,1 $ 44,544.00 1 $ 3,712.00 
HTH212LG KONACOMMUNITYHOSpiTAL -=~9/8/201i+54211_ ~TIFIEDNURSEAlDE-ENfR'r .. :~E02~ I;, ~lpERMr.-ro-9 ~ 1.29.,,&: " ~i573A' 
HTH212LG KONA COMMUNIIY HOSf'ITAL . ___ .. __ ~2011jl09.410 IMED'CAL DIRECTOR .~~ __ ._ _ IMIE ---t9~ __ IPER~t'lL... 11___ $ 206,000.00 1 1 $ 16,3083~ 
HTH212LG ,KONA COMMUNITY HOSPITAL 9/16/2011 120281 KITCHEN HELPER ~C02 1 ,PERM B +1 ,$ 33,228.001 : $ 2,769.00 
fHH212LG KONACOMMUNiTYHO~ITAL=='::--=- ,8/25/Z~_ 44929_ 'PHARMACIST I ·.----_==~-SR22 13 --=:]PERMIB ,O~ --._1 $ ~ .. 15: 7,826.00 
HTH212LG KONA COMMUNITY HOSPITAL __ ~8/2011 i2614.~MAGING TECH FP S~_~~ 1PERM iB ~ $ 48,876.00 ,1 $ 4,073.00 
8TH2_12LG 'KONA COMMUNITY H()SPITAI,=====--t~4/2011.--.· 1561~~EGISTERED PROF NURSE Ilr-_.- IS~~~=-~1PEM1B_-- 03~61,862.40 109 1 $ 5,728.00 
'::!.TH212LG KONA COMMUNlTY HOSP .. ITAL . _____ _ .~/201_1 __ 49426 _ISTERED PROF NURSE 111. ____ ISR20_ ;9 _. __ f'ERM BO.6._ ,$ 41,241.60,0.6 ,$ ___ 5,957:0.Q 
HTH212LF KOHALA HOSPITAL 7/1/2011 t2230 REGISTERED PROF NURSE III SR20 9 ,PERM B ---n- ' $ 68,736.00 1 * 5,728.00 
HniillLGiKONACOMMUNiTYHOSPITAL . 7/21/2011 56424- PATiENTACCOUNTREP-I--···--E- 3 -~RM'B-~ $ 28,836.00 1- ~-2.403.00-
HTH212LG KONACOMMUNITYHOSPITAL ---. '71712011 25860 ICERTIFIEDNURSEAIDEFP .------ HE04- '10 PERM B '1 : $ 32,736.00 11~----ZY28.00 
HTH212LG IKONACOMMUNITY HOSPITAL_~=-=- Pl/4/2011-~. '56m- REGISTEREDPROF_~.URSEII -- _.. ~ rs--·jP~·tt ___ ~'828.00 [1 =tl--~90..Q 
HTH212LG KONA COMMUNITY HOSPITAL 8/4/2011 56954 REGISTERED PROF NURSE VI ISR24 129 ~~~~_, $ 99,300.00 11 _~$ 7,876.00 
RTH212LG KONACOMMDNiTY HOSPITAL------- 18/25/2011 - 25861-:...1REGI?TERED PROF NURSETtf==- SR2~':=:- IPE~-~=ft 69,573.6009---Lt6,442.00 
HTH212LG KONA COMMUNITY HOSPITAL 18/16/2011--+s6813 JANITOR II IBC02--I1 ___ ITEM"'-lB '..1.. $ 33,228.00 '1 _ ,$ _ 2,769.00 
HTH212LG KONACOMMUNITY HOSPITAL ,8/9/2011 45396 :JANITOR II IBC02d f>ERM s---l1-- '$ 33,2~ =tT 2,769.00 
HTH212LG KONA COMMUNITY HOSPI~----- 8/4/2011 156831 REGISTERED PROF NURSE II ,SR18 9 ~~ TEMP 's----tl- $ 57,828.00 1 '$ -'4,81900 HTH212LGK6~1'lI't'!:!.OSPITAL====- j8/'Y2011 _=-[25816- REGISTEf~~Q.£'_~RSE III ---:-_ [SR20~ =- ~ERMIB_ 09 I $ 61,862~i~n 5,728.00 
HTH212LF KOHALAHOSPITAL ,8/16/2011 56955 I HEALTH UNIT CLERK II SR10 3 :PERMB 1 $ 27,756.00,1 1$ 2,313.00 
HTH212LF KOHALA HOSPITAL ---------. 8/1/2011 '54712 CERTIFIED NURSE AIDE FP -- iHE04 10 PERM B-1 - $ 32,736.00 1 - -$~-2,728.00 
HTH2YLF IK6HAl..A-HOSPiIAL======- ___ 8/1/2011--e1~~HELPER - -. ---- iBC~2==n= . ~RMIB_ 107~ ~21.00 ,0.75 ,$ -2,76900 
IjTH212LF [KOHALAHOSPITAL .~~___ '8/1/2011 ,56969j-ffiTCHENHELPER ~ 1_.------I!EMPl+='l $ 33,228.001 1 1_$_ 2,769.00 
HTH212LP !LEAHIHOSPITAL 11/2212011 56170 REGISTERED PROF NURSE II ~_1.89 _-+~rm B 0 _._~41 ,$ 4,819.00 
Rn::i212IP LEAHI HOSPITAL--~-·--.-----·-.~-- 11/14/2011 56808- ,JANITOR SUPERVISOR II --==:"'....j!jQ2 12---- ,t~RfL 0 ~~-..L.. _$~ __ --=-~··-1-· I $ 3,253,00 
HTH212LP LEAH I HOSPITAL 11/9/2011 ,109425 STAFF PHYSICIAN iYS001,73 exemp B ~ : $ - 0.48 $ 122.56 
HTH212LP,LEAHIHOSMp-L -~=. __ .__ l~ 55940 RECREATIONALAIDEFP~~-~== IHE06=Dt~ I~-n-- 1$ 34,836.00 1 H:=. __ 2,903~QQ 
HTH212LP LEAHI HOSPITAL 10/31/2011 57173 I SOCIAL WORKER III SR20 13 ~rm Th '0 1$ - 11 $ 3,511.00 
RTH212[P LEAHIHOSPITAL·~----··~- 1-oi372011 '564ro- ADULT DAY HLTH AIDE FP---' ·=rl0t~ B-·j:t:..3 23,150.001 '$ - 2,903'-60 

HTH212LP LEAHIHOSPITAL~. __ .----_---- 9/19/2011 .56797 ASSISTANTIQTHEDIETITlA_N ___ -mB~:+k=,l ----I:mp-4=-!l. - ~34,164~_~$. 2,§47:D.Q 
HTH212LP LEAHIHOSPITAL ~9/19/2011 ,18159 [CERTIFIEDNURSEAIDEFP HE0410 rm_~~ tQ-- '$ - 1 ,$ 2,728.00 
HTH212LP ILEAHI HOSPITAL -.----- .. --.- 9/19/2011 ... '56168 REGISTERED PROF NURSEln--' SR2~il ~rm ,-B-lr----· $ 68,736.00 1 . -'-$ 5,728.00 

HTH212LP LEAH I HOSPITAL ____ ._ .. ___ ,~/19/2011~D96 J.REGISTERED PROF NUR~~ =~ ISR2o=ft= __ ~flll~_ 11 ~~iUlQ 1 __ ·l $ - 5128 00 
HTH212LP LEAHI HOSPITAL ..... . __ .=~)I9/2011 156804 I REGISTERED PROF NURSE II 'SR18 ___ 9 _~rm ,B __ 0 .. $. • li= IT 4,819.00 
.HTH21lliMALUHIA ____________ ~ 11/1.4/2011 109364 IHOSPITALADMINISTRATOR ~~~_. -~rl1P1B j1... ___ t $118,570.00~_$_ 9,895.83 
HTH212LC MALUHIA 10/17/2011 56439 [ADULT DAY HLTH AIDE FP ,HE06 ,10 ..jf>€if11 B 1 ! $ 34,836.00 '1 ' $ 2,903.00 
HTH212LC ! MALUHIA _. ___ ~=:...--===:.--===-==--~ 9/19/Zi511-- 21022 INSTITUTION FOOD SVCS MGR-II-~·. I F.:.1. 08 2-=-~' rm I B ---+l-. : L 46,008~i-t$-3~0 
HTH212LC tMALUHIA 8/1/2011 37470 CERTIFIED NURSE AIDE FP HE04 10 rm B -+1 -r$ 32,736.00 ,1 i $ 2,728.00 
HTH212LC·MALUHIA------·----·· 18/1/2011 i56464--ICERTIFIEDNURSEAIDEFP----~4 10 ~rm jB M -1-----n32,736~·-=n~8.00 
~THl12LCjMALUHIA_=~.--=:==~-. == ,1811/2011 _+i8569--ICERTIFIED NURSE AIDE FP __ ~--- H!~04 10 __ ,£€lrm!3-· [1 ___ ._ 1 $ 32,716.00T ~ 2,728.00 
HTH212LC MALUH~_. ___ ... ~ ______ ._. __ 7/18/~~_~ 'CERTIFIEDNURSEAIDEFP ._. iHE~ '_10 ____ rm B 1. $ 32.7.3.6.00 11_.1_$_~,72800 
HTH212LCMALUHIA 7/19/2011 109364 HOSPITAL ADMINISTRATOR MTJ Oexem B 1 $ 114000.00 ,1 ' $ 9500.00 
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Department of Health - Hawaii Health Systems Corporation 
RIF Related Grievances 

i • ! I I I " SR i I 

Prog ID/Orgl Positio~ Number l--~- Position Title~ level: BU _I ILE I MOF I f="fE i- _RIF DatLJ Grievance Date l_~ ___ . Current Status 

- ----.-~-r···~-~--l-- -- .. ---- . I ~-+-----+--+--t- --+-~-·--·--t-~--··-------~-·--~ 
I INaNE l j J _J 

Table 14 
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Date of 

Prog 10 MOF Increase 

I 

Department of Health - Hawaii Health Systems Corporation 

Expenditures Exceeding Appropriation Ceilings 

Amount 

Appropriation Exceeding 

Ceiling Appropriation 

NONE 

Increase 

Percent 

Page 1 of 1 

Reason for Exceeding Ceiling 

Table 15 

Recurring GF Impact 

iY.ilil iY.ilil 

2012 Budget Briefing 



Anticipated 

Probable or Actual 

Prog 10 1YLlli Date of loss 

1 .-~.-

I INane 

Department of Health - Hawaii Health Systems Corporation 

Anticipated Loss of Federal Funds 

Amount Description 

~~-~-~ .. -.-.- - ... _--

Page 1 of 1 

Federal law 

I 

Requires 

State 

Funds 

1YLlli 
I 
I 

I 

Table 16 

Recurring 

1YLlli 
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Date of Amount From 

Transfer MOF Transferred Prog ID 

NONE 

Department of Health - Hawaii Health Systems Corporation 

Intradepartmental Transfer of Funds 

Percent of Imparting 

Program ID 

Appropriation 

To 

Percent of Receiving 

Program ID 

Prog ID Appropriation 

Table 17 

Recurring 
Reason for Transfer til!il 

-~- --------+-~----~.----~.-- ----.--
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Department of Health - Hawaii Health Systems Corporation 

Interdepartmental Transfer of Funds 

Percent of Imparting Percent of Receiving Transfer 

Date of Amount From Program ID To Program ID Category 
Transfer MOF Transferred LS/PR/O Reason for Transfer (0 - Other) 
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Table 18 

Recurring 

1.YLlli 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog 10 Contract Type Oeser Fadlity Org Unit Oeser Description Contract State 

08-0317 0 :=j.ee Schedule 11~ NA 7/17/2006 t 7/16/201$VerSiOn Contracts NA SystemWide ~erox Copier Le.seActive 

~:~!i~_- -~t-~L -_~~~:~~::--- L- . _~~~~ _ ~:i- ~)i~~_t~j~;~~~~:~~;~_~= ___ j~~:::~0;~:-'~i~::~:~;:;~::::~~~ .=~Z; -' .-
09-o~_, ________ 1 ___ . __ ~O _~. NAA __ ~-=+ _____ r __ N_A__ : _ 1/1/2010 I ~2/31/~~15IGoodSI Setvkes & Co ~ __ _ __ ~Syst~~ Wj~_.. : ~hiliPs_~_.aj~~ance ____ ~tiV-"- _ ... 
09~~_+._~._0__ NA ---+- .. ....£.00001. NA T ___ 11/1/2~.11/12/2012.Pre:CMSystemK" INA ~"O.~~-: ______ ~ __ ~_e_ ... 
09.0434 .' ___ ----r---.--~- __ ~_~ ____ .--+-.. ~ __ . 870000 I ___ NA ! . ___ 10/9/20071 __ ~M;O/8/2012Ip~~ System ~~ :NA (~yste~ Wide __ ~ __ ~yator ~a(.nten~ ___ J~~~e _____ _ 
09.0434_ 1_. 2 ____ ~-~ . ___ +_ 906938.16 i NA 11/1/2007 : 11/12/2012 Pre:CM System K's TNA ____ ~_.Jsystem Wide . __ . 1 ~_ ~ ___ . __ ~. I Active . ___ _ 

09.Q434_~_-=t __ 3~_. __ 1.~ _____ 1. __ . 906938,16 L-- ~--L 11/1/2007 10/8/2012 ['re.eM system_~._lNA ____ .. _ 'System Wide ___ . i NA_~ ._ . ____ . I Active __ 

~~ _ ---+- ___ .~__ I~A ! ~_~~gL_.~+ ____ ~?OO8~: ____ 10/3!l3012-r~re-CMSYsteITl .. ~ __ E---~--1MaU!~egiOn _~_ ~~ceof~atot_,?um ____ ~!:~ ___ _ 
12-0313 ____ ~. ____ ~ ___ .. -----r~ __ ~__ __. ___ . U 0 I 1 ~29/2011., . 7/1/2011 I 6/30/~014 !"Iealth Care Provider i. Kauai Veterans Memor 'I. Kauai Region ._ . __ ~i PhYS.ician.p.r.Ofes~~ .. _. __ 'Active ____ ~ 
l1-o159_~ . __ . j ~_~ . ~ ____ =t=---.. -~/30/201O I .--'!i22/2010 : _7 {21/2012 Health Carl,Provider -=lliuai Vete ... ns Memor .....J<a..u.i Regio,,--__ ~ Physic~n EmPloyme_nt __ I Active _ 

;~~~~-----}-: ........ -{---~ ~ .. ,-=.:~.;;L~~:.=I -~~.=-~~:,::~~~~::::~:: I~: -- :~~:::~:~::= ~: =~-=-=-~~j1~:~:---
O9-oS20 --, 2 ~ I 640000 ' NA . 9/11/2~ 3/30/20~re:CM System K's ,NA I System Wide INA ...l Active 

11 . .0288 -=~_.~~ =~.o __ =FA--=---- ----r--

I 
. --. ·-~ytlO722/2010 .-i--' ___ 12/1/2§&L ___ ll/30/2.?12 I Health Care Proyid~r i ~aual V~terans-Mem,:~~Re-gion -.-~-tPt;y;ician E~ploy";;';t . ". I A~tive - . 

~~~. __ -l-~_ ~____ I ~ ____ ~ _~ . ____ ~.-_ _'!y3/2010 ---t. 12/1/2010 'I 11/30/2012 Heahh Care provld~.uai V"!!.rans Momo'. . I Kauai Region ~.hYSiC~ ~mployment ... ___ 1 Active ___ ~ 
09-0753 ~ 0 INA ± ~ NA I 4/1/2007 3/31/2012 Pre-(M System K'~ ___ ----t~A ,System Wide Equipment and ~oftwa ,Active 
09-O'!53 --=-L-=~-:!--.~ IN~_ .--- -.----~ 01 ~~ NA __ ~--7/1/2oo7--!-.. ~_ 3/3Jji.Oi2 Ipre..cM System K's IN-A--~--~'--- syste~~-=_=tAdd~tional~~~uiP~~~t ~~==bctive -=.=. 
12..o~_~ __ +--_.~ __ ~_~_~A +-_ w= NA_ I 12/13/201~+-- 12/12/2012 :Goods,Services&Co MauiMemorialMedica t:'lauIRe_~_~_~:GEMasterTe~~ ___ \Active_~ ___ . 

08"()~~~. _~_ .. -t-----. __ o_. ____ lNA ~_ ~_ --~~---~.=1= 9/30/2005 iNA . ___ ~_~version Contracts _ : Kona Co:nmunity Hosp~est Hawaii RegiO~_~~_~uble~~ Agreement~ F _ 
12-0142 .. ~_ .. i __ . __ o~~_lH;'Urly =±~_~~ N~-+. 10/15/2011 I .9/14/2012 1 He.hh Care Provider [Maui Memorial Medic. ! Maui R.gion ~~o, Sergio MO "_. _+Active. 
12'{)3~ ____ .+ ____ 0_ --rN-A---. __ ~_4. ___ N~ .. ___ 10/1/2~ __ ~30/2012 HeatthCareProvider KaualVeteransMemor IKauaiReg/on ._~y"s~ianEmplov~ _~~_ 
09-009-: ----.=1. '. -- .. -~ ~.?nthly._~ i ____ ~._~ -~.-~-t--- 9/28/2~~ ___ . 9/27/2010 +. Health Care Provider ~ Veterans Memor __ i Kauai Region M_. ___ ~?_~ lease ~ree~e_~ __ ~:t~_~ __ _ 
~94 __ _ __ 1 __ .. IMonthly =+== ______ e.'_~ ~ ____ +__- _ 9/28/2008 +-----_ 9/27/2011 I Heatth Care Provider I K.ual Veterans Memor ~~~. ____ JNada Lease Agreeme~ .. n~ IAct~ 
.1..0::0006 __ ~. . . __ 0 NA _~_ 01 NA ' __ . 8/10/2009.L_ 7/31/2010 He.~hCareProvider ,KauaIVet.ransMemor.........J'<.auaiRegi""-_. ___ ~ln_g.FYlOEA __ ~ __ ~e_~ 
09-Q093 ----X- __ O~_ Mont~1y '----=-__ 0 NA ~ 9/20/2008 i ___ 9/19/~:j¥l~_:.afth Care Provider ~ Veterans Memo~-+~ual Region _. ___ ~J.§.~rtler Lease_~_ __ _ _ Active _ 
09"()09~_~ __ .. 1 __ 1... Monthly _--=1-- 5 NA . 9/20/2008+ .. .9/19/~011,HeahhCar.Provlder t"'"'VeteransMemor ~"!l~ __ .. ~IGuertlerLeas~_._. __ M.~ctive::..... ___ -I 
09-0090 r--- 0 NA I 16857.72' NA r 8/1/2008: 7/31/20lilGoods, Services & Co ISamuel Mahelona Memo ~egion ~ne maintenance se : Active 

Ii~561 ~._ --:~ __ 0 __ ~~~ ___ ~, : -_~ ____ jt-3J2872011-~t-~ 10/1/~r=. _9/30/2012THeatth Care Provider E Veterans Memor i~auai R~~_~~=~_~ci~p~;rt-~~~_~~ -
11'()3~ ~.~ ___ ~ ~ += 563nS.75 ' NA ~+. __ 13131/2010 ' __ . -------.!3L30/20~1IGoodS, Services & Co : Kauai Veterans Memor ~Iti-Regfon Kauai_~~~lk Die:~. __ ~~ iAct~: ___ ._~ 
11-{)3~ __ ~: ___ ~~_____, 1187S5J .. ___ N~~~. __ ._12/31/@ __ ~~2/30/2012 :G~S, Services & Co IKaual V.terans M.mor -JI'1"hi-Hei:~__ ~ Bulk Oiesel£':l...... __ ~e 
OS-{)107 ,---t-- 0 'I Monthly ~-__ 3~ _ ~ __ ~5/21/2007 ~ __ 5/20/2012 Con~ersionContracts _,MauIMemorial.!'Aedica_~~~ ___ ~ ATM~a~:nine __ ._~+~ctive --I 
11-0067 0 NA -.-t-- 900000 I N~-L 12/15/2010 12/14/2012 Goods, Services & Co t NA System Wide =:f,FP for Medicare P.r .~ctlv. 
1l-D180--:t== O·_~.=_~+- i.... ___ NA ___ -L.:-. 11/1/2010 ... - 1O/31/2011~~.~es&Co "HiIoMedlc.ICenter . EastHawai;~._~On-caIlA&Es~rviC .~~ IActiv;- _ 

~-{)114 ______ ~ ___ ._~~_ ~ -----------+ 01 NA _t--_~9/10/2010 _._ 9/9/20llIGoods,Services&Co IHiloMedicalCenter iEastHawaiiRegion fervice_~ree~=-~m .t:ctlve __ " 
11-0094 ____ ---t __ ~_~_O __ -----+~A I. 0, NA +----. ___ 9/1/2010 _ 9/1/2011 'Goods,Services&Co lHale Hoa€"'"ola Hamakua ~stHawaiiRegjOn 'HHH-_R~fRep,:i.: _____ ~ctjve __ _ 

11-0095 .-+_ 0 _------00urfy, 0 I NA -L- 9/1/2010 I 9/1/2011 Heafth Care Provider I KilU Hospital East Hawaii Region ta·u Physician Emplo ._~ctive . 

11-0')91=~-:-- o_.~_~_--+ ___ ~ 0 :----~-:4.- ~7i72OioT '--g;;i/2ol1~~s, Services & co~ale Ho~€"'ola H.rnakua E.st Hawa« Region'- IEKG Repor:ts..~ Hf:II:i... .. _~ctive_ 
11-0092 __ .±. . __ ._0_. --!.fi<>urly ___ ~, ___ . ___ ~--~---l- ._~9/1/2010 I . ___ ~;'1/2011 ~~h Care Provider ~_~ ______ . lEast H.waii Region EKG Re~ding HHH· Gi ~/"tlv",_ .. __ .. 
1H)449 0 ~ I 1800000001 NA +-- 1/1/2012, 12/31/2017 I Goods, Services &CO 'NA !SystemWide .Clionic.ILaboratory ~tive 

~~~~~ -~~=+~--='··~-·I '~N~A-f---' ~=I :=+=--~;~~~~= ~:::~:;~::!~ 1~~OMedkalCe~r __ 1~::::i~;egiOn ~ i:t~;::::;~:,-='~~-t~-:----.--· 
11-{)653 --+= 0 NA dt-~-NA =1=-S]i2l201.4---·-S/i1l2012 Goods,Servlce;&Co INA -- jsystemWide -~- Request for Informat --- - Act~-e--
11--0416 -- ---0 - ~ -- --+= -~~-30000 ---~ j-- ~S/2011J.-- 4/15/2011 Goods, Se~~-~ Hila Medtcal Center--- East H.wall RegIOn - j~room R;nn~;tIO~- - R'--
~1-{)2~2 ~ =~ ~O--- NA -~ - =!>!--~NA--J--_l27i72Olo II - 5/31/2012 Memora~um of Agreem ~~c;,;;;;::= I East H.wall Re~on MOU with W.,"d .... M;u;;-' Active _~ 
11-{)248 0 ~ ---r--- ~ N~ 12/1/2010 11/30/2015 GPOContracts _+NA SystemWide ----iPCAPumps =lActlVe 

.11-o25~- ==t==. -0 =~ Other=-t--=-=4 N~ .. -l-_~ 10/26/2010 I ~31/2011 ConverslonContractsJHdoMedlCalCenter =TE.stHa-;;".IIRegIOn --LMOUHMCR~erC"ttag _ j",lVe -.....::., 

11-0717 --+ 0 =E ==+== 0 NA =± 6/16/20W 6/15/2012 fGoodS, ServICes & Co ~ System WIde I RFI for Fitness for Actllle 
12.()095 _-=.:~ 1-_--...:::.. 0 __ NA-~ _ --_- 22s0~t ___ ~ ==-- 12/1/2~it- 11/;0/2013 GO<>ds,ServlCes &_C~NA--==-_ ~m WId; -= ,s...st~m'Wlde !'mploy!e _._~lIIe - __ 

12-o1~ __ -+ ___ 0 __ INA 4= __ 14415' ~ ,_ ......1l£.1/2Ot1-_~ 8/31/2012iLe.seAgreements~~ ____ ~_~stemw~ __ -ILeasef~rEMRtra",,-_ -..JA.ctlVe __ _ 
12-0111 +- 0 ~ 45~ NA::=I 9/6/2011 3/5/2012 Goods, ServICes & ~ NA 1 Corp 'Consuhlng services -jActllle 
12-{)250 ---~ - -0 --_.~_~ --~---r--40000 ---N-A-- ~11/23/2011 ------uJ22/2012IGoods,SeNlces&co ~--~---- jCorp -- -TBondmterestca~- Ac~-

.13-{)314~ =-r-=- 0 --= IOth;;--~ I - oj_~ _ Ji.~ =J 1277/2011 - 12/31/2~~~ealth Care PrOVider J:Bi!i Medical Center -~ East Hawaii R;glOn -1No~ HOSPit;I_~aste 0 _=-=-~iv~=-
08-{)765 ..L 0 NA -+-- 0 NA --L 1/1/2009 12/31/20~oods, ServICe, & Co INA I System WIde ~r.s & Endo Mecha ,Activ. 
i2~7 -~- I - --O--~ ~------ - --~ -~NA I --7/29/20~-~7!i8i2012 lea~eAgr;ements -~ ~communttyHo;P--~~~on- --------1EI~abethNa~ - y~ -
11 ~m - 1----O-~ - I NA-~-- ----0 I --8/6(i010 i --3/1/2010, - --2/28/2012\ Health Care Provkie-r-~ I Kaual Vetera~ Me~ I Kaual Region -- I Physlcla~Employ~ - I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog ID Supplement No Financial Type Total Cont Amount Signature Date Start Date End Date Contract Type Oeser Facility erg Un!t Oeser Description Contract State 

10-0036 0 NA 0 NA i 9/11/2009 ' 9/10/2011 Heahh Care Provider Kauai Veterans Memor ,Kauai Region Active 

104)036-'- ~-~~--=-~"---- N~_~.~ ____ ~~--=--- __ O ~~_ -- t- - 9/11/2009 ----~ ~P;;v~~ KauaiVete"";~sMemo~=~ ~·IKauaj~e~~n -~~ -Active 

~
10"()~ ___ " 2 --_~~_=r' - 15_0000 _____ : _____ ~_A ____ ~2009 'Heatth~~Provider_._~~teransMemo!..~ IKauai~e~____ I Active 
10~~± __ 0 ___ NA _~ _____ ._._ FOI ~~ _ 9/17/2009\ _ HeafthCareProvlder _~ KauaIVete~nsMemor._ jKauaiRe!i:,_"___ 1Actrve 
10-0035 1 0 NA , 9/17/2009 I Health Care Provider Kauai Veterans Memor KauaJ Region 
1O~- --2--- Hourly - - ---150000 ---NA ! 9/17/2009 -
08-117S 1 ---0--- NA - --_ -t-=- -677000 I - - -N-A--- 7/1/2008 ------- ___ +===-=-=,=c:..:... __ 
~~~!~~ _____ -t=-- ~ - I~~ --_ r~ -_~f--9/1~~10-~~ _===:__ ~;skranEmpIOyment-
_~O-o397 __ . __ . ___ , ___ O ______ ~" __ ---+--... ~~ ___ N_A __ . Mau! Me~?rial Medlc~_ ~_~ Maui Region _____ /~A 

08-1053 ! 0 ~ I 300000OO [ NA INA t,SystemWide ~!"erHeatthcare 
~~:~~~~~-~- -+ ~- ~--nuT-=-~ -- ~=t :===:~~j~:: i~~u-----1~~~::~~:- _~:~;_~.:.:,,::c~c.:~.:ca:.:.:::..-____ +=:.::, 

E-0020 - -=-,----=_ 0 - - I N~ - ---~-_ _ * _ 6/3/20~-+-- 10/1/2010 , _______ Kauai R;g;;;;;------ Physicran Employment 

12-0305 =-= 0 NA 0 6/3/2011 10/1/2010 Kauai Region __ += 
12-o30S ~ __ -+=_ 1 ---='!:l_A ___ -_~ ___ --0 __ 6i3iiOll--+ 10/1/2010 ------- iPhysicia~..Employrnent __ ,Active ___ _ 

08-1130 , 0 ,NA I 1, NA 12/14/2000 Energy Servkes ~lve 

~~~~~ __ .i:. _~-::. I~~ -=-:~_T~ -m --:-~l- _ ~~ -i l~~~~j~~~~ I Physkra"-~~_A~~ 
08-0767 1 0 ~ 1 0' NA 12/31/2008 
08-0767 - - i 1 fIA------t ---,-NA 12/31/2008 , 

I~~~~~-::~=t=-~---- ~~----::--l-----=_:'=A~,-=~ i - ___ 6~j~: __ ~~~~on ,Trauma Physician Adm_ -----

10-0236 ___ 0 ___ iNA __________ '___ ___ 0 I NA ___ 1/26/2010 , _____________ ~uai Regio,,-__ Radiology Services 

_~O-o236 ---=F--- _1 ___ fNA 1__ _ ~ NA I 1/26/2010 ! Kauai Region 1-" R"'a.=d:.::iocclogy=.::Se_:crv.:.l"ce"'sc-____ +'=-=-_ 
11-0671 __ _ ____ O _____ ~--~ ____ ~ ____ NA 9/1/2011 East Hawaii Region Custom Software for 
12-0027 0 INA : O! 3/16/2011 Kauai Region Physklan EA 

~~~~~~ -----t---'--.. ----~-----t~~ =-- I -== :::~=- ~~ INA -----=--!!~~::~:~: '~::::::=-
-08-10_37 ___ =L -2--~- N_A____ -1----~-3~_~ ___ NA System Wide-·-- Traveller Healthcare 'Active 

08-10~_8 ____ +---~ IN~ -- -t=- 3Of!OOOOO f _.N~__ ISyste~ Wide ~. iTravellerHeatthcar_e ____ IActive 
08-1038_ _ t---~- NA_ ____ _ ~~ ~_ I II System Wide __ Traveller Healthca.. Active 
08-1038 2 NA 30000000 NA ,System Wide Traveller Healthcare !Active 
08·1039 - - - -o--±~~ NA - ----, -- - 300000OO - NA !Syste~~--··-· Traveller Healthcare Active 

08~939 .-r' 1 ,NA_. ---··E--' '----~~I-- NA ~Syst;;;;;W~---+-,TravelierHealthcare Act-Iv-.-----
08·1039 2 NA 30000000 . NA ~m Wide Traveller Healthcare Active 
08-1039--- ····---3-- !NA --.----- ,_., 30000000: NA ,SystemWide ". TravellerHealthcare A~---

08·1040 -·----·[-'·"---0--- iNA ----------1==~-- 300000OO +_ NA 'SystemWide Traveller Heahhcare Act;;;;;-----

08-1040~-~~=t-"· 1 _~=~ NA ___ -~_~------+=~~~ +~-~" NA Goods, Services & Co _ -. INA System Wige Traveller Healthcare iActive __ 

08.1040 ____ ~J-___ 2 _____ ~_NA __ . ______ -+_____ ~i NA G~s,ServlCes&CO iNA _, ___ l$ystemWide iTravellerHealthcare _ [Active _~ __ _ 

08.1~,.9. _____ ,: ____ ~~_ NA ____ ~ ___ +_ .. _30000000 i,_ NA Goods, Services & CO ---J ~~ ______ --f:~~m Wide ~ ,Traveller Healthcare ~ 
08·1040 ---+---4_-- _ NA~, ____ +, ____ .~oooooqo1 NA : Goods, Services &Co :NA _SystemWide Traveller Healthcare ~IActive _~~ __ 
11-0347 I 0 NA I 90000 i NA I NA System Wide : Non~Physician Travel ~ 

~~~t~=:L-~ --f~~l _~~I, :-~~ _____ ~~:;~:~: 1~~~~~s~~:~::I~~~: 
08·1047 I 1 NA 30000000. NA INA System Wide 'TraveHerHealthcare Active ___ _ 

108-1047-:==--..:.-;:----~_ fA-:::-=:=':--'=- 3oooO()()()_! NANA ryste';;-Wide . Traveller Heahhcare Active 

~::~:~-_-=-+-~ ~~-__ = ~~_~==+_=~_:=IH~- __ ~N~ 1-:_ ~j~0~::tB;__ -~~::::::~: ,~::::~;~::~~~: ~~~: 
()8-10S1 _ I ___ 1_ NA ------i---~~ .. NA _ _ 7/31/2008 _~~A______ '~~i~_ _ Travell.rHeahhcare Active 
08·1051 ~-.--~- 2 ~ I 300000OO I NA 7/31/2008 i :NA SystemWide Traveller Healthcare iActive 

~::~~~~ ~_-=r==-~------j~~---=F=3~---~1----; ~~~0~::1 ~j:j~~~~I~~::~~:~:::-~~ I~~ I~~~::~~: I~::=:: I~~~f-== 
IOS:1052.---=:=+==-=O ___ t.N.A ____ -t----.30000000

',1 -~l 7/17/2~ 7/16/2010 GoodS,~~--_ .NA -: - __ ~r11wid; ___ IT.;.~ellerHealthc~ __ _+Active-:-~:= 
0!l:.~_ . __ ' l_~____ _ 30000Q()()+ ___ N_A __ --1-__ . __ 7/17/2~ 7/16/2011 Goods,Se.rvkes&Co __ INA _____ .J.5I's.!:mWide __ ITra"ellerHeatt.hcare _____ ~ ... ___ _ 
08-1052 f INA 30000000, NA ~ 7/17/2oo8! 7/16/2012 Goods, Services & Co ;NA I System Wide !Traveller Healthcare I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog 10 Supplement No Contract Type Oeser Facility Org Unit Oeser Description Contract State 

08-1057 _____ j ____ 0 __ NA_ ___ _ 3~--\-. _~ _____ .3/4/2009 __ 2/3/2011 ,Goods, Services & Co __ N_A ________ ---tSystem Wi<le _ Traveller Heahhcare__ .ActlVe __ 

08-1057 1 _N!.._ ----L 300000001 NA 1 2/4/2009 2!3/201~.ods'Servlces&~ __ ~ ________ EemWld_e __ ~lerHealthcar,,---- __ jActlV-;, __ ---

08-1057 =@ -+-- 30000000 NA -, 2/4/2~ 2/3/2011 Goods, Services & Co ~ System Wide Traveller Heahhcare --¥'ctlve 

08-1057 ~- _=-tNA~=_==- --+ ~- 3000§= NA -=t=- 2/~2009 ~_3/3/2012IGOodS, Services & Co __ ~~=-==-~~e~e-- ~lIer _Healthca;; - - ~~~~lVe --==------
08-1058 __ 0 __ _ NA _ __ _ __ 300000OO ___ ~ --+ __ 7/10/2009 ~ _ 7/9/2011 ~~s, ~~ & Co _:=!§ _________ ~em WIde fTraveller Healthcare __ ~.o:ctlve __ 

08-1058 __ 1 _ _ ~ ____ :1:::: __ 30000000T NA __ 7/10/2009, ___ 7/9/20121 Goods, Services & ~ ~ ____ __ lSystem Wide ITraveller Healthc~ ___ I ~tlVe ___ -_ 

08-1060 0 ___ ~A _______ -+-___ ~ooooOOol __ t:J~ __ + __ 7/14/2~ ___ 7/13/2010 Goods,ServlCes&~ __ ~ lSystemWlde __ ITravellerHeahhca~ __ lActlVe ____ _ 

08-1060 1 rNA __ L___ 3OOOOOOO--r NA 7/14/2008 7/13/2~~s;Servlces&co____t~~ [SystemWIde --tTravel!@rHealthcare ActIVe 
OH060 2- ==+,NA--- - --- 30000000f --- NA --t -- 7/14/2008+-- -7/13/20-12 G~s, Se';;-,ces & Co ___ ~- -- ----- IS%tem W;d-;--_jTravelier He;hhcare -- -~~--
0s-10go--' 0- NA ----i------1~ -- N...-- -- 6/15/2008 W/2009 tG~S, ServIces & c;- Ileahl H~~---~~;;n I~~S-- IActlV~---
08-1080 2_-~~_-------t-+-__ 14000 NA -~I----~--__ 6/14/2010IG~s,se.:ylces&-,="o _~~eahIH~sPltal ()ahuReglon CodlngSe~ ____ -~e ---

~1080 _ --+-___ 3__ NA_____ _ ___ ~~.....r;~-- 6/15/2008 _....§/1'IL~GoodS,~rvlces_&_~_ I Leahl Ho,prtal ~hUReglOn ICodlngServlces __ ~Act",e j 
08-1107 I ~AI 0 NA I 5/31/20071 5/30/2012 ConverslonContracts INA I System Wide Group Purchase Organ _tA::.ct ... lV..-e __ _ 
08-1107-- ~~ - r . ~~. ·-1 _~A =-=_I~_--~==---=-_~ NA L ~l/2007 5/30/~~converslo~ Contra~ t N_A_ __ System Wlde----- =1G'roup Purchase O~an -__ -+ A~~ __ 

OS-1l07 I 2 ===:m:A I 0 NA +-- 5/31/200~:t== 5/30/2012 I Conversion Contracts NA System Wide ~oup Purchase Organ jActlVe 

11-D296--= -= 0 ----Jr.IA_ =1=1 15~ NA _ -il;227201o 6/3012013 G~-;:S;~ Co f'lo Medical Center East Ha\\l~h Reglo_n ___ ~ I Bc...?!.Dlrec!.ors T -= ActIVe ~ 
1H1146 1 0 ---Jt:JA 7-- NA r-- 8/~ 8/9/2014 'Memorandum of Agreem j~ ----rcorp AlII CommunhyCare iActlVe 
12-{)30~-= - L __ - ..ll _ - INA -=---,--~'::=-4= 6/23/2010 r~1/2010' - 6/2OL~H;,;;!th~-er--~erans Memor =,,<aua~-n-- Physlc,a~ Employm~~ __ ~~e _---

09-o604 ____ ~ __ ~ NA ______ -I--______ 0 NA r---- 4/1/2009 \ .3/31/2010 1 Memorandum of Agreem 'INA ,, _____ ISystemWlde !TelemedlcineAffilia _________ j"':'" Actr:e __ 

gs-o~ ____ , .~ ____ 1__ _ : NA. ____ -----L----- __ ~--~ ---r---- 4/1/2009 i 3/31/20~?~ndU~~of Agreem NA ISYstem \ykle :Teleme~iclne Affilia ___ i!,ctlv~ __ 
0l-0604 ______ ~t_2 ___ =E _______ + 0, _~_+ ___ 4/1/20091 __ ~31/2012'Memorandum<JfAgreerr:_ NA SystemWide ~lemedlcineAffma __ J~ __ 
~3.~258 ~ ___ +_' ___ ~ ______ 'FeeS~h-edule ----+ _____ ~-~-~~--, 1~-1/20/2~ealthCareprovider _ Maui Memorial Medica :MauIRe~ IKoonla",eeNad~. _____ .iActive __ 
09-o3~~ ______ .1..- _~_. I N~ _ __ I _ 0' NA ~ _ 1/1/2009 +--_12(31/201_~_J Health Care Pro~ider I Kallal Veterans Memo=ffiauai Regil?n ===INA _ . _____ ~~_ 
09"()641 _~ __ j' _____ ~ ______ ~~~ ______ ~ 0 I NA t--- 4/1/2009 \ 3/31/2010 {Health Care Pro~ider Kauai Veterans Memor IKauai Reil.on .___ lOR Suite ~ental-Dr: ____ -+IA.::ct:.:iv:.:e::.-__ _ 

12-0002__ _ __ f_ , _____ 0__ _~ +== 250000 I NA __ + ____ 7/15/2011:1"-_ 7/14/2012 i Goods, Services & Co I NA System Wide _ IIeRal services FMV "-_____ ..,..A"c.::tlV"e'-__ --I 
09-Q642 I 0 'NA _____ ~ _ 0 I ___ NA__, 4/15/2009! ___ 4/14/2010 I Hea_~h Care Provider Kowal Veterans Me~r Kauai Region Phan OR Rental Agree _-t~ctive _ 

09-Q642 -=- t-=-_ ~ ~ _ -----t' __ 0 NA -r-- 4/15/2009-r-- _4/14/2010IHeahhCare.£rovlder IKaualVeteransMemor KauaIRe~ ___ P_hanOR~entaIAgree __ Act~ __ _ 
10--0522 - - --+ 0 NA 100000 I NA --r--- 5/1/20101 4/30/2012 Health Care Provider Kaual Veterans Memor Kaual Region ~mergency Dept Physl -----jitlVe 

li-0063=-_~ ~ j=-_-=- -=If---- I _-=-or- 7/28/2010 I 8/1/2010 I _ 7/3J:L20i2----rHe~thCareprov~r l~estKaU~IChn,c.0V ___ KauaIReglo~---IPhys~~anEmp!oyment _ -~ctlVe ===-~ 
11-0069 I 0 NA ---r-- ----or

l 
7/20/2010 I 8/l/2010 7/31/2~Heahh Care Provider West Kaual CIInICS/E Kaual RegIOn I Physlc,.n Employment lActlVe 

!i--0140 ----=-~_--r_+ -=- 0 ~ ------t 0 6/23/2010 +-,--------wmo+:==- 6/30/2012 t H;;ahh Care PrOVider Kaual Veterans Memor Kaual Reilon ---- i Phys,';;' Employment - ----t ~---~ 
1l-Q178 ___ --l- _ __ ~ _~ ____ -r- 0 I 9/23/2010 --c- 10/1/2010 , ~30/2012 Heahh Care ProVider I Kaual Veterans Memor _ Kaual Region ___ ~IC,.n Ell1Ploymen~___ ActlVe __ 
~l-Q178 ___ __ 1. __ ~ _____ .1 0 9/23/2010 I __ 10/l/20i:il! __ 9/30/2012 Heatth Care Provider Kaual Veterans Memor Kaual RegIOn ~,c,an Employm~n_t___ ~e ___ _ 

11-0149 =r 0 ---JIi()lJrlY 1- 1022401 10/1/2010 \ 10/1/20W- 9/30/2011 HealthCareProvlder j'KaUHosPltal ~HawaliReglon i!iilnCaIl-Ka'uHo ___ Active ___ _ 

i1.-o149 =- ~ 1 -~y ==-r-_--210480 8/12/2011 'I 10/1/2010 1_ ~~0/20ii(ealthc.-;:;P;;~ld~KauHosPrtal ~~WaIIRegIOn IERonCaIl-Ka'uHo tActlVe_ 
.!}-{)230 ___ ==r __ 0__ _~ -t- __ .~ ~/2010 ~12/2010 _ 10/11/2012 H~alth Care Provider _ 'Kaual Vete~ns Memor Kaua/ RegIon Physlcla.!l Employment jActIV6 

11--0230 I 1 ~_ ---------r- ------at 9/29/2010 -1-- 10/12/201~ 9/30/201~tth Care PrOVider Kaual Veterans Memor I Kaual Region I Physician Employment Active 

11:0231 --=::"L-- _..Q..- =INA- -=----=t=-----Ol ~/20i0~w/i72OlO~ -9;30;2Oi~~~Care~vider I Kauiili Veterans Memor IKaualRegtOn PhyslclanEmploymen_t ___ lActlV!.... ___ _ 

11-0231 I 1 NA ---+ 0 9/24/2010 + 10/1/2010 l-- 9/30/2012 j Heahh Care Provider Kaual Veterans Memor Kaual Region I PhYSICian Employment I ActNe 
g~291_ ~ -r- 0_ =-_~ _____ I~- 0[-- 8/7/2010 _~~9/6/201O __ - 9/5/2012 H:althCareProvtder Kaua, Veterans Memor KauatRegton _ Iphystc,anemploy~~ IACtlV~ -

l1-o~~ _ -+- _J:. __ ~ 1 0 -r-- 8(7/2010 -----r ___ 9/6/20Wf _~2012 Health Care PrOVider Kaual Veterans Memor Kaual Region ~YSlclan employme~ _~ __ 

!! ~~ __ = --L~ __ 0 __ INA __ ~_ 12/23/20101 __ 1/1/201-,:-r--_ 12/3Y3011 I H~alth Care PrOVider I Kaual Veterans Mernor 1 ~aual Region PhYSICIan Emplovmen_t__ + ActIVe ___ _ 

l1..o28~ __ __ ------.S' __ ~ --==1= __ 0 _ 10/22/~ _ ~1/201~ _ 9/30/20121 Heahh Care I'r"vlder Kaual Veteran, Memor ~~'" ReRlo_n I PhYSICian Employmen.'. __ A~ 
10..0682 i 0 ~A ~ 9/13/2010 9/12/2013 MemorandumOfAgree~edtcalCenter ~awaIlReg~ Weste'::lUnlvers~ =E~~--__ 
11-0326 -- r- -0 - NA-- --- =t=.--991743 NA - -I 12/31/20a 12/30/2011 Goods, Services & Co ---f:H'1OMedlcal Center .J East Hawaii Region HMC Bulk Diesel F"".I __ IActlVe _____ _ 

1! -Q326 ~-=- ------1--=_ ~ ~~ __ ----=---+-~~ __ ~A -t--i273i72010 12/30/2012 G~s, ServICes ~~ __ + Hila Medical Center I East HawaII Region I HMC Bulk Diesel Fuel ---l~~e __ 

.tl-D~__ __I __0_ __ ~ __ -+-_ 429786 N~ __ t-- 12/31/2010 12/30/201HGOodS, Services & Co K."na Community Hospi !west Hawaii RegIOn I KCH Bulk o.I<Isel Fuel ____ ~"-__ _ 
~~~ __ 1_ _1_ _ --TNA__ __ __42978~ __ ~ --------+------ 12/31/2010 12/3~~011 Goods, Servlce~ & eo====tKona _Community Haspi ~est Hawa,: Region ~_ulk Diesel ~ _ ~_Ie __ 

~l-D328 __ -L-- ~ ---iNA -----1 _~625 ___ ~A __ +_-- 12/31/201oj __ 12/30/2011IGood"ServlceS&CO _jMaUIMemorlalMedlCa IMuheReglon ____ IMMMCBulkOleseIFue _ IActive ___ _ 
11-0328 1 W ' 1844~ NA 12/31/201~ 12/30/2012 Goods, ServICes & Co Maul Memonal MedICa MuheReglon LMMMC Bulk D,es.1 Fue Active 

l1-o39~-=-- -~ _ - NA---==--t----=---__ o .1:1/23/2010 -+---=---_1/3/201D=~~0/2012~Ca'!!'r.;~lder I Kaual Veterans Memor - ~e~-----T"-~E~ent IA~lVe - _ 
11-0155 0 ~ ~- 9/13/2010 9/1S/2iih 9/30/2012 Heahh Care Provider Kaual Veterans Memor ,Kaual Region ~hyslClan Employment ActIVe 

11-0156- ~ - ~ NA -=-=-=1=--- _ ~ 9/13/2010 _ ---~10/1/2()10 9/~~H-e~~- IKa~al Vete~ns Memo~=E.~~ - _ PhYSICian E;;;ployment _= I~~tfVe ___ _ 

11-0158-- 0 - __ ~"-- ___ + _____ OT_ 9/23/2010 1 1O/1/2~ ___ 9/30/2012 1 Hea_hh Care 'prOVider I· Kaual Veterans Memor __ jKaual Region ________ ~clan EmploYI11""'--__ ~ActlV_e __ _ 

.tl-D442 ___ 0_ ~A ____ + _____ 0l--_~ __ i... __ 3/1/2~ ____ 2/28/2012 'He_alth Car: Provide-,---_ _ Leah~ Ho,pita.l ______ 'I Oahu Region __ ~ursinR ~cllhy Se_r ___ ----.0:t~_ 
11--0562 0 INA i 0 I 3/28/2011 I 10/1/2010 I 9/30/20~Health Care Provider ~ai Veterans Memar I(auai Region i Physician Employment I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract Type Oeser Facility Org Unit Oeser Description Contract State 
l,.l-0741__ _ __ ~_ N~__ _ _~~+- 6/30/2011 __ -.Jj1/2011 __ 10/31/2~~ea~heareProvlde_r_ Hllo_M_edicaICenter_ ~stHaw'''Regl''''-- Employment General __ A~trve __ 

~~304 _ -1-----0-- 1!'!~-~-__4__-__ ~-u~6/201~t_____ 8/12/2011 _ 9/30/2~He'~heareprOVlder __ 1KauaIVeteransMel':'()'- EUalRegl,,"---- _1P.hYSIclanEmployment _ ~~_ 
~2-0045 ___ ~ __ ~~ -=l~------+ ___ ~1~ _____ ~ __ ~I ___ 9~ __ 8/31/3014 Lease Agreem~ __ leahl Hospltal ___ r.hU Reglon_ -__ IC Cnredrt Union 'Act~ __ _ 

12-0073 t:: a NA 125~ NA 9/1/2011 8/31/2013 Goods, 5f!rvlces & Co I NA System Wide r Validation AudIts of ~tfVe 
.12.-QOn---=---=-- ~l,._-=-~--=--=---T-= 12S0000L......_- NA --=---t=- 9/1/20111 = 8/31/2013 G;;;;ds~es&eo. INA ---=---=-- SVst.-;:"~-- tVahdatlOn Audits of -- ,ActlV;----

12-o1~_ --t----~--~- _____ 1 ___ ~+_ ~ __ +- 10/12/2011 1O/11/2~oodS, Services & Co ~~_ _______ SystemWide ___ UCD-10 Govemanc~_JActlVe _---

12-o~ __ ~ __ 0 ___ I~ __ -------+------ __ 100000 ___ III~ --+ __ 10/12/20111 ~~1/2012.~s,SerVlCes&Co _~A __ _ __ ~mw"!.,,---- __ AS400McKesso,,-Sene __ !'CtlV-,,----

12-0289 + 0 lHourly ---~---l.- 21~ NA 1/1/2012 1 12/31/201~althCareProvlder I MaUl Memonal MediCa MaUl Region ~nneJervlsMD I ActIVe -
~2..(l265_ -=- +--------~ 0 _ .. IOther 1-- -- -=-01 11/9/20!..1 L -----U-/17/2011I 12/31/201~althCareProvlder HlloMedlcalCenter ~ 1E-;;t~~~aIIRegIOn~~OnHQSPltaIWasteD __ ~Ive -=_ 
12..Q3_0~ J= 0 ~ ____________ ~ ~9/2011 _j_ __ 8/1/2011 ~_ 7/31/2012 I He.hh eare PrOVider I Kaual Veterans Memor __ tKaual Reglo,,-__ ~hyslc!an Employment ___ -f'ctlVe _ 
~~~ _ _ __ 0_ -{ee Sche~_---+ ~ ___ 90000 ___ ~ ____ ~1/2006 ~1?/2oo9 ConversIon Contracts N~ _______ -----0'stem ~~_ Medical Part B _ --+~ctrv~ __ _ 
08-0395 --L----- 1 Fee 5<hedule -------1 ~~ NA 8/1/2006 7/31/2010 1 Conversion Contracts ~ JSystem Wide MedICal Part 8 ActIVe 
OS-0395-- 1 -2---~eSchedule ~-~-130000 -- ~-1- --s/iJ2006--r---

1 

--7731/2010IConv-~~ct-s- INA --~-- --~stem-~- ~calPartB --~--
Oa-0,?95 -=--t--:..-=-3=-----= Fee5<he~ 1 -=-- 162~-:"--NA _--+ 8/1/2006 7/31/2011fonverslonCo"!racts _INA_=------=-- Isy;t;mwld;-- IMed!~PartB----- _~e ~ 
08-0395 4 =fee Schedule ---+-- In500 NA I 8/1/20061 1/27/2012 Conversion Contracts NA System Wide Medical Part B ActIVe 
08..Q395 -= __ +--- 5 _ FeeSche~.--t--._ - In~_--N~ __ ;- 8/1/2006 7/2S/2012IConverslonCont~cts -F--- --- Isyste~Wlde I MedICal PartS ----_=tActlV~=~ 
11-Q027 1 0 INA t- 345000 NA t 2/14/2011 2/13/2012 I Hea~h eare Provider NA System Wide LTC Pharmacy Service ActIVe 

08-0266 - -- ~ O-=--~Sched~~e ~~=-_ 48~ NA -==--i-- 1/2/200"'-.<-------------- 12/31/2012~converslo~~-=-mA-- - -- ----=-~m Wide I legal ServfCes __ -_- ~~e --

08-1022 1 0 ~L 100000 I NA-j 4/26/2008 4/22/2010 Goods, Services & Co ----tNA SystemWide Legal Services - Com 1 Active 
08-1022 ---1----1---- NA -- -J---- 200000J---NA-- 4/26/2008 S/24/2011IGOods,SerYIcesiO;- ~ --- ~stemWide ~LegaIServlces-Com ~---
98-0656 ---=-=1--=-~ 0 ~ INA ---i-~=-=--O --= -NA -=--r=ll71h~~. 1/12/2012~Conversloncontracts -_tHIIoM~~ ~_~~aw~-n-- lease Agreement I ActIVe _--
08-0194 -----1 0 Fee Schedule 300000f NA --I 2/20/2~ 6/30/2009 Conversion Contracts --tA _ ~ __ ~m Wide I Routme&Reasonbl Sus ActIVe 

~..Q194-=-- ___ 1= 1 ~ -·1~~ -- I =-=_ 3~-- NA _-~+-_--7;1iiOO9 -----ujll;201~~v~rslon ~ntracts NA _=_= =~~tsystem Wide _ I Routme&Reasonbl Sus =+;ActlV;-=-
09-0685 -1- 0 INA I 68~ NA ' 10/1/2009 9/30/2011IGoods,ServlCes&co~ SystemWide JmaglngMalntServl ActIVe 
08-0302 ~_---O----~lFee~h~du'e_=~ __ ~ _~ ~ NA . t--9/1/2°061 8/31/200§---;_rslOn_Contracts __ -+~A -=_= I System Wide __ ~ployeeAsslStance -[Active __ 

08-0302 L 1 Fee 5<heduie 1 1550001 NA I 9/1/2006 8/31/2009 ~Ion Contracts ~A lSYstem Wide ~ployee Assistarn:e ---1"ctive 

~-oti8 _ -=~ - -0 ---~_A --=-~ 40000j ~NA _ +- __ 4/14/20091 4/13/2010 I Goods, ~Ice~_& Co .. -#~;:;;;M;mor I Kaual RegIon I Medical InfectIOus W jActtve ~ __ 
~:D648 __ ' ___ 1__ NA _____ -=t ____ ~~ ------.!'!~ 4/15/2010 4/14/2011 I Goods, ServIces & Co _~ual Veterans M_~mor ~~ Region __ _ MedICal Infectious W -~tlVe __ _ 

08-(j771 ____ I __ 0 __ ~e 5<hedule --+---_______ O~ 1 __ NA ___ t- 1/1/20071 12/31/2011 Conversion Contracts NA I System Wide ___ Group Purchasing -----tActive 

~-~~ ___ -1-__ .1 __ ~A I __ 732000 1 ~A __ _ 7/1/2008 12/31/20121 Goods, Services & Co _ INA ______ 1 System Wide _ __ Hea~h Data AnaIySls__ ActIVe 

OS-0648 -L 0 ~ I 42928sr- NA t-I 8/21/2002 I NA ConversIOn Contracts NA 1 System Wide jAngtograPhy System ActIVe 

~-, -_ r--o-- -~=__ 1 - ~ NA -- "_ ------uJ2~ S/J3/2012~ Pre-CM~~ -b Community H~PI -. West Hawa" ReglO"---~age servICes at _ :j:6ctive 
~-ol66__ __0 ____ =-= -----f---300000OO _ ~ _: 3/11/2009 3/10/2011 Goods, SelV,ces & ~ INA _______ -----fSystem Wide ~l11porary MedlCalSu _ j Active ___ -----t 
09-0166 1 ~ 1 300000OO --l------- NA ~ 3/11/~ 3/10/2012 Goods, ServICes & Co NA System Wid. 'Temporary Medical Su ActIVe 
£i.-0447---- --0- INA -,-----5a2000~ --~~t 4/1/~ 3/31/2012 HealthC;r;Provid~ NA ----- ~ReglOn ---~Iologlcalchnlca --- IActlVe __ 

10-0067-=1-~_O _2'!A _~=r= __ ~50t ___ NA_~ 8/4/20091 7/3liiOllGoods,Servlces&Co ~MahelonaMemo ~'RegIOn IcomprehensrveServlc A~~~ __ 
10-0571 ---r---- 0 INA sooOOT NA 1= S/26/201Qt-- 5/25/2011 I Goods, Services & Co NA System Wide Services to support I ActIVe 

~:O}71 -=-=~_+--__ 1 ___ ~ .NA __ ~ __ :::T-==_ 995001 - _~ NA= ___ 5/26/2010 I 5/25/2011 iGoodS, Services &Co 1NA ~_=-----==--:~isystemWide Services to support Activ~_ 
10~_S~ . _2 __ iNA _____ -,- ___ 99S00+= __ ~ __ ' _____ 5/26/2010

1 

11/21/2011IGoods,ServlceS&CO~~~_ __ISystem',Vide _~ServicestosuPpo---"-------__ tActive_ 

lO-oS~ __ =+= __ ~ __ .::::E" ____ ~ ___ 199500 ' --~----C 5/26/2010 _ 5/20/2012 I Goods, Services & Co_~ __________ . System Wide Services to support __ ~t~ 
~1-Q282........._~___ _ ___ O __ ~ ____ , ____ .3500000 t~-----~ 4/1/2007, 3/31/20~erslon_Contract!; 'N!, ___________ ~Id. GEOEM Equipment Mai ~~t~_ 
11-{)2S~_ , __ ._"-~_.o___ I NA _______ f==_, _____ 2500000 i __ ~_ ~ 4/1/2007 3/31/2012 :Conv_ersion Contracts =1NA . _____ t'~.stem W~~ _ jGE OEM EqUIpment Mal ~ : Active 

11.{l2~ _~--t~ ___ 1 ____ ~ I ___ 25~~ __ ~__ _ 4/1/2007.,--__ 3/31/2012 Converslo~ Cont ... c~-t-A _____________ System Wide ----+GE OEM Equipment Mai IActive ~ ___ _ 
11-0287 I 1 iNA I 2500000' NA 1-- 4/1/2oo7L-_ 3/31/2012,ConverslonContracts _.l~A 'SystemWide ---------i'EOEMEquipmentMai LActive ____ _ 

~-o287 _= __ ~~~L-=---: 2 -=fA _~=-= j'_~~ 2s~L_-- NA=-=j--~L1/~= 3/31/2012f~~cts ~W"-------- ~ ______ --Jsystem-"",~~GEOEM Equipment Mai~~_ 
11-Q287 1 2NA 2500000' NA ~ 4/1/20071 3/31/2012:ConverslonContracts NA ---------l-SystemWide ~OEMEqUiPmentMai ~~ive 

~~~:~ = +~=~r- =t~ ==-i~--=-~~ ~~:W=-~ ~ ~;---------r' ---~. :~01~1 ~;~~;~~~~~::~~~~::~: J~~ -~-~-=- -j II~~~~: :::: ------ '~:~~~ ~~~:::~: ~:: i:~: ~-
~l-028X_~-_~~~f --=--4 ._~j~---__ . < _~_ 25~ --NA. __ -- --r --_ -4/1/2007 - 3/3172Oi21Conve"ion eontracts ~ -INA ~--=-== __ .. ,Syste_m Wide GE OEM Equipment Mai __ Actlve_ _-~ 
~-O287 ____ ----..; _____ 4 ____ NA=t___ 2500000: ~ ___ !O/A ___ -------J ___ 4/1/2oo71 __ 3/3~ConversionContracts N,,____ ___~tem Wid" __ _ GE OEM EqUipment Mal ~_~_e __ ~_ 
~-o287 ___ + _ 2..._ f;A _____ ±' _____ 2S~~ __ -~--1 _____ 4/1/2007 , ___ 3/31/2012 Conv~rsion Contracts__ NA _______ ---------EY_y's~m Wide_____ I.GGEE (OEM Equipment Mai __ . Activ_e __ _ 

~~~~~=~::---=t~=---:-~1_:::=~ i -~=-~~==~~==t----~----~t--¥~ (~~::~~-~-----~=---t~;~::_~:~~=--~_~:~ :~~::::~: ~:: ~: -__ 
11-0287 ___ -+ _____ 6_ ----.l":A...._ _ .~ ~IJ()()OQ t---~ ~-_l_~---_ 4/1/20071___ 3/31/2012 1 Conversion Contracts_~ ~ ~~ ____________ lsystem W~_~_ _ I' GE OEM Equipment Mai ____ rctiv"--------.. _~ 
()8~___ ,_ 0__1 N-"---_ ----1---- 261661 __ ~ ___ +-. __ _1/24/2007 __ 1/23/2010 Conversion contracts __ ~b"-___ _____~ _::g0tem \\'~ _ 'Contract Management _ Active __ _ 
08-0100 I 1 tFeeSchedule i 4001S~ NA 1 1/24/2~ 1/23/20121ConversionContracts INA I System Wide !ContractManagement I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog 10 SUpplement No Contract Type Oeser Facility Org Unit Oeser Description Contract State 

~~~~~ __ ,_-+~ ___ ~_ ___ ___ __._ _ _ 100000 I __ ~ __ +__ 5/1/20#+-- ~30/20~oods, ServIC':.~_~_So ___ MaUl M~monal M~~~ ta~eglon ____ 'SmIth and Nep~ _ _ l~rve_ 
12-o24~ __ ~ __ + ___ ~_~ ~_ ~-E~ ______ --L--~--~ _ 11/9/2011 __ ~8/2016IGoods,Servlces_&C,: __ Ma~Mem~~~edlc~ Ma':jReglo~ __ ~rmsandCondltl~----=- ?~~-_ 
~~~~--~----t-- - __ q __ ~~ ___ +-___ ~60000 I _ ~ __ ~ _ 3/10/ 2°10] _~2013 ~Good_S, Ser:'lces & ~ ~Ul Memo~~edlCa=1M~ RegIon __ ~lan~~lgnal & So~__ ~ct~ 
11-{)S3~ ____ . ~ ___ ~ __ . _. -J ~ _~__ _ ' __ . __ 100:000 ' ___ ~_-+---__ ~{1/20lli ____ 3"}1/2012. ~Goo_~.s, SE:rv~~ Co ___ --+~aUl~emonal Medica.. 1 Maul R.egl0'2-. __ . __ ,Baby Sc,!~ _______ l!'ctr:e_ 

~"?-~-----t-,-- ~ ___ .-i NA -----,=1-----3--~ ~ __ 1 ___ 12/1/2010 __ 11/30/~_013~s,_Se~iceS&_~~~.~iM~_mOriaIMe~!~~eg!?~ ___ ~SAGrOup ___ .- A~~_ 
OS..()952 . ____ +--___ ~ __ TNA __ < • ____ ._~ 0 1 __ .~ ___ ~ 6/16/200S!NA _ IG<?ods,~ervice~_~. ________ ~temWide _____ ~RMeUcenseAgreem._ Fct~_~_ 
08_0952 ___+_- _~__~_ ----t ________ jt ___ ~_._ ' __ 6/16/2008 : NA --:!GoodS, Sefvices ~C_o_. I NA _______ . __ :System W~._ C12428 CERMe Lic-"nse __ IAct~ 
NA _____ -L--~ ~ ___ ~~- _-+_~919~ __ .~ __ t __ 6/16~~_~115/2014IGoods,ServiceS&~_ 1NA ________ .Jtv;temWide ~rqUaI8aoks~----Ective 
~-0716 __ --L __ 0 __ INA __ ._. . ____ 319773. __ N~ __ ' ___ ~16/2011 ' ___ ~5/2014·Goods, Services & ~ -8£:-m----~ Wide ___ ~nterqual Books a~__ IActi~. 
09_0320 ___ + __ 0 ___ . _ -~A----_=r= __ 1400iL __ ~. __ t _~_12/15/2ooY1 ~/2011tGoodS, Services & CO INA . ______ ~stem Wide ._. 'Interqual for KCH~ H __ ~_ .. _j~ctiv"-~ .. __ _ 
09_0~. ___ . __ ()__~~ __ .__ __~()OO' ~. __ .=+== 8/1/20091 7/31/2010 IG~, Sentices & ~._ . NA __ ISystem Wide ~e for MDS Ass ---l-Activ.e. _____ ._ 

~~ __ C-~-j N~ __ _~ooo 1_ _ NA ___ .-1-____ 8/1/2009 : _--.!l31/2011 ~ods, Se_rvices & Co _ .. _ 15 _---t5ystem Wide ______ ~ Soft~ware &.Mainten.n ______ . I,Activ_e ___ _ 

()9-o77~ __ I ____ ~ ____ ~ ___ =+=_ 283654~~ __ -1 __ 8/1/2009~31/2012IGoodS,serviceS&~. INA I System Wide .Softw~re&Maintefla,,-. __ ]Act:ive ____ _ 

9.8-0224 ___ -:-T ___ ~ ___ ~_ ___-'- ___ 735799 ~A ___ ~ ____ ~2004 i .~31/2oo9[COnver.;ion COntra~ __ !jA----_---- SystemWide ~s Plus ________ JActive _____ -I 
08-0~_~ __ __j---.2-- . __ ~~.--.--.-_I-- 73865u~-r,A---L---1/-1/2004 12/31/2009 !C('(l\1~.ionContracts_.~A __ ._---+~yste_~ ___ +~~~ ____ ~iv~ ___ _ 
08_02~_._. ,_-.2 ___ ~ ______ + __ --..E118811 _ NA 1 ___ ~1/2004 12/31/201i]0nver.;ionContracts. 'NA .~Wide ___ ._ IMidasPlus _______ :]"'ctive._. __ 

08-02~_=r_~ ___ .! N~ ______ ~__ 11818~ NA_--+-_ 1/1/2004, 6/30/2012 iconverslon contrac~_~ ~em W~ ___ ~_ Midas Plu~._. ___ .___ IAct!V~ ____ .--
12_0285 .. _.+ _~ __ j~ __ ~ . __ +-_ 3960001 .. ~. ___ +--____ ~~1/2013 Goods,Services&Co INA ~SystemWide _____ +Midas5up~rtandMa ___ .TActlve ____ _ 
12-0028 _________ ~ _!~. ____ . __ . _ 45OOO' ___ ~___l___- 7/18/2011' 7/17/2016IGoods,Servlc~~_ .NA I System Wide __ '1~",.~ ___ J",ctive __ 

y-0S96 _____ l=. ____ .O----LN~----=L--~~--~,-.. 4/15/20111 _ 4/14/2012:GOOds,ServiceS8.~=1NA ISystemWide _-~tOrlLawOffi~. ___ ~~ __ 
10-0076____ _ ___ ~~ __ ~~ I 600000 f'}A =I ___ -.ll]:/2010'r 6j30/201?IGoods,services&Co ~iNA systemw~---= __ ~ Ins~_.Brok~r~ __ . __ ~~ ___ · __ 
09-0630 ___ . __ 1 __ 0 __ ._.1'~ ___ . : ~I _~ ___ ~ 3/30/20091 __ . 3/29/20~ IGoods,.ServJ:.~ _KauaiyeteransMemor IKauaiRegion ___ )Leg~IServices _________ ~':'~----. 
~:'?~ ___ +--_~- __ jFe..eSchedule _+-. __ 1200000001 --'0-----1-- 7/l-:a 6/23/2012 ~r.;ion Contracts =+,NA I System Wide. ~atient ,OutPat~ ____ jAct~e ____ . __ 
11_0~ _________ O_~ __ . INA ______ I SOOOOOi-___ N_A ___ ~1/21/2010 ___ 11/20/2~t;oods,.Services&Co_. ,NA ISystemWlde. ___ ~Servlces ____ ,Active. __ 

11-Q2~ _____ I ___ .1.... __ nE ___ l_ 5000001 NA ___ . ! l@201Oj 11/20/2012 1 Goods, Service~ NA ._ : System Wide --.-=iegal services ___ . ___ ~5t~_ .. -
12-032_4 ___ .-+' __ ~. . i~ ___ --t- § __ ~_=+==_ 12/1/2012' 12/31/2012 Good.,Se_rvices&Co_ INA ~stemWide Leg.IServices _~tlve_. ___ _ 
10_0558 0 1 NA 250000 NA , 7/15/2010 6/14/2~GoodS, Services & Co ,NA --.EYstem Wide I Legal Services ,Active 

10-0s5..s-=+=-~1 :=-jNA~==+=-= 500000 [-=~ I 7;23/2010 7/2212~ Goods, Se~&~=W-A ==== 15";;tem Wide --~ervices~=J~..!.= 
10-0558 ______ ' ______ 2 ___ l~n___' 500000T NA· __ ..!E3I2012IGoods,Service~&CO _~______ ~SystemWlde I Legal Service.. . _. __ I Active _ 

08-10~ __ -1--- n2...._~~ _=1= 200000 I __ N_A ____ +___ 4/26/2008 4/22/2011 Goods, Services & Co _ INA i· System Wide 1 Legal Services - Com ____ -i-Ac~--
11_0618 --l 0 J!'IA -L.... 250000 I NA I 5/1/20111 3/31/2012 Goods, Services & Co ~ Corp Legal Services - BII I Active 
11_0618=-:'....1= 0 -~= I NA-=_ -- I 250000 I NA---r-- 5/1/2011 3/31/2012 '~Services & co-iN-A _Icorp _=-===li.eg.ls;rvices - BII ~= :-1A"'.ive --=-
10-05~ ____ I __ ...E.... _ --1 NA -----+-- _ 200000 I . NA ! 6/28/2010 I 6/27/2.@.eonver.;ion Contracts =---1NA ,System Wide ___ --.0!'0mey Services . ---tAct~ 
10--05~_6_._ ~ __ ,~~ __ :N~ __ ,_____ __~~ __ ~~. 6/28/2010~ 6/27/2011I~onversi_onContracts _~ _3_~temWide _ I Att<?mey Services ____ J~ttv,: __ _ 

1E_0S56 ____ T __ L--1~~-----=t=- 4~ ___ N_A ___ , 1 ____ ~8/201O I 6/27/2Oi2TConve"lon Contracts . [NA I System Wi<j~ I Attorney Services ----tC~ . __ 
08--D130~ __ --t--__ . ~ __ . '.Ir~~ .... 'r ... _____ 0-1.--- NA 1 7/31/20061 7/30/201_$nver.;ionContracts IKohalaHosp~al . jaUaiRegIOn ___ ~hot~~.forNeWboms ____ Act~ 
08"()~__ _ I ___ .~ __ --=rN~_ _ . _~ . 01 NA i 7/31/2006 7/31/2014 ) Conversion Contracts __ I Kohala Hosprtal Kauai Region ~____ I Photos for New~ms . __ ~e __ · _ 

08--D234 ___ =t __ ._~ ___ ~---~~ ---~+_____.~==t==- 11/30/2006) ,_ 11/2~/2oo71conversfon Contracts ~uel Mahelona Memo iKauai Region ~eral Feeding .~re __ 'iAct~ __ 

08-o~~ __ ~ __ ~+ ___ 2 __ . ____ ~------------t- 0 I ~-----L 11/30/2007 : 11/~9/2~S iconversion ~ntracts tSamuel Mahelona Mer:no ! Kauai Region I Enteral F~ding~~ __ ~_" __ 
OS-03~~___ _. __ ~~ __ . __ .. INA _____ .~. I _____ ~~ NA ! _ S/1/2OO7l== ~ 4/~/2008 ConversionContracts ,l(ohalaHospital .~UajRegjOn ~ndryServices,~ ___ ~_ctlve ___ _ 

!.O-0295~._=t _____ 0 __ ~_m_u I 150001 NA=r __ 12/18/~ 6/30/2012 Goods,Services&Co KauaiVeteransMemor 1~~_uaiRegion __ ~~~Iservi~~ __ ~ _____ ~ctive ____ _ 

~--O2~~_~ __ +' __ . ~ ___ ~ _______ ..1....- 760000 NA : _. 1/1/2010 L_-El31/2010 I Goods, Services & Co. ~au.1 Veterans Memor I Kaual Region ___ ~SecUrity Guard Servi .+!'ctive .. __ _ 

10-{l2~ _____ ~ ____ .~ ____ ~ ________ J-~ __ .,--.?~~--~1--~1/2010 \ ~ _ __.!Y31/201~<:ds, Se~!ces & Co I Kaual Veterans Memor fauai ~egio~_____ Secur~ Gua:~~. _____ ~fy_. __ . __ 
10-0284 ___ -l--~--- _~ ___ ------..1_. _ 774000 I NA 1 ____ -------.Yl/2010 ___ 12/31/2011 [Goods, Se_rvices & Co I Kauai Veterans Memor ~ Region ____ ... ~curity Guard Serv! ___ ~ IActiv~!. __ ._ 
10-{l~~ ___ -+ __ ~, ____ : NA _______ ~ 1·__ 9000 NA! 12/3/2~r _------.-!Y2/20~oods, Services & Co ~~auaj Veterans Memor ~Kauai ~.~~ __ ---,_~ ,P P-;reventive Maintenan ___ ~e ___ . 

08-{l2~~ ____ . I . __ ~ __ --FA ~~ __ , ___ +---___ 01 NA _+-__ 10/1/~~ _ 9/30/2009_IConversionContracts iSamuelMahelonaMemo IKaUaiRegWn =Fn_~aIAgreemen_~ _____ IA~ ____ ._ 

~-{)2~ ____ + _____ 1 ___ .I N~ . _______ 1 ___ 14071.5 \ ____ ~_--+ ____ ~O/1/2009 1 9/30/2~10 'rC~~version Contra~_ I Sam~1 Mahelona Memo I KaUai_RegJo~ __ ,------t~entaL Agreement _____ IA~e ___ . 

~~253 ______ I~~ ___ ~ ___ ~~. _______ ~~07m= ___ N_A __ ----+_~/2009 ~_ 9/30/2011 I Conversion Contract:_ _ < Sa:n~el MaheJona Me~-Tl(aUa~ Reg~On ____ : Rental Ag~e.ement . _ ~E~ ____ _ 
09-{)566 ____ =~_. ___ ~ _____ , __ +-. 45000 I NA + ____ 2/20/2009 : ~ 2/19/2010 iGoods, Service~_~_~ual Veterans Memor I Kauat RegIon IChart Audit_lOg Se~_f __ ---J~~~ . ___ _ 
09~618 __ . _ .. -I-.---.E... _____ ~--------+_--- 80000 NA __ ----f ____ ,~/1/20091_ 3/31/2~11:Goods,Se~~iceS&~~ __ t'KauaiyeteransMem.~ ,KauaiRegion -----t!'.~eaIServices __ . ______ IAct~~ ___ _ 
09-{)2~,,_ _ _+ ___ O ____ ---1£ee Sche.dule _ .~ _____ ~oooooo I _~~_-+ ___ ~/2008 __ 12/31/2012\ Heatt~_Care Provider _ ~~ ______ ~_I Syste_m Wide ----r: Il~ocu~_Tenen~_____ ~~ __ _ 

09-{)296 __ .1-- ___ 0 __ .--+~~e SCh~~~_.+ ___ ~OOOOO . __ ~!' _ _+ __ . 1/27/2009 _~31/2012 ~a~ Care ~rovider =-rNA ________ isyste~ W~e _____ 1 Locum Tenen~ _______ lActive _____ _ 

~9-0338 _____ .. +_.-.. _~ ... --r;,;.. ,NA ___ . ~ _____ ....2000000 t--N~=t.. . _. __ ._.8. /7/2009 _-..E@1/20~2~~th Care. Provide._r ___ ~ ___ . ___ . _.--+ .. ~ystem Wide._. ____ -f:<><:"ms We.therby/CH.<>....... _~ctive ___ _ 
09_03~ __ '_. ___ .1. ____ , NA . ____ L ___ 5_~0 I ___ N~._ __._ 8/7/2~ __ . 12/31/2013! He.lth Car. Provi~~'-_~_______ _ IS.Y.stem Wid. ____ ~ums Weatherby/CHG _ iA-"!iv.e .. _ ... _ 

09-0338__ _ +- __ z.... ~Schedul,,-- + ___ -.2..000000 I __ ~A. __ . __ 8/7/2009 i _ 12/31/2012 I Hea~h Care Pro.v~ _ INA ______ ~ I System Wide __ +""ums Weatherby/CHG _='Active __ _ 
09-{)295 1 0 IFeeSchedule I 5000000 NA f 2/4/2009 12/31/201~atthCareProvider iNA 1svstemWide 1 Locum Tenens rActive 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract Type Oeser Facility Org Unit Oeser Description Contract State 

~~~~_.___ _ __ ~ __ ._J~~urly ___ ' -~----4--~~---~ ~_E4/2~ __ .12/3/2010 I Conversion Contracts _ IKohal~~o!pita~ ___ ~uai ~egjo!:,~ ___ . Arri~gto,:.locums ~__ i Actlv~ ___ _ 

~8-{)80~_ ~ __ .. ~ __ -2 __ ~1 ~u~~ __ -=1= _____ --"_O'J. ___ ~~ ___ 1___ _ 12/4/~~_ ~~!.~/201tt~nversfon ~ontracts _~~,:!era~~ Me.mor __ --4KauC!i Regi?~ ______ !Arrington Locu~~_. ---iict.~,,~_~_ 
09-0297 . + 0 ---lFeeSchedule I 5~+ NA ~ 12/1/2008 12/31/20~HealthCa",provider INA ~emWide . tOCUmTenens ~ive 
Os-0749~~= --L =~ 0=_1 Mo';ihly =-=-mr:.~==-= 0 - NA ~-+-~=: 1/B/200:U--l;7/2009 . ~~P;:;;ider -~h~H.;pit~== Kau;;TRegi~ =--McGee Contra~t---=.~trve ~= = 
~?49 . ____ .-+_. ___ l ____ ~~thly __ __ T ------=B- -.!!~--____l- ___ ~6/2~--~2S/201O [Health Care Provider ~_uai V,:~erans Me_~~ __ ~ai Region _____ ~_~ Contrac~~ ____ ~tive __ _ 

08-0749 _~_. +~ -~--.-l Monthly~ ~L =;Jt NA __ +-~.-.~6/20~ 1/25/2@ Hea~h Care Provider I Kauai \leterans Memor~ ~uai Hegion .~_ ~ ._ t McGee Contract i Active ___ ~ 
~~~_ i __ ~ __ O~ ____ i~~~mthty ___ ~-i-____ .. 0 ___ N~ __ t' _~ ---.!!l/20081 _ 12/31/201~j~n_verslonCo_ntracts I Kohala HOSPita~_~~auaJ_Reel?~ ___ ~~rthShore Medical iActive_ 

.10.-0327 __ -=r ~_~~ _~ l N.I\ _____ -J __ .~ 2750 . NA '--__ ~ 2/3/20hl~31/201.Qj<;_oodS, Services &~.:=rMaui Memoriai Medi,,"-. I Maui Region __ ._ ~ I The Society of T!'~___ IA~ __ ~_. 
()9-o66~ __ t-_~~_~N~_. __ ---+ ~_~OOOO+-__ ~~~l_. 5/4/2009! ___ ~ 5/3/2011 I Goods, Services & ~---l Maui Memorial Medica ~::Ea."i..Region_ __ Attorney Shin~~ __ ~~e ___ ~_ 
~~~~ _____ .' __ ~~_~~j~_~~ ~--t--~~~ ~~ -.--l-~. _5/4/2009 ~~/2012~dS, Services & Co I Maui Memorial Me~",--.+,Maui R~n_n._~_ ~.tt0rney Shinken Nai _~.ti"e_ 
~:?666 ____ t ___ 3__ ~~ ___ n _____ i __ 550000 ___ ~_I ____ 5/4/~__ __ 5/3/2012 ,Goods, Services & Co ==tMaUi Me~orlal Med~ M~ui Region _______ --0ttornev Shinken Nai jActive 

1.1-0109 __ --r=--~- -tN_A __ ._~. --J . _ 3~+ NA =r. ___ 9/7/201gt_ 9/6/20.1:lJGOods, Services & Co IMaui Memorial Medica iMaui Reglon ____ ~Inter Audit-KMHLlP ,Active __ _ 
11.-o10~ __ +~ __ l_.~~N~____ I 55oooo! NA~_-+ __ 9/7/2010 i ~~~ 9/6/201~oods, Services & Co Maui Memorial Medica ~aui Region __ ~-.J'nter Audlt-KMHllP IActive~_ .. 
10-0461 __ .~_ . _ .. __ ~_~ N~ ___ ~--r--.. _~~._~--------l. _ 4/1/201OT 3/31/2011 IGoods, Services & Co IMaui Memorial Medica .-l-Maui Region _ . I legal Services ]Active ------I 
~-D4~_~_~=t= __ 1 ill ___ -=1._._~~ I-~~. I ___ ~ 4/1/2~. 3/31/20mfoods, Services & Co ~ Memorial Medica i Maui Region _ -----JLegal Services _____ . _~~-~ 
09-o~6_~_ _+~_~~_~ .. NA_~~.~_+._ 100000 i . _ ~ .=+_~ _~/4/2009 . 5/3/2010 I Goods, Services & Co . Maul Memorial Medica -~;Ui Region ____ I Attorney Shinken~__ I Active 

~~~~ _____ ----+-___ O _____ INA --------i-----~~-~~-, .. ~-.~l7201O!= B/31/2012 iGoodS, Services & Co !M.;;iMemorial Medica ~Ui~Reg~,,- ~_._~eal Estate Services ,Active __ 
1.2-o2~~_~_ I _.--".. ___ ~----I .. 250001 NA ! .. __ 11/1~~ 10/31/2012 Goods,Services&Co_ IMauiMemoriaIMedic"-~....("1.auiReglon~ ____ ITumpap,Caroline ---::tActive._ 
~CHJ62~ ____ T ____ ~ __ --l~ _____ =r= ____ 220000L _____ NA ! _ 10/1/2010, __ 9/30/2012~s,ServiceS&CO _ !Mauf~_emoriaIMedica i~~I~~~------ LegalServices _~ __ 
10~~? _____ t---____ O__ INA ___ I _. ____ 01 __ N~ __ , _.10/11/2010 r 1O/10/2011IGoodS,se_rvices~~auIMemOriaIMe~MaUiRegio,,-.~ __ =lMedtronicCarellnkN _~~_ 
~-o746 ___ ----i-___ ~~_~.~A_. . 70nS .~~_! _. __ ~~~ 3/31/2013 ConversionContracts INA ____ ~. __ ..JsystemWide __ . __ IRentalandsupportA ~ive --t 
~-o2~___ [. ___ .~_~! F';e 5<:hedUie_l _____ 767~~_-...!IA==r---...4L1/2008! 3/31/2013!Conversion Contracts -==l.~.~----~- ~~tem Wide_._ : Rental and Support A. I Active . 
~~027~_=t_~ __ ~ ___ --+-___ ~305: .. ...!l.A __ ----+ ____ 5/1/~__ 6/8/201~~oodS, Services & Co ~HOSPita_I _____ ·Oahu Region. _ IGc;;;ds and Services i\<l.~~_ 
08-1~ __ ._ I __ O_~__ I 463gJ::. _~_ '_.~5/1/200Bt 6/8/2013·Goods,Services&Co . Maluhia Hospital ~hURegiOn __ jGoods and Services =IActive 

OB-0595 _ .. _.~.~-C=.~~NA_-._.~ ~ ____ 4556091 __ ~_~=:t.-.-. ...!l!20/~ 11/19/200B 1 Goods, Services & Co ~ . ~ ____ Estem Wide.-- ___ ~X - Global Hea~hc jActive 
0B:<lS~_.~ :J 1 ~._M_ --+-- ___ 493~--. NA __ ~--+ . __ ~ 11/20/2003 I 11/19/2009 Goods, Services & Co INA ___ ~tem Wide ___ J"HX - Global Hea~hc I Active 
08-0595 [ 2 NA +-- 536110 I NA . 11/20/2003 11/19/2010 Goods, Services & Co ~ System Wide I GHX - Global He.~hc Active 
OB-0595~-==t=~:=' 3_·_ INA _~m- ~36llof-- NA_ I 11/20/20031 11/19/2010ii~~&Co - ,~_ ==-~stemWlde=-_ IGHX-GlobalHealthc ~~-~--
08-0595 4 ~NA -=c 57B61~ NA ----+ 11/20/2003 11/19/2011 I Goods, ServICes & Co I NA ~stem Wide ~HX - Global Hea~hc ~ 
~:OS95~=- I _5--=rNA -=---=-4-- -=- 62ll101--N-A i 11/20/2003 1 11/19/2012IGoods,ServlCes&Co INA ---=--_~""'.~'Me= = GH~~H;;;~ I ActIVe 
.1O.:O~~_~_-+-__ O __ ~ __ ~ __ ~2+-~ __ ~ _ 3/18/2010j 3/17/2012,Goods,Services&Co iNA ----+!iystemWid___ _ ResearchToolforPr IActlVe-
11-0688 0 NA ~ 0 NA -+- 6/1/2011 9/30/2013IGPOContracts NA [SystemWide ~IFrelght-3rdpa ActIVe 
~-o727~=-I~o-~---~--r~ -=-_____ ~_ ~ , 11/1/20071 1O/31/2013IGPO Contracts ~=---==--=--~tem Wid. _ =-~-;;;;;'-;ti;,~-=GE===ActlVe -

11-o~ __ -1- 0 INA ~ __ --+ ____ 18000+-~~ 2/2/20111 12/31/2012 Goods,Serv/ces&Co ~ ____ --ISystemWlde _~alcarscontract I Active 
08-oB5~~__ 0 ~_ ~-_...L 0 I __ N_A __ +-_~ 6/30/2000 NA I Conversion Contracts I NA I System Wld____ _ IC9902233-Pathways (H ~ 
~-o852 _ I 0 NA J or NA _ --.l _ 3/29/20041 NA i ConversIOn cont~ ~ ____ ~_~em Wide ~ _ I C0407766-Revenue Cyc ActIVe 
08-o8~_ J 0 ~ ____ +__ 0 ~ - 1- 9/30/199BW ConvemonContracts INA -.J.SystemWlde _ IC9B0062B-Clalms(HBO I ActIVe __ 
OB-0724 +--- 0 NA ~ NA =t 7/27/2004 INA I Conversion Contracts NA ---15ystem Wide ---tC0407783 - ED llCens ]ActIVe 
~-OoB7 = =-l--.~- 0 INA -I ---m89313 , ~-=+ -- 9/1/2006 B/31/200B Iconversl';nContracts ~A----- - ICorp - ~ -- MalntenanaceofSoft jActlVe 
~-OO87_ _ 4 NA -+ 288B93nr--NA 9/1/2OO6l 8/31/2009

j
ConversionContracts =:Th-A----~- =sc;;-,;;~ -- -~IMa'"ten.naceofSoft iActive ---

08~7-=-_ =C--~--E=--=-t~ ~ 602693 14! _"A ~-T 9/1/2006 t~8/3l!2oiO Conversion Contracts +,NA ___ ~== -rorp = _=-= ~alntenanace of Soft "ActIVe =-
~-o84~ -L 0 ~ 450886 1B I NA + 1/1/2007 12/31/2011 Eoods, Services & Co NA System Wide --f 5ystemCare for McKes Ji\.ctlVe 
~0:<J67£-:""--=+ __ ~ ___ ~A--- -=r=~ 105000 NA --+--=- 7/26/20101 7/25/2012IGoods,s.rvlces&co INA __ ~_~teml'.'ide-=-__ ~nkof...,oursforsu _~ctlVe ~ 
08-o9~~ __ ---+~_~_ [~ ____ +-____ Jll --"~ [4/30/19B7!NA ConvemonContracts ~ ___ ~..JsystemWide ___ .J<l1.404-2056SeriesMa IActive _~ 
OB-0081 I ~A 450000 t N~ 3/1/20061 5/31/20091converslon Contracts J.NA 'Corp jtJpgrade & Support ActIVe 
OB-0081~-~~I- 2 ~A--------t-~ 5B363667

1 

-NA I 3/1/2006 5/31/2010IConverslonContracts INA-----~~~p-~-~ - u~&s;;pport-----!ActlVe ---~ 
OS-DOSi--=- = -+----=-=~ ____ ~sts Only _ --l-~ 724240 67 ___ ~_ _ 3/1/2006 T=' 5/31/2011 iConversJon Contracts ----rNA _~_~_-~ -_ ---=- - - L"wsO~Apphcatlon U ~~ctfV~--
.o.8.{l().s~~ __ f 4 ICostsOn_Iy __ +-_..E197!i~ __ ~~ I 3/1/20061 5/31/2012 I Convemon Contracts ~_~ _ ~~~ ____ lawsonApplicatlOnU __ #~ __ 
~"'()403___ _0 __ INA _________ 01 ~===+= 1/13/2009 NA ~oods,Servlces&Co NA ____ ~~:~Wide __ --------,Lawson~SAforProfe ActIVe 
08-0938 r-- 0 ----hNA I 9OB2121 NA 9/1/20061 8/31/2010 IConverslon Contracts ~ System Wide I Software Maintenance I ActIVe 

Os-09~ --=--_ --+- __ ~~ 2 -=-~~---=---=- + ~--=- .1~2B~- NA _} 9/1/20061 __ ~31/2011 ConversIOn Co~iNA~ --= m= -iSyste;;' Wid~ = =~ftware Maintenance ~ jActlVe _ 
~~-o]~ __ + ___ O ___ INA _____ + __ ~\___~-=-- 2/1/2012 1/31/2~s,Servlces&co ~ ____ ~emWlde __ IPubllcRelation~m_a ___ IActlVe- _ 
11-0522 0 ~ 0 NA-----+ 6/6/2~ 3/5/20121 Goods, ServIces & Col Hito MedIcal Center lEast HawaII RegIon Document Destruction I ActIVe 

12-0270 -=----i-=--~_ INA ----=-=r --=-_7~--=-_NA _~ =-l2/15/2011I 12/14/2012£oods,s.IVIces&Co IHIIo~lcaICente-;--=- ~astH-;;-~IRegiO"- ~ Hehpadllghtlng~_ ~ctive_ ~ 
Cl9.-069"-___ 1--0..... ___ NA -..J ___ ~I_...!0 ~-1~ _ 7/1/2009 1 _ 6/30/20101 Goods, ServiceS & Co -==:CHilo ~edlcal Center ~ _1 East. Hawa".R.!I=lo~~,on Control Te ___ ~ctI\'e~_ ~_ 
09-{)697 I 1 ~, 3Booo NA I 7/1/2009 6/30/2010 IGoods,Servlces&co IHlloMedlCalCenter lEast HawaII Region ,CllmcalTestlngSer I ActIVe 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No PrO! 10 Supplement No Contract Type Oeser Facility Org Unit Deser Description Contract State 
09_{)697 2 NA 38000 7/1/2009 , 6/3O/201~oods,Servlces&Co HiloMedicalCenter iEastHawaliRegion ~icalTestingSer Active 

~~69?~~= __ . __ -=t_=-.3 -=l§. -=~-~ ~---~ __ J/1/2009 L W30i20i.2IGo~,ces&Co _- -liIoMedi~ICenter __ ~w~~ _~nicaITestingSe-' __ =~jActiv! ~-
11-o67~ __ ~_.~ __ . __ 0 __ <~~._ __ NA ~ 7/l/201~ 6/30/2012 !GoodS, Servtces&Co .iHiIoMedicaICenter. ___ ~waiiRegion ~-NeededAppraisa ,Acttve~ __ 

!l-03~ ___ . __ ~ ___ .-0-~ ___ . NA + ___ 1/1/20111 12/31/2011 Good~,Se~lces&Co ~Medk.aICenter .---1EastHawaiiRegion _----JlnterimEleviitorM~! __ ~lliive __ _ 
~~-ol~~. ____ 1. ___ ~__ : ~._ _ _ _ _ __ N_A __ ---t--_1/1/2~ 12/31/20~1 [Goods, Servic!!S & ~ ~ MedIcal Center ! East Hawaii Region I East Hawal~ Region S __ ~~ 
!!..-D612 _____ -1. _ --~-=t~-,,-.-- ____ --+_. __ .. _. 1000001 NA 5/23/2011 ~L22/~~GoodS, Services & Co Hllo Med~al Center ~_ ~st HawaII ReelOn __ ~ange Developme -------+Activ~ ~ 
09_{)572 __ ._~_._ .. ~ ____ ~ ___ ~ __ I ~ _~.}OOOOOI_ NA , 6/3/~~~Goods,Servlces&co !HlloMedlCalCenter East Hawaii Region Medical Waste DlSpo_s ___ ~ I_~ __ 

98-o~?~ _____ I ______ O_~ __ ,NA._ -----L ___ . 55000 I NA I 2/6/2008

1 
12/31/2008\ Conv!:rslon Contracts _~ Hoa€7"0Ia Hamakua ~ast Hawaii Region S~rveYin& Services . I Active ___ " 

98-o~~ .----J~.--.~---E------ __ 550001 ___ ~ i ___ 2/6/2008, __ --.!3L31/2<?09 _Conve_rslon~ontracts _ IHiloMedlcalCenter ~stHawaliReelon yurveYingServices _____ ~~_-_ 
OS-{)72S ~_. __ L-. ___ 2 ___ iNA . ____ . __ _ 55000 I NA I 2/6/20081. 12/31/20W] Conversion Contracts ._JIi1/() Medical Cent.r 'East Hawaii Region I Surveying Services _ ,Activ-"--. __ 

08-o~~. ___ ~ __ L_-.. ~ ____ ~_ ~ __ .s5000 L NA ~. 2/6/2008: _ 6/30/20111'conv~rsion Cont~_~ .. liHiiO Medical Center -feast HawaII Region ;SU~eYing Services . ___ Ft~~ ____ _ 
08~ ___ + ____ 4 . ___ .~_~ _______ . I _~_ SS~ t NA , 2/6/2008\ ___ 12/31/2011 ~~ersjo'2 Con!racts.--l-'711o Medical Center East Hawaii Region ~rveYlng Services I ActfVe __ 

()9-0411 __ --+. ___ 0 ~~4~ __ . ---.r-__ -$ ~--+-__ ~8/2009 __ ..Y3!/2010 IGoods, Services & Co --+Hilo Medical Center East Hawaii Region INon Hospital Waste ~_~-"--
09-041.1... ______ I ___ ~ ___ . .I""'. NA_. ___ --t ______ 0 ___ ~_+____~Jj6/2010 12/31/2013 iGoods,Services&Co 'HiloMedicalCenter East HawaII Region Non HosprtalWaste 0 IActiv." __ _ 

1HlO89 ___ ~_.i ____ O ___ ~__ _ '. _____ 0 i -.!'..A _+____ 9/1/2010 9/1/2011 I Goods, Services & Co_I N~__ ~ East Hawaii Region IEKG Reading for Yuki __ ==tActiv_e __ 

10_{)105 . __ . __ I ___ . __ 0 __ .. ' NA . __ ._ :=J _.. ---or= NA -----.J 9/29/2009 ' 9/28/2014 [Memorandum of Agneem tWo Medical Center East HawaII Region ~"!ual Aid Agneement IA"""-,, __ _ 

09-0~_. ____ L_._.o __ .. =E ___ .+' ____ 01 NA· ( 6/1/20091 5/31f2011~~~~~ices&~ HiloMedicalCenter IEastHa~aliRegion AtrAmbulancelandln ~ctlV~ ____ ._ 

12_{)2~ __ l __ ~o __ ...--J!:I~___ " ~ ___ 95000 NA T 1/1/20U I 12/31/2013!Goods, Services & Co _ Hlio Medical Center_ East Hawaii Re~comm.rcl.1 Waste Rem __ Etive . __ _ 

10-{)6~. __ .. --1_~ __ ~E.. __ ---lN_~ .. _____ I __ . S NA ---1 8/9/2010 6/30/2011 1 Goods, Services&Co HiioMedicalCenter __ ~HawaiiRegion SpiIiPreventionlm~ ___ IActive . ___ . 

~(}-<J67~_---l~ ___ 1 ___ ~A __ .~ ____ j-' ... _.~~A I __ 8/9/2010\== 6/30/2012 Goods,Services&Co HiloMedicalCenter __ IEastHawaiiReelon 'I Spill Prevention Imp .[Active __ _ 

~517 __ ._ ±" ___ .....<J. __ ~ __ ~_ r-. __ ~792 I NA 9/10/2010 i _~9/2015 1 Goods, Service~ & Co _ JB1I() Medical Center 1 East HawaII Region Autoclave Replacemen Active __ _ 

g~S68_~ ___ . __ O ____ ~.~_. ___ ----t~. ~ NA I 3/30/2011 3/29/2~12\Goods,Services&~ IH110 MedICal Center ,East Hawaii Region ~ ~~~_ 
11_{)~ ____ + __ l_ . ....JN~ __ u~ __ -'---__ 80000 NA I 3/30/2011"1 3/2~oods,Servic",,&CO. HtioMedlcolCenter lEast HawaII Reeion INA ___ .. _____ ~iv.!.....--
~~. ___ I __ ~_~ ____ i ,FFe.e_Schedule ___ 1. ___ ~~ __ ~ __ -+-- 4/30/2007: 4/29/2010 tConverslonCont~~MedicaICenterw !East Hawaii Region iComplianceTrainlng iActiv~. __ 

~-OO3~ ___ T __ ~. ___ ~! Sche_~_~-----L __ , ___ 230000 I NA L 4/30/2007 1 4/29/2010 ~ersion Contracts 'Hlio Medical Center East HawaII Region Compliance Training ---=:J Active _._. 
08_{)813 i.-.--- 0 NA I 5838 NA I 6/30/2005 , 12/31/2008 I Conversion Contracts 1 NA System Wide I Horizon- Oracle Ap S ----+ Active 
08_{)813 --==--I_~ .-.l_~-----rFee Schedule -~-i--- 82891 NA 6/301~~ii1iIc-;;;m':;;;;-Q.;;;tracts~~_===-- I System Wide - Horizon-Oracle Ap S -- 'A"c-'tiv-e---

E.8_{)813 ___ +_.~_ .. _2 ___ --+"eSChedUle __ ' _ 9118! NA 1 6/30/2005 i 12/31/2013 Conve"ionContracts .. __ 'NA ______ . SystemWide ~zon-oracieAPs. ___ IActive 

08~.__ _ __ ._..2... __ INA .-.-~.t.- 0 NA f 1/13/20061 1/12/_2012 I Conv,:rsionContracts _. \H!k,MedicalCenter East Hawaii Region I Lease Agreement l-:-~.c..ct-:-iv--e----
08_{)~ __ ~ l.-~.-2...-. __ ~~_. _, _____ 0 NA I 1/13/2oo6+- 1/U/2013 Conversion Contracts _ ~Io Medical Center East Hawaii Region 'I Lease Agreement 'I Active 
~79 ____ .+_ __ ._0___ "NA_ ... _.~L _ 0 NA I 9/1/2009 , 8/31/20141 Goods, Services & Co __ Hilo Medical Center East Hawaii Region Capital financing fo Active 

12_{)087 ____ . ___ ~ ___ ~A __ . ___ +.__ 75000 NA 10/1/20111 12/31/2012 'Goods,Services&.~ ~icalCenter EastH.wailRegion IITConSu~lngServic IActive 

12-{)()~ __ += __ O ___ ~ _ ___ -t' ~ __ .__ 75000 I NA 10/1/2011 I 12/~oodS, ServICes & ~ .. ~ Medical Center lEast Hawalt Region ---.lIT Consu~ing servi: __ ~ ___ 1 Active __ 
11-0064 +- 0 'NA , 0 NA 1 7/2/2010r-7/1/2015 I Lease Agreements Hlio Medical Center ,East HawaII Region IHMC RoofTop Antenno Active 

08-0086 _~= ~-O~_,-1Fee~hedUIe.~~_+·=_=--- g5~NA ; 6/3/2008 6/15/2009~Contracts =lbA _ jEast Hawaii Region '-~seAireement-'75 [Active 

09-0D4~9 ___ =u~o.._==r.~~~ __ ' _~OS2.43' NA I 3/28/2002 10/4/2009~stem~:_s_._~ lEast Hawaii Reeion I Robot Rx-Support _ IActive __ _ 

09-0049 ---.-t" __ ._1 ___ ~~ ____ r.......3B531oo.43L NA I 3/28/2002 ~/4/20~e-CM System K's ___ ~." HHlilioo M Meedical Center _-t~wall Region Robot Rx -Suppo.~_~~ 
09-0D4.!l. ____ ~---3......--~.-- __ 1 __ 285311J()~ NA 3/28/2002 . 10/4/2012 !Pre-CM System K's . IHiloMedicalCenter ~waliRegion _~botRx-SUPl'Ort& ___ ~ __ 
08~8 __ ..l.. ___ ...c>_~_ iN~ __ ._~ ___ L ___ 1140571 NAI 7/27/2004

1 

_ 12/31/2008 I Conversion Contracts _l~. I System Wide iHorlzonSystematHM. IActive . ___ _ 

~-{)848_ ---t' _ .. _1 ___ ~eeS<:hedule.J.. ____ ....1.~~ 7/27/2004 12/31/2011 'Conversion Contracts TNASystemWlde lEO Softwane and Main IActive _. __ 

~~303 __ __ ___ _0 __ =E~_ _ +--' . _ 500000 'I' NA I .~2010t-- 10/31/2011 1 Goods, Services & Co j Hale Hoa€""ola Hamakua East Howall Region ~ Consutting ~_ Active __ 

11_{)303 --r~~-~~--__ " ____ -...200000 NA 1 _ 11/1/2010 , 10/31/2011 +,GoodS, Services & ~_~e Hoii€""ola Hamaku. East HawaII Region I EMR Consu~ing Se,,:I__ 1 Active ___ _ 

~:O303 _. _. + __ . ..2. __ . ,N~ _____ .~_ . .L .. ~. sooooor NA 11/1/2010 1 10/31/2012 ,Goods, Services & ~_ I Hole HoK-ola Hamak~~Hawall Reel"rl~_ EMR Consu~lng Servi _~ __ ._ 

~_{)303 ____ . __ ...1:.. iN~-----+--.~--2~t- NA 1 11/1/2010: 10/31/2012jGOOds,Services&~. !HaleHoii€""olaHamakua East Hawa" Reelon ~RConsu~ingServi __ . IActive __ 
11-{)3~ __ 1= __ ~ __ ~ ____ ._ ,___ 250000, ___ NA __ ~ 11/1/2010 I ~31/2011 IGoodS, Services & Co __ ,~ospit.I.___ East Hawaii Reeion IEMR Consu~lng Servl _.=:]·A~ 
11_{)304.---- _ t---~o......--! NA . ___ .---r.--- 250000 I NA 1 11/1/2010 I . 10/31/2011, Goods, Services & Co J Kau Hosprtal I East Hawaii Region EMR Consulting Servl ~ __ _ 
~~04_. __ ._, ___ 1 ___ E: _. ---t ____ 400000 ~-------l---. 11/1/2010 , 10/31/201~S, Services & Co . __ ~~u Hospital . East H.wali Region IEMR_ConSU~ing Servl ___ ~ive ___ _ 
11-0304 r _ 1 INA _ _: ~ NA 'I 11/1/2010 1 10/31/2011 I Goods, Services & Co Kau Hospital East Hawaii Region 'EMR Consulting Servi I Active 

11-0304 ___ . -J::.= 2 _--::rNA ----r- . 4000001 NA --' __ 11/1/2011t-. ·~/31/2~12 :Goods,Services&~·_ KauHospttal . 4stHawaiiReg;on ,~MRConsu~ingServl ._.:~e - . -_ 
11-{)304 ___ . __ 1 _____ ~-.=E--. __ '_~ 400000 1 NA __ -+ 11/1/2011 , 10/31/20~oodS, Se!Vice~ & Co !Kau Hospitill _~st Hawaii Region =1EMR Consulting Servi ~e __ . ____ _ 

11_{)306 ----.1 _ L_~ ___ t _____ ~ __ I'!..A....... i . __ 11/1/2010 I 10/31/2011IGoods,Services~ ___ 'HiloMedicalCenter ~stHawaliRegiOn .~RConsu~lngsvc~. ___ lActive __ ._ 

11_{):'.~ __ .I.-__ ~ ..0.... -~--~-----l.--____ Of--- NA =r--. __ 11/1/2010 ~/31/2011 (';oods, Services & ~Jtiiio Medical Center ._~Hawali Region _ ,EMR Consu~lng Svcs ____ ~-"--- _._ 

~l-<J30~ ___ .. 1 __ l~ -1. ~_~ __ .;..._~_.~ ___ ~__ NA I 11/1/2011 1 10/31/2012 I Goods, Services~--J.t:.. Hilo Medical Center I East HawaII Region !EMR Consu~ing Svcs ____ --.lActive __ _ 
11.-{)306 ___ -=1 __ .1.._ 1A ________ L~_ _ 0L NA 11/1/2011 10/31/2012 'I Goods, Services & Co_ _eM.dical Center lEast Hawaii Region ~R Consu~ing S~_. __ ~.:tive. ___ __ 

11-04O!J... __ ... _ O. INA __ ~ __ _ -i-. __ .......E5oooo -l NA [. 1/1/2011 __ 12/31/2011 ,Goods, Services &G>._ INA _______ lEast Hawaii Region _~hase II-H~._~ __ . !Active 
11-0409 -rNA' 1750000 I NA I 1/1/2011 , 12/31/2011 I Goods, Services & Co 1NA I East Hawaii Region ,EMR Phase II - HMC I 1 Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No PrOf! ID Signature Date Start Date End Date Contract TYPe Desa Facility Org UnIt Oeser Desqlptlon Contract State 

~~~7 ___ ---!._. ___ ._ .___ __ •. ___ . ..~ ___ . ...JJJ!..26/2009 I _ .. 10/25/2010 Goods, Services & Co. ~ilo Medical Cen~~ .. Est Hawaii Regi""._. Reporting & Analysis ___ Active_._ ... 
10-0197 II 1 i NA 4265~ NA 2/8/20lof 10/14/2012~oodS. Services & Co \ Hila Medical Center I East Hawaii Region ~rtfng & Analysis ---+ Active 

~~~7 --=--_-=-~~~~ ~=. 2 - I NA ~==_+ __ ' - 4265~~= ~~A .- -----r--... _ ~i8/2010 i ... _ 10/14/2012 J Go.;ds, Se~ices & ~-·jH»~ical Center .=bst Haw~-ji R~gjon --=- i Ka'~ ~ospital ~ '~ft _~--=-__ ~~iv---;~--
~O-ol_~ ____ ~ ___ ~~ ___ ~ ___ .___ , ______ ~OOOOO I __ ~.+--_~~/2~- _ 9/23/2012IGoodS,_~rvices & Co I Hila Medical Cente~___ : East Ha~~H Reg~~~m.-T~ndf'!g Agreemen~_ I Active 

10-i?1~ ~ __ ~-----+-__ ~ __ ---~----=r= ~ ___ . SS~ .~~~__ _ __ 10/15/2009 -l-.. . .....!(Ji'14/2012 I G.""ds, Service".& Co ; Hilo Medical Center lEast Hawaii Region ~rmacy System & M"--~ctive . _ 
~~196 ~~ ____ ~L ... ____ 1_~_ INA ; . _____ ~m31 __ N~ ___ =t---~0/1s/~~. _~4/2012 Good_s, Se~ices & ~_~jIO Medical Center _=--¥ast Hawaii Re~jon _._J~~r:!:'.~CV System & Mo ~: ___ _ 

~~~ __ ~ I . __ 0 INA _~ __ ~ __ . ___ ~_O~. __ ~~--- 7/8/~009 L .. ----.lf7/2019IGoodS, Se~ices & ~ Hilo Medical Center __ ,E~st Hawaii Region ------t East ~~waH Regto_~ _____ ~ Act~~_~ 
~~:Ol1~ __ . __ L_._ 1 INA 'I -------A.-~~--.,__ \. __ 7/8/20091 __ 7/7/2019 Goods,Sentices&Co _HiloMedicalCenter ~HawaiiReilon. 'East~awaiiRegion_~_~~e __ . __ 
12.Q19~ _ __ ~____ I 0 : NA .. ~.--~-.-~-_t-___ Y/l/2~~ ____ 8/31/3-012.~GoodS, Servic~s & Co Hilo Medical Center ~ Hawaii Region _=1 Ene~ Mgmt syst,:m P ,Active 
~.Q~_.. ~_ . ...ll..==E _____ . i . _. S68674~!L __ .."I". 7/20/2009 [ 7/19{2014 ,Goods, Services & Co . Hilo Medical Center._ ,East Hawaii Region ~ditech EMR Hardwar ~e _____ _ 

~.()QS3_ _~ .. +--__ 1 __ ~ ___ . ...I_ .. __ 88~ +-___ N!' __ +~{2009 ' __ . 7/19/20141Good" Services & Co I Hilo Medical Center F Hawaii Region--+. Meditech EMR Hard~--+":ctive __ .. _ 
~.()QS3 __ .. _ . I ___ 2 ! NA I .. _. 54498c4 : .~A__ I . ____ ....3'8/201.l:C_.....2{19/2014 iGoods, Services & CO 'I Kau Hosp~al 'I East Hawaii Region_._1.Med~."ch EMR Hardwar . _ ~. 
09-{}~~ . .s...... .. _. . .. ~. ~ __ 0 --=t.~------ ,---__ 40000fr_ -----.!'±A __ =+. .. "1'1El~ '/n/,"n I~~, ,.,'" ~ . ",. "~'"' ~""' . ~ ~w." """--"".'l,:gal a. nd co~~:::-fAC~ __ ... 
09-{}69~ ____ ~+-__ ~ ,NA =1----.-~~.~ NA ±: 8/1/2009 _ 7/31/2013Fs,_services&Co IHiioMedicalCenter IEastHawaiiR~Legalandcon,ulting liive ... __ 
~8~~~ _____ +------___ 0===tO:her I 01 NA __ 3/1/2000 . 2/28/2015 'Con\lersfonContracts~iloMedlcaICenter EastH~waiiRegion _~~seAgreement-d~__ Activ_e __ _ 

08-Q04~~ ____ ~~_. ____ .l--. __ 1 __ ~~ _____ ~_. ____ ~ .. ~ __ + .. ___ ~/1/2~~ __ .?l28/301S~ion eontract=1 Hilo Me~~1 Cent~ East Hawaii Regio~_.~ r-ease Agreement - CI < Active . __ ._ 
~:9D41 ____ L ___ 2 ____ ~ Ot~ ___ .+-----"~---N_A------4--~.- 3/1/2~~ 2/28/2015 'IConversloncontracts _. IHiloMedicalCenter _ lEast Hawaii Region ~.~~~Ag~ment_~~ __ -+Actlve ____ _ 
08~~~ __ . ____ I ____ 3 ___ .1 Othe_r __ .~ _____ N_A ___ J-- _~1/2000 i _~28/2~erslon Contracts I Hilo Medical Center ~: East Hawaii_ Reelon __ t leas! Ae:ree:nen~_~~.~ i Active -----I 
09-o7_~ __ . __ . =--'-____ 0_. __ 1 ~___ t----400000 l • __ ~ i ____ ~S= ---.2[31/2010+ Goods, Services & CC? I Hilo Medical Center. ~Hawali Region i Legal.Servlces Active 

~:0712 __ . ___ ~"t-. 0 INA : _. ___ ~~~_ NA =L ___ 8/1/2~_~~01OIGoodS,~rvices&CO :HiloMedicalCenter ~stHav..:~IRegi~ legal Sentices _____ .IActive 

~ _ _?712 _ ... " __ .. __ + ___ 1 I NA __ . __ =t= __ ~ _ 400000 'I NA i __ 8(1/2009~ 1_ 7/31/2@GoodS, $entices & Co I HUo Medical Center \ East HawiIIii_ Reglon __ llega!_Servlce.: __ --.. -------t~-
~~712 . _. i ," __ ._1 ___ .8: __ ._$=_ 400000. ____ N~=1_ .~1/20091 .. 7/31/2012 Goods, Services & Co ~ilo Medical Center._.==lEast Hawaii Region. hegal Services . I Active 

!!.-?_S40 ---~---=1--.~ 0 INA .__ __ 50000 I ___ N~------i_~~_ 4/19/~0l1 + 4/18/2012 Goods, Services & Co _ \HHo Medical Center .. ~~ Hawaii Region _ .hC?untabl~ Care.~~_ Active ___ _ 
12.Q197. ___ . i ._._0 ___ NA ___ 50000T. NA I ... __ 11/15/21l!4 11/14/2012 iGoods,Services&Co ·HiloMedicalCenter iEa~tHawaiiReglo".........._.~Management<:O."'......... Active ___ _ 

~:OO88_ .~ __ ._.ll..._. INA ___ . __ ~~.--NCX--. 9/9/2011 : 9/8/20121 Goods, Services & Co . Hilo Medical Center East Hawaii Region . Service & Support to Active .. 
09-0096 =1 0 NA =+== 37000 ' NA i 10/1/2~ -----LGoods, Sentices & Co ) Hllo Medical Center I East HaWilIl Region l Single Audit for Sta __ ~ctflle ._ 

!9-{}164 ~ ~_ =-O-~-----+---_. 0 I _~A __ J_ 3715;2010 3/14Z2011 I Goods, Services & Co 'I Hllo MedfC.ill Center I East HawaII Region --+ Cellular Antenna roo I ActIVe __ 

12-{}O34 r 0 INA _~ ~ NA 7/1/2~ 9/30/2012JGoods,Servlces&Co HlloMedlcalCenter lEast Hawah Region 1 LeadershiP TralOlne ~."'_e ___ _ 

1O-{}~!. -=_ +- _ ~--------r~-- _-= _____ ~OL --NA-·=t~~6/24/2010 I 6/23/20¥oods,Servlces&Co IHIIO MedICal Center East HawaII RegIOn ~aITBTests&lm I ActIVe 
10-0601 1 INA I L NA I 1/31/2011 6/23/20~oods,ServlCes&Co HlloMedlCalCenter IEastHawallReglOn~atedAnnualTBTe ~.~ 
1Z-01is- -- --r==- 0 Hourly =+=--520001 9/12/2011 9/1/2Q1H---8/3i7201~tthCareprovlder IHlloMedlCaICenter __ ~astHawaIIReglOn IM~R~~----.l!'--A~cttve --

i2.Q160 -::._ -_= -=-- -0 _ ~e_r _ 65000 Tl~~- 10/23/2011 10/22/2014 Hea~h Care Provider ,Hlio Medical Center~ast Ha"",11 Reg;;'-;;--7';pendent MedIcal --l Active 

l3..Ql6l __ =1-- 0 ~er ---r- __ . 70000 NA 10/24/201N= 10/23/2014IHea~hCareprovider_JHJ!oMedlcaICenter --tEastHawaIIRegl~_ Worlcer's Comp PhysIc Active __ 
~6S9 __ . 1 ____ O_~stsOnly ___ ' ____ :=ot __ NA =l 6/21/2010 6/Z0/2013

j
HealthCareprovider HIIoMedlcalCen~ EastHawaHRegton __ +RadIOIOgySentfC~ __ lActlV_e ___ _ 

11..Q375 -I 0 ---------LNA t 125~ NA I 4/15/20111 4/14/2012.Goods,ServICes&Co HlloMedlcalCenter =FHawauReglOn IsatlSfactlonsuntey ___ ~~_ 
10-{}276--_-= ~--O-- I~. 1- ----01 __ N_A ___ .t= 11/19/20091 _ ~18/2014IMemorandumOfAgreem HlloMedlCalCenter rHawaliReelon 08-1024AitemateCa ~ 
11-{}356 0 INA ~ 720001 NA 5/8/2011 5/7/2012 Goods,Servkes&Co HIJoMedlCalCenter ~HawaHRegron -----graumaPhVSfCtanAdrn ~ 
12-0208-- - C 0 IOther I ----------:wooor-~--110/28/2~#_t___ 4/27/2012 fea~h Care Pro~~ Medical Center lEast ~e~ ,Se!1leme~~~ -----I-ActlVe ~ 
:!i-{}209 ==- _~ I ~ __ 0 I Hourly --~~ ~~_ NA _~_ 10/27 /2011 ~_ 4/26/2012 Heatth Care ProVider I HIIo Medical Center I East HawaII Region 3~lement Agreement 1 ActIVe ~ 
11-{}639 I 0 ~ I 0 NA 4/18/2011+== 4/17/Z0131Goods,Sentlces&Co HlloMedlcalCenter EastHawaitRegton ~meHealthAssessme _~«:trve -----i 
i.1~81 -= -.4 = -O--y>th~ ----+-___ -=. 2~l - ~·--1-- 1/19/2011

1 

_. 1/18/2012

j
Health Care Provider IHllo Medical Center lEast HawaII Roglon ITrauma PhYSICian <:01 ,ActIVe 

11.Q369 0 INA 1 88000 NA 3/1/2011 2/28/2012 Goods, Services & Co 1 Hlio Medical Center 1 East HawaII Region ~d Director CardiaC I ActIVe 

O~~~17 = =L 0 NA __ -1--=-_ 30000 +__ NA ==t-~_ 6/24/200~_ -E,}}/2009IGoodS, Sent!ces & Co I HIla Medical Center -~ ~II Region I Medtc.al EthICist ser ~~=-
08.()817 ~ 1 INA -r 300001 NA =!=== 6/24/20081 12/31/2011 Goods,Servlces&Co IHlloMedlCalCenter lEast HawaII Region Medical Eth,c,stser ActIVe 
OS.Q8l7 - - = - __ 2 - __ JI'I:~ .. ____ =r.==- 30000 -- NA - __ 6/24/2oo~. ~31/20131 Goods, ServICeS & Co Hllo MedIcal Center East HawaII Reglon--l Medical Ethicist '."'......... p,ctive -

09-09~ __ r __ q __ ~ I_NNI~ __ ~ ___ soooooL ~I~ 9/29/2009 9/28/2010IGoodS,SentlCes&co IHlloMedlCalCenter ~astHawaliRegfOn DlalyslsSe~~ ___ ~~ __ _ 
09.oo8~_ __ 1---_ ~ __ ~ ___ -1--- ~OOOOO L __ ~ __ - t----___ 9/29/2~ 9/30/2011 Goods, Services & Co Hllo Medical <:enter _ ~ast Hawaii Regton _ ~IS Servlce_s _____ Actrve ___ ---l 
~9-OO81 __ _1 __ ~ ~ __ I~ __ .=t=-----S4676ti-~ ~~ _---.!!l29/2010 I -.2f30/2011 I Goods, Services & Co F Medkal Center tEast Hawaii RegIOn ~'!ysls Se_~~ __ ~ _ I Actrve 
09-0081 -+- c=JNA 1330600+- NA 9/29/201or-- 9/29/2012 Goods,Servlces&Co --f!!lloMedlCalCenter EastHawaIIRegl~ __ ~Iy':>ls$ervfCe~ ___ IActrv~ __ 
~193--=-=-=-,_ =-_~ Ffy--- -=---~36000 1;22~2010 J_l~~ __ ~2~~hCareprovlder ~!loMed.caICenter IEast~awallReelon _~lclanConsuitant __ ActIVe 

10-o..!~ ___ __1 __ ~~ __ __ 72000 I _1/22/2~+ 1/22/2010 1 ~1/2012 Heatth Care Provider .. lti'w Medical Cent~_~Hawall Region ~hJ:!clan Consuttant __ ~ 
~1~~ _ t--- __ 2 ____ I Hourl_y __ ~ 72000 , 1l/30/20~ ~_.~2/2010 I 1/21/2013 [Hea~h Care ProVIder ~Hlio Medical Center I East Hawaii Reglo."..... . ~clan COnsu~ant ~e ___ _ 

09-012~_ _1 ~ __ ~ ______ ~ __ ~86000 L ~ I 12/4/2008 _ 6/26/2014 Goods, $entices & Co _ ~ Medical Center _~ Ha~1I Reglo~ _~~ Matntenance Ag ~~ __ _ 

1Hl110 - 0 ~ r 100000 +-- NA ' 1O/3~ 1O/2/2~OOds, ServICes & Co ~dlcal Center ffist Hawaii Region __ j~harmacy Evalu.tlon~ActlVe 
l3.'{)2~-_. ---t --..:.. 0 -=J~=l =-. 250000 +---. - NA ~--r-_ 3/1/2012 [. 2/28/20I7:@.~s, Services & Co -1.Hllo MedICal Center =- East HawaII Region ~ I POint of Contact - G __ =J ActIVe _-_ 
12-{}321 0 NA I 100000 1 NA I 1/16/2012 I 1/15/2013 I Goods, ServIces & Co I Hllo Medical Center I East HawaII RegIon Recruiting ServIces ) ActIVe 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No prog 10 Supplement No Ananclal Type Total Coni Amount Signature Date Contract Type Oeser Facility Description Contract State 

10-0326 ___ + __ ~__ NA _~_ _ ___ ~O ~~ ____ 2/1/201~--~/31/201*_09s,S~rvIC!~CO- ~oMedlcaICenter_ EastHawaIlReglon __ ~ound_Care_Consu_ltl_n_~ I Acttve 
12-0241 I 0 ~A ~ 0 NA ----1 1/1/2012 +- 12/31/2014 I Goods, ServIces & Co ,Hllo MedIcal Center 1"E;st Hawau RegIon ~edlcal Ethicist Ser =f,ActlVe 

08·1024 =--= =+-~o ~ __ INA __ =~- J =-~ -3--=- N~~I __ S/12/200-4-=-4;3072013~~~ofAireem_~Med~~Center _~ [East Hawaii RegIon _ IHMc~;';;teCar~= ActIVe-=-

!!-o577~ _ _ _ 0 --=E-___ ==1--- 30~ I __ ~~~ 6/1/2011 I 5/31/2012 ~s; Services & C~ ~o MedIcal Center _ ~ HawaII R~gton __ hmporary Staffing -=-------- _~ctlVe _ 

08-0861 0 NA I 36000 T NA --+ 5/2/2007 I 12/31/2010 I Conversion Contracts 1 NA 1 East HawaII Region Iinstructor - PALS & ~tlVe 
~8-O861 -=- =l =-- 1 ]A ==l==-- 3sOOOT= NA= ----= 5/2/20071- 12/31/2~Conve;;;-o~Contract~-_=LH~M~dlcalC.nter - _=EHaW~"RegIOn --+lnstructor-PAL5& =- IActIVe ==-
~~_ t ____ 2__ N~~ ___ -L-_~_~OO~ _~_~_ _ 5/2/20071 12/31/2~~converslon Contracts H~ Medical Cent~ _ tEast Haw~H Region _ 1 Instructor - PALS ~ ___ rAct~ __ 
09-o399_~_ ~_ ~ -jF ---- ---- 0 I _~_ --+ 1/19/2009\ 1/18/2012 GPO Contra~_ ~110 MedIcal Center _ _~t HawaII Reglon __ llivldlen SCD Royal~_ iActlVe __ 
08-O7~ __ ~ _ _ 0 __ NA _ + __ 600000001 __ ~_ 5/9/2008 ~[8/20~~s,SelVkeS&~ _~lIoMedlcaICenter __ ~~H.a~~.Reglon tlnance,Deslgn,8u~_ JActlve __ _ 

08-o8~ _ __ ~_O __ N~ ____ --=l~ ___ l?404 _NA 4/1/2008 3/31/2013 I Lease Agreements __ -1:!A _____ ~~~WallRegIO~ KaUHOSPit~~a~!:~~_~5 __ ~~ __ 
08-0835 r- 1 NA 134041 NA --l-- 4/1/2008 3/31/2013 lease Agreements I NA ~Hawa" Region iKau Hospital Pharmac ActIVe 

08-0835 -=--+ __ -2 __ INA -=I~-~-NA -- 1 4/1[20011= 3/31/2013~seAgreeme."ts..._~~~sPrtal-~ EastH:;;a;;RegIO-;;--JKauHosp~aIPharmac --fAct;'--~=-
08-o8~ __ 1_~_3 ___ ~ ____ =C __ ~~ __ ~_= __ 4/1/2008 _3/3~/2013lleaseAgreements _ ~_HoSPit~___ EastHawaIlReglon~HosP'taIPha~a~ __ ActfVe ___ _ 
10-0577 I 0 Fee Schedule ---+ 20000 +- NA I 5/14/20~ 5/13/2~Health Care PrOVider ~u Hosprtal East Hawaii Region I Physlcial Therapist ActIVe 
10-OSn- - I 1 fee Schedule - --2~ --sl8/2011 5/14/2011, 5;i3/2012IH~~Provld;;;:- - IKau Hosprt./-- ~awa" Region Iphys,claIThera!m'--- IActlVe --

.1.1..Q739 -=--=~=- 0 =~]<Jther ==_ I -=-_207~ 7/22/2011 I- 7/24720iit- 7/23/20mHea~hCareprovider --+'<.a~H';syrtal ---=- IEastH;;;;;;I~-_ lon-caII~RPhYSlcJa~_= A~ 
10-o0~ ____ T __ ~ __ ~ ___ -----L-.- ____ 0 1 NA I 8/19/2009 ~18/20l0 \Goods,Servlces&~ ~UHOSP~ ____ ~tHawaiIRegIOn IHosPlceservlc~ __ iActNe __ _ 

10..0071 __ L_~_ NA~ ___ ~ ____ ~ NA 8/19/2010 __ ~8/2011 G~s,Serv/ces&~_ Ka~Hosp~~ ____ ~!HaWaIiReglOn HosPlceSer::vlces __ ~~ctfve __ _ 
10-0071 ~ 2 ~ I ~ NA ==r= 8/19/2010 8/18/2012jGoodS, ServICes & Co lKau HospItal East HawaII RegIOn 1 HospICe ServIces I ActfVe 

11-{)169 ~-=- =- 0 __ -=--+Other _ ~ -----+----_ _=___ 507500 ~ NA ------+- ~2011 I 1/9/2014 ! Heatth Care PrOVider - - -IKau HOS~I~~----==------------t East HawaII-RegIon JphYSlClan E';ployment _-------+~_ 
11-{)527 I 0 NA : 1~ NA I 3/16/2011 3/14/2016IGoods,Servlces&Co ~auHosPtta~ _~EastHawaIlReglon _=t;2'XiSproductsfo~~ __ I ActIVe ~ __ 

10-C415 __ ~ __ - 0 ~ -=-_--~ -_--25~ ~25/2010 =t 6/25/2010 I 6/24/20i!lBealth Care PrOVider =iau Hospital ~_~t H';;;'II R.~_ K.u Hospital Dent.1 ___ IActlVe __ 

1~ ___ -l- ~ _l ___ ~A ____ --=.-t~ __ ~~ _ 7/18/2011 +--~5/20a __ 6/24/2012 IHea~hCareProvider ~ ~KauHOSjJrt_a_I __ ~ __ East HawaII Region Kau Hosprtal Dental ~ ... __ _ 
09-0222 1 0 INA ~+- 300000001 NA ' 10/14/2008 1 10/13/2010 Goods, SelVlces&Co 'NA SystemWide ~velierHe'lthcare I ActIVe 

09-O222_-=--+- 1 =::Th£: =1----3~---N-A-- 1 1O/14/2~ 10/13/2011 1 Goods, SeIVICeS&CO -::-tNA __ =-=-=- Sy"en:Wid;;--- _~~"erHealthC~",_-=- ActlVe---- I 
09-O~ __ _ 2 _ 1 NA___ 1 _ ~OOOOOOO NA =+ 10/14/20081 10/13/2012 1 Goods, SelVlces & ~ -=EA __ _ ____ 1 System ~__ ITravelier Healthcare ____ ~ctlVe ___ _ 

08-10~_=-t- 0 -- 'NA ----=r= 35~ NA 1 8/6/2~ __ 8/5/~.§oods,Servlces&Co ~~Ho~p!!~.~_ _ East Hawali Region =E~~osP'taICourne I Actrve ____ _ 
08-~036 ___ r __ ~ __ =fuA ___ --L_ ~~ _~__ 8/6/2oos1 8/5/2010 I Goods, Services & Co I Kau Hospital _~wall RegIon ---+Kau HospItal Coume Active 

08-10~ ____ .t--__ 2 ___ ~ ____ +--__ 105000 'I NA I 8/6/2010 8/5/2011 I Goods, SelVkes _~.-=! Kau ti<lspital ___ ---lEast Hawaii Region .--tKau Hospital Courrie _I Actlv_e __ _ 
08-1036 3 'NA I U3000 NA 1 8/6/2010 8/5/2012!GoodS,SelViCeS&CO _fKaUHOSPital 'East H.waii Region KauHospitalCourrie ~ 
~(H)131 -=--~_O --~A ___ 1=---257OOOf _ NA ' __ ~?010 --.-6/30/2011 ~ceS~Co3-~"~~~~~Ptta~~==~.!EastHawaiiRegion S;e2 Design SeIVI._--- I Active 

10-0131 ____ + ___ 1 INA ---t---- _~~' . NA I 7/1/20~ 6/30/20121 Goods, SelVices _& Co Kau HOSPit •. ~ ____ .~aw.ii Region -----If>hase 2IJ.es_~.s.lVi _._. (ctlve 

ll~~---t--~.----l NA ___ --t' --_ --~ -- NA I 7/1/2011 1 6/30/2012 I lease Agreements .. Kau HosJ'~_. _ 1 East Hawaii Region I lease: Office Spac,,--__ .=rl'.ctlve 
10-0570 0 I NA rooool NA 5/24/2010 , 5/23/2011 Goods, Services & Co ,Kau Hospital \ East Hawaii Region ,Kau Incinerator Demo Active 

iO-Q246==t-:. ___ 0 ____ jN_A __ ~._~~ 339- 12/4/2~ 12/29/2009 I 12/28/2010)He;,Ith Care Provider _ .. -~ Medical Cente;--=--~~~--~~-call Physi _ 1 Actlve_--
10-O24~_~_+--' __ l ___ JNA ______ +' _____ . 33740, 12/4/2009 1 12/29/2009 i 12/30/20121 Hea_lth Care Provider JHik, Medical Cen~ ___ 1 East Hawaii Region _.---+.Kau ER On-ca~hysi .__ A~ 
12-{l121 __ ~_+--._ ~___ rourtv______ _ __ 10~ NA ------+~ 9/15/2011 L 9/14/2~12 i Health Can:. Provi~ , __ ---+~au H~:pital _____ ~st HawaII Region ) Back-Up Emergency Ro Active 
~-O261 I 0 ,NA ___ L= ___ 01 NA 1 11/18/20101 10/31/2015,Goods,SelVices&~ iKauHosp~ ___ EastHawaiiReglon_ .Masterlkense.~,:,,_ Actlve_ 

11-0261 __ --+ ___ ~ __ :::G!' 1 - 0'- NA I 11/18/2010 1 1O/31/20i5JG"oods,SelVlCes~ ~uHosPrtal ____ $stHawaIiReglon Fsterlicense-Nur ~Iv~_~_ 
10-0005 I 0 ~ 1 ~ NA t 8/1/20091 7/31/2011 I Lease Agreements JKauHOSPital ~stHawailReglon #uHosprtalleaseS ___ ActNe __ 
10-0005 -~--~-1--.-l~~,----=t-- - ~~-N-A--~ S/1/20091 7/31/2012 LeaseAgreements KauH~s~ --- ~tHawallReglOn Kau Hospital LeaseS I ActfVe 

12-0276 == 1_=0-- INA-- --+--= 192~~- NA--=-1-----w2012:r=--2/28,'2013tGood~,SelV~s&CO --tauHo~Prtal _ -=-:. Eas~~~-~~HosPrtaIDoorRe 1 ActIVe = 
12-0329 __ -\-- 0 IN~___ _ _45~1 ~ I __ ~~ 2/28/2014IGoodS,SeIV~~~::jK_alJl:loSP~ ___ lEastl;awaIiRe~~W'ndow, Roof Rep_ ----f,ctlVe __ _ 
11-0269 t-- 0 IOther I noooo I 11/1S/2010 ----t 11/19/2010 1 1/31/2014 Health Care PrOVider ~u Hospital \ East HawaII Region -----1 Kau PhYSICian Employ __ Act,ve __ _ 

11-{l269 -_ ~ - 1 ~_ --:ot~ - ----=-1= --=--- 77~ -+--B/15/201CI 11/19/20!ij 1/31/20~ Care Pro\lld;C ~Kau Hosp~ __ ~t~wall RegIon -_ Kau Phystc~an Employ _ IActfVe __ _ 

12-{)10_6 ___ I _ 0 !other _ -+ ____ ~09000 I _~~_ +-- 9/1/2011 \ 8/31/201i}Bealth Care Provld~ Kau ~ospit~ ___ East HawaII RegIon ~k-UP Emergency Ph ~tfVe _ 

11-0632 _~~ ___ O_~ ~ ____ -j-___ 75~ __ NA 5/10/20114---__ 5/9/2012 ~!i Services & Co _ Kaual Veterans Memor 1 KaUal~eglon ____ ~clan compe~~___ I Actrve 
08-{)328 ---+ 0 NA I 0 L--NA ----r 1/13/2007 I 1/12/2012 Conversion Contracts ----i Kohala Hospital ~ual RegIOn ~ntal Agreement ActfVe 

~-O352 -=--=- I-_~_~= INA -:-~- I~-_ 200000 I_~A--=- I 12/15/2006 I 12/14/2oo7T~rs~COntracts -J:.9h~ Hosprtal __ =_ IKauOl Region == IPhv~an Pract~_ 1Actlve == 
08-0352 T 1 INA I 400ci00T NA -+ 12/15/2006 t- 12/14/2008 ~ Contracts 1 NA Kauat Region ~clan PractIce M ~ctfVe 
08-0_352 _ -t--- _~_ ~ NA __ ---=--L --=-17fs~--_ NA __ 12/15/2006

1 

~20i0 IconverslOn-~-tract~= I Kaual Veterans Memor _=!Kaual Region = _~l"h..YS'~Jan P';;ctlce M =--IActlVe -= -
08-0352 3 NA I 23~+==_- NA ---L 12/15/2006 12/14/20U1ConverslOn Contracts --li;ua' Veterans Memor iKaua1 Region PhYSICian PractIce M ~tfVe 
98-0352 ~~ ~L __ M.~_._.~ ~ -=--~-==_-+. __ ._ 2355~~A I 12115/2006 \ _-~2/14/201ilinverston Contrac!~ __ ~~~~ly;terans ~emo~.---t ~aua~~Reg~~n -_~- ~hYS~c.-.~pra~tlce M =-- ·jAc;lVe _ 
~-{)64.~ __ "~_L __ ~-.--~I:----t-- ____ . __ ~ ,__ NA ' 4/1/2010 I 3/31/2011 I Heafth Care Provider ~ual ~eterans Me~ Kauar Relj~___ ~~u.ite Rental-~ _J~rv_e __ _ 

09-O641~_+ ___ ~ ___ ~A _____ -'--._. ___ . __ ~ __ .~ I. 4/1/20111 3/31/201~alth Ca...re.Pr.9Vid-",-__ lKauai Veteran:!'1~mor _.~aual Regio"--___ lOR Suite Rental-:-~_~ fActlv,,-_ . __ 
09-0642 < 2 I NA I 01 NA ~ 4/15/2010 I 4/14/2011 I Health Care Provider i Kauai Veterans Memor I Kauai Region i Phan OR Rental Agree I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog 10 Supplement No Financial Type Signature Pate Contr.lct Type Oeser Fadlity erg Unit Peser Description Contract State 

09_D642 . 3 NA 0 NA 4/15/2011 4/14/2012 Health Care Provider i Kauai Veterans Memor Kaual Region Phan OR Rental Agree Active 

U~71 ~-- ---O--=- NA----=-=---=-+_ ~~- 50 I =-- NA -=1-_ 10/20/2011 +- lO/!-9/2061 I lease Agreements =1~muel Mahelona Memo I Kaual Reglo~ -----=------ Leas; Ag~~ent __ - _ - -0ctlVe~ _ __== 
11'{)S93 0 NA I 91g NA i 5/1/20111 4/30/2012 Lease Agreements I Kaual Veterans Memor -----rKaual Region luse Agreement ~ctlVEt 
:g~63_--=-_~_ ~-_-~-__ NA-== 1-=-_=---9S~ ___ ~_ = 2/1/20~ __ 1/31/~s,Servlces&Co KauaIVet;~~r ~IRegIO~_-~~VlderBaSedSVCS _~ActlVe --=-------~ 
ll-og39 _____ t __ o __ E __ ~ _____ !~--~ __ I __ 8/1/2010 ----.2[31/20.,!3 I lease A.greements ==-JKauai Veterans Memor IKaual Regron _ I lease ~reement _ -- I ActIVe I 
D8..o~,~ __ -i ___ 0 _ -------+-N_A ____ 1 ____ 9104~_NA C_ S/1/2~L ~~~~iil~aseAgreements KaualVeteransMemor _ KauaiReglon ~IRentaIAgr~ementfor ___ ~A~ __ 

~..o108 ___ ~ __ J ___ ~_ I Monthly I 37989121 NA =t=_~---.!O/1/2011 9/30/20~ealthCareprovlder ~ueIMa~~~Mem~UaIRegIOn ___ -tseAgr~~ ___ ~~~_e __ _ 

11..0638 _ __ j __ 0_ I Monthly __ ::::!= ___ 3~ NA _' __ 5/17/20111_ -'y16/2016i Hea~h Care Provider K.ua, Veterans Memor ,Kaual RegIOn _____ FQHC lease aereement__ 1 Active _~ 
12~~~_ .__ --r __ ----.9 __ ~_A ____ + __ ~49000 _~ __ I __ 8/22/2~ 9/21/20121"<30005, ServICes & Co Kaual Ve!erans Mem~~al RegIOn _~~Ing and c~nsultlO ActIVe ----l 
1l.()119 _~ ___ -+ ___ ~ ---=f.~- __ _ ___ -_0~_=t=--.2L14/20~_- 9/13/2012IGoods,ServlCes&co JaualveteransMemor ~ualReglon __ IDMEc,:nslgnmentagre_~ IActlVe 
08-0927 0 NA -----r- 0 I NA 3/24/2008 I 3/23/2012 Memorandum of Agreem NA Kauar Region Hemochaly51s Service ActIVe 

,10~SS9~=-_-=- C-=O -=t~==-~-=-==ol NA _____ 6/1/2010 __ 5/31/2~Careprov'der KaualVeteransMemor lKaualReglon =_ MedlcalDlrectorshlp =If~ctlve-=--=--
10-0S59 ____ .1- __ 1 ____ ~----1 ___ ~~+__~A-- ___ 6/1/20111 __ ~/31/2012JHea~hCareprovider Kaua, Veterans Memcr IKaua, Region ~taIDI .. ectorsh'p ___ IActlV~_ 
12-D92!:....~. __ j __ O ___ +NA __ ~_ ~, _~:=:r=--'y33/2~ _ 8/22/2012 Goods,ServlCes&Co 1u., Veterans Memor KauaIReg'on ____ Onstte/remote~_~ ActlVe __ 
08-1100 1 0 --iNA I 899~ NA 6/1/2008, 5/31/2012IGoods,Services&Co NA 1KauaiRegion IsupportServlCesf"'--.. _ 1Ai:llVe __ 

08.116~~-= -=~=-_-_.E-=- INA ~- =t=-~-~ 01 ~~--t=--i/1/2~-x.~=-12/31/20i2Tc:onverslonContracts _ NA _____ I System Wide OrganDonatron~ __ ~~_~ 
.?9"()77~ ~ __________ 0 __ ~~--~.L---- 46000 ___ ~_+ _~ 7/1/2009 ~30/201!IGoods,Servlces&Co KauaIVeteransMe~_ KaualRegion INA ____ ~ ------+-Actlve __ 
09_D771 I 1 jNA 1 ~ NA 7/1/2009T 6/30/2012 Goods,Serv,ces&Co IKaua,veteransMemcr~a'Reglon ~ I ActIVe 
08:orn--~ -,-- - 0- - NA- -- +---341640 1 -~-----== 1/1/2008] -i2/31/~~S~~ Co Kohata HOS~-- ~ual ReglOn-- PreventIVe Mamt;~ ~ActlVe 
08.o?25-=-~=-_ t-~i~INA -===-. - 4516401 ,NA l ___ ~.Jl.y20081 ~ 12/3]/2011 Goods,Servlces&Co KaualVeteransMe~ IKa~IReglOn~ jP~~~~~-~ Act~..! __ = 
OS.o7~ __ " __ ~_ I _" __ ---.l. _._~. 1 NA ____ =t= ____ S68~-_NA __ l_, ___ . 1/1/2008 r 12/31/2012 Goods, Services & Co Kauai Veterans Mernor Kauai Region ___ treVentlve M.inten""--.. __ -.!i\ctlve ____ _ 

~o.o.:?~ __ .1 __ -,,~, __ -B._,~_------+ ________ ol ___ !,,_A __ ~I __ 4/21/2010 'I .4/20/20111foods,ServiceS&Co Kau.iVeteransMemor _#aiReg;",,--_ .NA. _,_,, ___ ._~-_ 
10-0488 : 1 ~ __ --L .Jt= NA r 4/21/2010 4/20/2012 Goods, Services & Co Kawai Veterans Memor ~ai Region ==tEA 'I Active 

iq-0S4·S_-.-=-~+,:~=_.·~o ·--~'N~_-=_-_ 1_==SOOoo'1 --NA ---t 4/28/~ ___ " 4/27/2011tGood~,Services&Co IMauiMemorialMedica IMaUi~egio~ ~ _ ile~dershipSpiritln __ Actlve~_ 
1..0_D54~. __ --I-..-__ .. ~ ___ INA __ I 160000. NA '_~28/2010! 4/27/2~Goods,Services&Co 'MauiM~mori.IMedlca ,Maul~ ___ leadershipSpirit-"'--___ I Active 

10_D548 _____ ~. _ L __ ~ __ T . 31ooooL_ NA T 4/28/2010 I ._ 4/27/~Goods,Servlces&CO ~uiM.mOriaIMedlc~Reglo-"--.-- IleadershIPSPlrit-"'--__ IActive ==1 
OS-0527 ! 0 I Other -+_ 0 I NA --------L- 10/26/2006,NA .------JConverslon Contracts tMau! Memorial Medica IMaul Regwn I Purchase & Sale Agre Active . 

~a:--o3S~-=:~= t,_== . ~~~=~ __ ~-----L--==-~ 8~+===:NA I---=-- 3/8/2~1O t --. -~iioll i Goods, Services & Co I Maul Memorial Medic;---[ Maul Region _ . ; Research on ira~~- iActive -._-__ 

~~"()3S9 ____ + _____ 1 ___ INA --------1 160000, NA .1---.-3/8/20101 ____ 3/7/2012 I Goods, Servioes & Co .~emOrial Medica ~aui ~ ___ ~earch on.gran~___ _.~~ __ _ 
~_D744 _ _ .~, __ 0_ .=E:: ____ ~-___ 200000 L= ___ NA ' ___ .718/2011 , ___ . 7/7/20121 Goods, Services & Co ,Maui Memorial Medica Maul Region 'ECG Consulting ___ ~. Act~ .. 
11_D744 ------+---!J __ .~_~. 1 ____ 200000+_._ ~ 7 /8/20~____ 7/7/2012 :Goods, Services & ~ I Maui Memorial Medl~ 1 M.ul Region I ECG Consuking . .-_1 Active 
11_D~_ ._. ___ 0_ IN~ ___ ---r-__ ___ 500001 NA I 3/28/2011 \.. ~GoodS,ServIcaS&Co 'MauiMemorialMedlca MauiRegion IECGConsuitantsActlve_ 

1l"()~_8 ___ =-t= __ O ___ ~~_ += _ 500001' NA 3/28/2011l=--_~7/2012 ;Goods,Servlces&Co Maul Memonal Medica MaU/RegIOnECGCOns~ttant_s ____ ==Etive_ 

~l"()54a ___ I .. --_~-" ~ __ ~. 67000: NA 'I 3/28/20111.1 _ 3/27/201~5,serviceS&Co IMauIMe_mOnaIMedl~jMauIRee:lon__ ~ult~_nts \ Active 

11_D548 ---=r---~-___ ~ __ .==r 6700i=NA , 3@3fu1 ___ 3/27/2012'IGoods,ServiceS& Co ~.ul Memonal MedIC' ~' Reg,on 'IECG Consukants jActlve 
11_D276 _. -1---- ~ ____ ~_____ I 21lOOOO.J.--.~_ I ---.lL12/20111 7/11/2013 Goods, Services & Co 1 Mau, Memon.1 Med,ca ~I Region : SMa Caprtal Markets I",AC,:,t"IV~;o.e ___ --I 
11-0233 _____ l _____ .E ___ ~IN.~_ ~ _ 120L NA ----y-- _11/1/201~+---. 9/3.0/2020 I lease Aireements MaUl Mernonal MedICa IMauiRegion IMaui Foundation leas ilActive 
1H~__ _ +----___ 0 __ ~~ ____ + 110000 I NA I 10/22/2010 I 4/21/2012 ,Goods, Services & Co Maui Memorial Medica . Maul Regio"-__ . __ I SeeV3, llC - Physic; . A_:c:'tlv..:e::.-. ____ -I 
11'()~ ____ + __ ~ ___ ~~____ 7800 I NA __ 12/16/2010 _~-----'!ylS/2012 lease Agreements MaUl Memonal Medica Maul Region Kaiser Foundation He Active 

12_D~____ _ __ 0 _ ~ ___ ~ 100000 I NA 1 12/5~ .-E[4/2012 Goods, Services & Co MaUl Memonal MedICa MaUl Region IlegalServlCes ____ ~ __ 
11.Q5~ ____ =r_.~ _ IH~~ __ 1 __ 25000

1 

NA _ I 4/7/20111 4/6/2013 Hea~~CctreProvlder MaUl Memorlal Medica MaO/Region iAdmmistratfveServi ~~ 
11,.()648 + 0 INA- ·--1 100000 NA --r- 7/1/20111 6/30/2012Fs,ServlceS&CO IMaU!MemorIaIMed,ca-=JMaU/R~lon ICorazon-Recrurtmen_ _tA.."c:'tlV..:e::.-. ___ -I 
12-0067 = ~ -=- 0 -= -m:=.-=-=+== __ 193600 1 __ ~~+_10/11/2~_ -10/10/2012 iGoods, Servlces & Co MaUl Me_monal Medlca _______ +Maul Region __ ~orazon ~ Intenm IT Actrve 

1.1.-D454_ _ 1=- _ ~ __ ~'-- _ --1-____ or ~_~+__ 2/28/2011 r-. --..3{37/2014~re Provider IMaUi Memorial Medlc~1 Reglo_n_~ ~rTransfer Agr,,__ ._--+IAc.:ct=Iv;o.e ___ _ 
NA 0 INA I A NA _ I 1/1/2011l-- 12/31/2011IGoods,Serv,ces&Co MaUIMemOrlalMed,ca~Reg'on IHWorks _____ tActlVe -------I 
~-D390= = t _~ 1 _= ~=-_-=-+ ___ 63lOOO ___ -~ __ + __ ~~~/8/2010 Goods,Servlces&Co 2aUlMemOrialMedlca_ Maul~ IH.WOrkS~patlentFI Active __ 
1()-D3~ __ L _~ ----INA -at NA ___ 9/14/~ l~Goods,Servlces&Co IM'UlMemonaIM~aUIRegIOn __ ---.ti.'wo~-pat ... n~ __ I ActIVe _ 

10-0390 ---j 3 INA I 01 NA C 9/14/2010 I 6/30/2011 I Goods, Servlces&Co Mau! Memonal MedIca IMa~1 Regl~ __ ~ ~~orkS ·P~tlentF_1 ___ .J-Acc:-tlv"-e::.-. ___ -I 
1O_D390 -= __ -~=-4--=- INA __ ~ __ 1- _____ -.!l ~~_ -i-_~4/2010 _ 12/31/20i1~s,Servlces&CO ~aUlMemcriaIMedlc.-1M;u'RegIOn--- (.works-pat'e~ __ ~_ 
12_D~7~ _ =I- ~ __ ~____ , ____ 125000L ~ __ j_-...20/12/3.0111 12/31/2011IGoods,ServlCes&Co INA ]i.1:aUlReg,oo_ ___ Abno __ ~ ___ ~_e __ 

10-{)670 0 ~ =l S~_ NA -.-L 1/27/20..!!l. 1/26/20i21Goods, ServiceS & Co Maul MemOrial MedIca I MaUl Reglo_n_~ _ ~t.atrlck Boland~__ Actrve __ 
08-0525 =- 1- --=~o _-=tMonthIY ___ ~ 219~~-NA ··1 --=-_ 4£7/2006L __ ~6/200~~erslonContracts ~UlMemonaIMed!c.. MaUl Regfon __ ~ ConsultantSvcs-Pe __ J&ive _ 

~..o525 ___ 1= _ o~ _MonthL==t __ 2197SI ___ NA _~ __ 4/7/2006) ~/2008tConverslOnContracts ,MaUlMemonalMedtca ~UIRegl~ _ ~nsuJtantSvcs~ ___ IActlVe ~ __ 

08-D52_5 ___ .-l~_~nthIY . ___ -1-__ . 219751 NA f-.-- 4/7/2006+~ _. ~6/2009 ,Conversion Contra5l_s_ j NA ____ .. __ IMaUi Reg,~ __ ~~: Consu~ant SV ____ IActlVe __ _ 

~-DS25 - ___ L_ ~ __ l/,1o"~ ____ l 21975 NA -t-.. - .~/2006 . 4/6/20091C;;nver.;lonContracts J§_ . _______ .. ~auiReg~------~.:Consultant~---~~ 
11-0307 I : NA ! 35521 NA 12/27 ~ 12/26/2011 I lease Agreements I Maui Memorial Medica I Maui Region ,Medical Office lease I Active 
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Contract No Prog 10 

Department of Health - Hawaii Health Systems Corporation 

Active Contracts 

Facility erg Un!t Dew 

Table 19 

Dewiptlon Contract State 

~-ll421 ___ --l-. '-.---~--i ~onth""-._ i _..E.2oooo i ~---L_ 7 /1/2006 ',' 6/30/2011 I Conversion Contracts I' Maui Memor~al Medica .. ~ui R.Jio-"---__ ~, ,'Lease for Office SP" __ .. _~Actlv. e, __ .. 
08~~ ____ ~_ _ 1____ Mon~h~.~. ~_~¥ooooL._~~ ____ ~}/2006 ! __ ~_ 6/30{2012 t Conversion ~ont~~--r Maul Me~rial ~_edic,,-_~auj Region __ ,----19~~ain Pla::a -o~ __ ~~~ __ _ 
11~ ____ . __ j ____ ~_. ____ j'~~__ _____ _ __ ._ lS~~ ____ ~._ ' _ 8/16/2010 i 8/15/201~_~~,Services&~ ___ IMauiMemoriaIMedica. 1~~uiRegion .~._ ICorazo~!lnc.~Card ___ !~!':: ____ _ 
~.Q048 __ ._ ' ___ .]-__ .__ ~~--.-.-.--t= _ . __ 300~ __ !'lA =1==.- 8/16/2010 1. ___ 8/15/2011 I~oods, Servic!s & Co ~ui Memorial Me~i~7Mauj Regi,?~ __ ~_ ,Corazon, Inc. ~ ~~~~~ .. _~, 
11~048 --.-~--r ~ _2 ___ ~A --------1-.~-__ ~ +-, .~_~_"_+ ___ 8/16/2010+=-, ~_~15/2~Gcx:ds, Services & Co ==lMaUi Memorial Medica ~~Ui R@gion ___ .~zon, Inc. -.Card _ __ I Active ___ . 
1l...(}048 ' 3 __ ~~ I 600000 I NA --+-- 8/16/2010-1- 2/15/fuUGoodS, Services & Co MaUl Memorial Medica l Maui Region : Corazon, Inc. ~ Card ----r4ctive 

~~~~~:=.--.~t' .~ ... ·~--t~: ----F- -- --~.- -~: =t--~b= ··10~;~~~*~-::~::: I~::~:~:::~:: - .. ~:~~~:::~ .. ==-l~~~~::~:~:::~:.~--::!;~ .-. 
!~-{l5~5 ____ ~_ _ 1 __ -i~~_---.-l~- . ___ 600<??--L, ___ ~_A __ + 10/1/2010 i, .~/2012 Health Care Provj~e_r __ ~h!a Hospital __ ~u RegIon I locum Tenens ActlV~ _ 
IHl748_. __ . ' __ ~_ ,N~ ______ I._._ ~.' __ ~. __ ~._.. 7/1/20111 6/30/2012 HeahhCareProvlder INA ____ IOahuReglon IlocumtenensphyslCI ]Active __ . 

09.Q6~._ t--___ O_.-=:[NA _____L __ .......s.OOO 1_/>I~__ 1 ___ 10/13/2009 I _. 10/12/2010 iGoods, Services & Co .~ Hospita_I ___ . _.JClahlJ..R."!i,,-"------.JIn.fusion Therapy Ser iAct"'''--__ _ 

Q9.{}699 ... ___ T_ .. ......1. ._ 'NA .. ____ ~I_. __ ... _~OOO: NA! 10/29/20091 1O/28/2011!Goods,Services.&Co ~ahiHosPital___ IOahuRegion _ Iinfuslonl1lerapySer .. 'Active ... 

09.Q699 ____ j'_ .. ......3 .. _ .. 1 A._ ... _. -+-._ .. __ 5000 I.. NA 1 10/25/2009 T 10/28/20illGoodS, Services & Co .~.hi Hospital _._. ___ Oahu~egion .~fusion Therapy Ser ~ __ _ 
.!:3-0210 ___ .1. ___ ~ __ :F@~Sche~_ _ __ 3~ ___ ~., 1/1/2012 i 12/31/2012 IHealthCareProvkter __ 4-INN~~______ _ OahuRegion ____ IX-faYServices +Active_ 

1l.Q413____ _ __ 0 __ ~ ____ ::r=--30000L..... NA 1 3/14/20111 .~3/2012~s,ServiceS&Co IMaluhlaHosprtal .. ~uRegion :credentialingServic__ ,Activ~_ 
1l.QS_2_9_. ___ I _0....... IN~--.--t ___ 7Sooo.J-~ __ ' __ . 4/1/2~ 3/31/2012 I Goods, ServlCes&Co ,LeahIHosprt._I_w_ ... Jcla.t'uRegion ICaPitalimprovement ~e __ _ 

11-Q44~ __ . ._ ~~ __ ~=E~_ . ____ ------+ ______ .~_.? I ~A __ I 8/1/20111 7/311.~h Care Provid!.: I NA ___ ~_, -_.~J Oahu Region ,Inpatient Services A I Active_ . __ _ 

l}-ll444 ___ t_O__~-A-- . __ .--1.- ___ or .. NA I, 3/1/20111 2/28/2012 [Health Care Provider ~A . ____ . __ ioahu Region I Respke Care ___ ~ ___ _ 
12-0030 L 0 ! Other ! 0' NA 8/1/2011 , 7/31/2012 ,Health Care Provider ~A Oahu Region Hospice Hawaii ~cttve 
ll.:os9i===·I_ a=-= INA _= 1 ·~=-~-~=NA ~~ 9/1/20ITr-.-8/3072~oods,Service~~ iLe~;P;W---·loahURegiOn DLSConsuhantAgree IActive -._. __ 
11-0350 =r 0 :NA ~ 125400' NA :- 2/1/2011: 3/31/2012 'Health Care Provider ,leahiHospital '~~Region GeriatricNursePrac ,Active 

11-0350 _ =-- .=- 1 -=-~-=.-=1= _= 1324581 __ N~_+ __ · __ 2/1/2011! 6/30/2012 Heahh Care PrOVider I Leahl Hospital -= JOahu Region Gerl.tnc Nurse Prac ~1t .. ctrve _ ---

12.Q1~. __ ~ _ .0..... =1~ --- --30000 L_~A --+-. 11/1/2011 10/31/2012 Health Care Provlder __ ~ ____ - .. YOahu Region Dental services =:-JActrve 
08.Q697 0 NA ~ 01 NA ~ 4/1/2004 3/31/2010 Conversion Contracts =Reahl Hospital --t Oahu RegIOn 'I MOA -Custodlill/Laun.~ 
08-0697 - 1-=-_1---=- Monthly _ ---+_~ =-48840+-_~--+----_. 4/1/2004 I 3/31/2011l Conversion Con!racts Il~;;;t;I--- ~~on MOA - Custochal/laun I Active 

08.Q697 L..... 2 Monthly _--+ 56640 NA -1-- 4/1/20041 3/31/2012 Conversion Contracts I Leahl Hospital loahu Region I MOA - Custodlal/Laun IA..cctccrv_e ___ -i 
~.QS88 _=J __ . 0 __ ~-=---L =-=-Z4472r---NA ~ __ V1/20111 6/30/20~Careprovider· 1 Leahl Hospital =. Oahu Region ~psychlatry ActIVe ==1 
11.Q601 1 0 NA 1 31797 NA 1 12/31/200sr- 12/30/20~Agreements NA ~ahu Region ~reement-ad I ActIVe 

08~llS9 =~ -=-- -o-=B=_= ---+--+=-_ 463734[. NA I 7/~~~Agreements ILeahIHosP~--· ~huReglOn 1 Le.se Agreement-Co ,ActlVe __ 

1l.Q68s...... __ =t= ___ 0 ___ ~ _ _ __ 200000 I _~A 7/1/2011 6/30/2012 IHealth Care Provider Leahl Hosplta' . ~hu Region II Resident PhYSICian T ~ 
Q.8.ooS6 ___ ' __ 0_ =tN~ ___ r-_ 2~ ___ N~ 6/1/20071 S/31/2009!C;,nverslonContracts ILeahlHosPkal __ JOahuReglonPMforElectncaIUp -.0<!.~--
08-0056 ___ L ~_ INA ___ 1-- __ 7S000I __ ~__ 6/1/20071 11/30/2009!ConverslonContracts IleahlHOSPital __ [Oahu RegIOn IPMfor ElectncalUp iActlve _ 
11.Q749 -.J 0 ,NA T= 10000 NA r==o/lS/2011 8/14/2012 Goods,Services&Co NA ~hUReglOn DOH water usage ~e 
l0.00W -- 1----0 --~-- -. I --.---==q NA 7/27/20091 7/26/2§GoodS, Servlces&Co J~halaH~ West HiwaliReglon IRlderPolicyandl1C ,Actlv-e----

~1.Q747 .=+ = 0 j Ho~rJy ~-~ 1159000 .I- NA -- 8/1/2011 7/31/2012 Heahh Ca~ Provider 1 Kohala H".'pital .=~ £st HawaII Region Kohala Primary and B I ActIVe 

11-ll4S6 0 NA 1 01 NA -+ 3/2/2011 3/1/2012 SpeCialized ~ 1 West HaWaii Region I HawaII Department of tActrve 
10-0172=~r =_0 __ ~ ~=~=~~ -or---N-A-- 9/18/2009 9/17/2014!HealthCareprovl~- ~~UOltyH~ ~stHawallRegion Residency RotatIon A A -ct-IV-e----; 

1<J..OS38 +-' 0 1 NA +== 0 NA I 5/6/2010 1 5/5/2011 Heahh Care ProVider ~munity Hospl I West HawaII Region Dr. Fedder- CME Ultr ActIVe 

~-{l591 =-= -- 0 ~ I NA ~ ___ ~+ __ = --==-~~+ __ NA 5/1/2008 I 4/30/20131 Pre-cM System K'-s -- I Kona Com----;;;unlty Hospi W~t Hawaii Reg~ 1 Revocable use permit ___ ~~ __ _ 
10-0358 + 0 NA -L- 0 NA I 3/7/20081 NA I Pre-CM System K's Kona Community Hospl West HawaII RegIon Operating Agreement I Active 

~-{l328_-=t~=- 0 - J~=---=~+.::.= 4€ __ ~_--'y28/20101 __ 1/27/2~~ealthCareprovkfer~onaCommunityHosPI West Hawau RegJon tRadlo~esf ___ ~ctrve-== 
~-{l301_____ _ ~ _ICostsonIY~--+--__ ~ --.S+ 12/1~8---J___ 1/1/2009 12/31/2012 He.lthCa~Provlder 'KonaCommunityHospl tWestHaw~IReglon EDPhyslcianServlce __ ~_~ __ 
OS-{lQ20 I ° Fee Schedule +-- 895214.3 j NA I 7/12/200.t!= 4/8/2014 Conversion Contracts E System Wide DeSign BUild lmagtng I Act.!:-'~ __ _ 

0a~831-==_r _~_-=~~_=--=~ -= }2~1 2/13/2008 __ 2/20/~008 - 2/19/2009~provlder _IKonaCommUnityH~~iwestHawaIlReglOn AnestheslaandCRNS -----t---------IActlve 
08.Q64S ==f= 0 Fee Schedule t== 45000000 NA =-r 7 /1/~ 6/30/201~erslon Contracts NA System Wide Patient libwork ActIVe 

08-0645 -=_ J-__ l __ ==neesc~edule _--I-- -45000000L-_ NA ____ ±:: ___ 7/1/2oo3 ~~l1!COnv~n-~~ iNA -=-=-----=-=-~vstemWlde !patlentlabWOrk =rctlVe _ 
08-0645 I 2 ----J£.ee Schedule -1- 97~-+- NA 7/1/2003 6/30/2011 Conversion Contracts NA System Wide I InPatient ,OutPatien ~lVe 

08-0645 --=- -r--==- 3 ~ _ I F;~_Schedule -- I - _1200q~1_ NA --- I ---7 /1/}!!!J~ 12/26/2011 I Convers~ntracts ~---=--==-------- I~'ystem Wide ____ InPatient ,OutPatlen I Active __ 

()9.QS48 ____ + _ O_~ ____ 7 ___ 01 __ ~ ___ , 6/1/2002 __ 5/31/2012 I Lease_Agreements _{l~ ____ ~hURegl,,_n__ %aseAgreement ---iActlVe ____ _ 

2~S4~ _____ _+_____ __ ~ _ N~ _ =l==- ___ or NA +- 6/1/20021 5/31/2012 lease Agreements ---1NA__ _ __ _ ~ Reglon ____ lease Agreement ______ ~~~---
~~ ___ t----O _ =&~nthIY __ _ ___ =4l---~~~ _ 6/1/2002 5/31/2012Iconversloncontracts INA ________ I System Wide ___ laboratory Space lea ~~~ _ 
~.{)863 ___ " __ .......o~ ~ ____ I ____ 0 ___ ~~ =+ 6/1/2~_ S/31/2011~oods,servlces&Co_ INA _______ tSystemWlde GrantWrrttngandMa ~IV.!....... __ ._ 
1H34.s..... __ 1 __ ...Cl... __ ~ ____ +-- _____ ~_ .......J'I!-----"-__ 1/1/2011! 12/31/2013 GO<>dS,ServICeS&~ ~ ________ Corp ,Conferencecalhng ~ __ 

11-O~ __ .~~ ___ ~_. ____ ~ __ ~__ I , ___ ._,_~j ___ NA .' __ 1 _.~11/2011 __ 6/10/20!..6 G~s,Services_~ 1~!loMedicalcenter_M~_J.EastH~waiiRegiOn !ElectronicSubmissio 1 Active 

08.oo31.~ _ T _ .. _ _ L ... _._~ Sched~ .. J--.- 473S1~ ._N~=r=.. 4i2372§ 4/24/2014 Conversion Contracts ! Hiio Med..i.cal Center _ I E.st Hawaii Region =FPllanceTrainlng I Act~ __ . 
09"()749 TOlNA I 01 NA 7/1/20091 6/30/2012 Goods,Services&Co lHiloMedicalCenter lEast HawaH Region IIV Insertions byHMC I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog 10 Signature Date Contract Type Oeser Facility 0'8 Unit Deser Descrfptlon Contract State 
OS"()779 0 NA +-- 5645 NA I 3/19/2007 3/18/2010 Conversion Contracts Hllo MedIcal Center ~ HawaII Region Corporate Compliance ActIVe 

08~n9-=~=--1-=--= jNA ----- I - ___ - 15290~ __ NA T--i/l972iJ1o _~ 3/~8/20_13 ConversfonContracts ~~oM':.dlCaICente~ jEastHawauRegion ~rporateCompha_nc;~ -----I-ActlVe--

08-Q92~ __ -t-~ ~_~ -+~~ ~ __ ---+___ ~ ___ ~ _ __ 5/4/2007_1 ___ S/3GOO~orandum of Agreem I NA =f0ahU Regl~~ ___ ~ong term ca~ ____ --1~CtlV~_ 
08-D924 1 _ .. ~ ~ ~ NA t::: 5/4/20071 5/3/20lO-lMemorandumofAgreem INA Oahu Region 1 long term care -JAct",e 
08-0924----r- - 2- - I NA ~ + ----- 0 --NA-- I ~ 5/4/2007 -----s;3/20ui Memorandum of Agreem NA --Sg~-- --+,Long term care -- - ActlV;- -

98-{)924 _=_ = 3_=- ~_=-=_-+-------=---~ NA ---I S/4/2~_ S/3/201~W;morandum~fAgreem~ INA _______ ioahuRe~'~ _ longtermc;':;--- ---t~ctfV~ --
08'{)925 __ +_ ~O __ ~L~ ___ +____ 0 __ NA __ +--~Y2oo7' __ 5/10/2009 MemorandumofAgreem INA Oahu Region __ -==tLOngTerrn~ ______ Act~~ 
~..Q925 ____ +--___ 1 ___ ~ __ ~_ __~_ ~~~_-< __ S/11/2~%T __ ~/10/20~emorandumofAgreem ~ JahuReglO~__ IlongTermcare ___ 1Act~~ __ =-
08-0925 1 2 --+ NA r= 01 NA --+- 5/11/2007 5/3/2011 Memorandum of Agreem 1 NA Oahu Region long Term care ]ActIVe 
08-0925 ~--_ 1 --:'--=-3- NA __ -=- ___ =_----;;1_ 0 --r;;;;:- _ 5/11/20071 - _ 5/3/2~Ef;;:;'or.ndum of Agreem INA_______ loahu Re~-~-~~--- - _-=lActlve __ 

08~ ___ I _ ~ ~ ____ I ~ __ ~_~==t~1/2ook_ ~2011 Memorandumof~aluhlaHosPital ____ +()ahuRegl""-- __ -t0nSTermca"'--. ___ ~I~ __ 

08-Q925 I 5 ~ =+= 0 NA ---+ ._5/11/2007 5/3/2012 rMemorandumofAgreem MaluhlaHospltal IOahuReglOn long Term care Maluh I ActNe 

:g..Q20~~=-===-__ 0 = IFe~Sched~le --~=-_ 50001 -~_~1/20111--10/31/2~HealthCareprovider leah/Hospital joahURee,?n =_l"ffedlCalsurvelllance-= J~fV~= __ _ 
08-0350 __ +- __ ~ __ ~ ____ =r= 251~ __ ..J'IA 1 11/1/2007 _ 10/31/2008 ' Memorandum of Agreem I leahl Hosprtal ~ahu Reglon~ ___ [MOA -Custodial Svcs _ ~,, __ .~_ 
08-o~'? ___ J ___ ~ ____ I NA ____ -+--, ~40 I __ ~ -----------r __ ~3/17 /2ooti-----.Y/16/2oWt r-1emorandum of Agreem leahl Hospital _. 1 Oahu Region . MOA - Custodial Svcs __ ._-..0ctlve __ 

~~350 ___ ~ __ ~_~ _____ ~ 779~ NA + ___ 3/1712008 _~/16/2011 MemorandumofAgreem IleahlHosPltal ~Reglon IMOA-CustodialSvcs __ ---j~ctlve __ 

08-0350_ ---r-~ ~ __ ~ ~ ___ --+ 104340 NA __ 3/17/2008t __ 3/16/201~Memorandum of Agreem ileahi Hospital _--1-0ahu R.<'gion _ __ ' MOA - Custodial ~_~_.~ct~ __ 

10-02_63 ___ --+ ____ 0 ___ NA ---~---~--N~=r=- 1/1/20101~~1/201.1+~emorandumofAg"'em ~Hospttal _.~huRegion _._ IMOASUbleaSewithC& __ 'Actlve _~_ 
10-0263 __ 1 __ 1 __ ~~ I 9120 ~ 4/1/2010 12/31/2011.+Memorand~ofAgreem !leahiHOsPital ~IOahuRegion _. __ " MOAsubleasewithC& LActlv~. ___ _ 

.tD'{)263 ___ :-+ __ 2~~ ___ . __ +--- 134801 NA . 4/1~_ 12/31/2012 jMe.morandUmOfAgreem iLeahiHospital =iahUReSion.~.MOASUbleaseWhhC& ~lve __ _ 
1l..-9.{)~. __ ~i _~._3 ____ 1~ ____ --L 60000 I NA _+= 6/112009 : __ 5/31/2012 I Goods, Services & Co fleahi Hospital Oahu Region ~gaIServlces ___ . ___ 1Activ. __ .. __ 

();l~~. ___ .. -1-. ~--0-1i NA . I .300000 . NA _---+_._.S/29/2oo81= _ 12/2812010 L.GoodS' Services & Co INA ---f.'ystem Wid_o __ ~ ... Patient S~tement Pr ____ ~.ctlve . ___ _ 
09.{)052 ______ L-___ 1__ _ N~_ ... ___ 400000 t= __ N~_-+_~_ 12/29/20081 12/28/2010 I Goods, Services & ~_ NA ________ . System Wide iatient Statement Pr ._ .... _0.<1lve ____ _ 
O5-OO~___ 1 ___ 2 ___ . N~_ T== 600000. N~~_12/29/2008 12/28/2011 Goods,Servlces&Co =s I System Wide PatientStatementPr IActlve_. __ ~_ 
os-oo~ __ =1 ____ 3___ N~ __ ~ .. ~ i 8000001 NA -+_ 12/29/20081_~2/2912~oods,ServiceS&CO INA __ Isyste~ __ ~ientStatementpr !A5tlve _____ . 
09-05~ _____ i ____ ~ __ ~A ___ t ___ 15~ NA I 4/1/2009 : 3/3112012t'GPO Contracts . Kona Community Hospl . West HawaII Region . NA . ___ ._. iActlve. __ .. __ 

05'{)6~==r __ --.E ____ INA____ 1 ______ ~1 NA . _ 4/14/20091 4/13/2()1~Gpo<=:>ntracts INA ~mWldo IMedAssetsRevenu.~y ___ I"ctive ~ __ 

09-061~ __ --.L. ___ ~ ___ .:=EA ____ ==1 4800000 1== N~~:t.4/20091 _12/31/.-2013 1 GPO Contracts INA JZStem Wide MedAssets Revenue Cy ----1 Active.~n __ . 
DS-0617 ___ - I ___ .~. __ .~___ I 4900000; NA ---L 4/14/2009 12/31/20n1GPo_Contracts NA SystemWide MedAssetsRevenueCy iActiv"-~. 
~-0243 ---=L--~---~----- --+---. 300000 [ NA 1 _-.ELl/2010 I 11/3~L2011 ~s, Services & Co INA ~m Wide. Collection services :-lA.ctiV~ ____ _ 
1H243 ~--f------~.-~~-. 1 1500001 NA I 12/1/2010, __ 11/30/2012 ,Goods, Services & Co_._ NA ~. I System Wid"-__ ----1Collectlon services _____ .IActlve . --l 
09-o??~_~_~ I. 0 INA ____ _+_ 01 NA 7/8/2~~----~o.ods,ServiceS&CO F= SystemW~~ IMasterAireer:nentwrt ---+~~~ __ ~ __ 
~ -ooo~ .. ~.. I. ___ -"___ N_~_. __ . =i= 100000 +-- NA I 12/1/2010 ' __ . 11/30/2011 1 Goods, Services & Co INA 1 System Wld_e ___ . I ColiectlonService~ ___ 1ct","-_. __ 
11-0007 __ I __ ~ __ ~__ __. 150000 ' NA . li7i72OWT _11/30/2012 . Goods, Services & Co NA \ System Wide . Collection Services I Act~ __ _ 

.1!..'{)~2 ____ I ___ ~ __ ~ _____ --l-- 100000 I NA ~ 12/1/2010 I 11/3O/2011IGoods, Servic~s & Co INA I System Wide [Collection Serv~ ___ ... I Active ----l 
11-0242 1 1 INA 1 150000 1 NA I 12/1/2010 11/30/2012 ' Goods, Services & Co , NA 'System Wide I Collection Services Active 

1l-04~__ ' ___ fl _=tNA_ i 25OOOO! NA 2/10/20111 ~~~~S;C;;- ¥. . SystemWido--- ·RACAPpeals~~--~tlve-=-_ 
~1-043o.........-====+. __ ~ __ ,NA _ ------r- 2500001 NA =+ 2/8/2011 2/7/2012f<;oods,serviceS&Co ,NA ____ SystemWicle~_=:::ji§CAppealsServi~.~_,Actlv!. ___ ._. 

~-0298 I. 0 ::::fuA ---t= 500000:_ NA , 6/28/20~6/27j2012rGoods,Services&CO IN_A _____ ~ .SystemWi~_.-----Jl:il-MAs-N"ededMedica. lActlve ____ _ 
()9-0718 __ ~. ____ O ____ --fNA I ~A I 6/1/2009 . 5/31/2011 IG.oods, Services & Co_ INA ______ ~m Wide 1 Patient Admission_",,--_~_~Actlve _~ __ _ 

13-OO2~ __ -+ ___ ~__ .NA 400000 I NA i 7/1/20llt=6/30/2ol21MemorandumOfUnd~. : System Wide IMOUAGfOrCOllect~~_:Actlve __ _ 

~ ~ ----1- __ 0_ ===:E-------+___~ 300000 NA I . 2/20/2011 I 2/19/2013 fGoods, Services & Co ==-1 NA . System Wide . i Medicaid Entitlel11~. __ kctlve __ . 
.1H~_._ 1 ____ 0 __ ._. iNA ____ . __ . ~-N~___l_-~0/2011 ___ }/19/2013 :Goods,Services&Co INA. ~!.mwi~. ___ .IM.dicald Ent~le~ __ ~_,Actlv_e ____ _ 
~-04~~. __ ==t 0 ~A_ I 1250000 NA , 9/1/20m __ 8/31/~Goods,Services&CONASystemWide. ValidatioI1Audrting ______ TActlve __ _ 

~~j~----t .. ___ 1. ~ __ .---+---l-25oooo I _~A ___ =t ____ --.2Ll/201li= _.s/31/~@GoodS, Services ~==+~. ___ =Jsystem W~d,, ____ . __ Validation A~ .. ~_~e ____ _ 
09-0253 0: NA 250000 1 NA 1 12/2/2008 12/31/2009 ,Goods, Services & Co ~ I System Wide DRG medical coding r tAct",e 
~9'{)2S3 __ -+--': 1-=::"'~~- I ___ 5~ ~ ___ -+-___ 12/2/2oo8· --12/2972cliO]Coods,Services&Co NI< ,SystemWide __ .---.---JCl..RG-;"_edicaicodingr_~~- Actlv;= 

05-0253 ___ '._2 __ =F~~ __ -i _____ 5_00000 1~--I---_-E/2/2oo8 __ . 6/26/2011 IGoodS, Services & Co --..iNA =-rYstom Wide I D_RG medICal Cod. ing r _---r..--E. Act"'-"--__ . __ 
09-0253. . I 3 :NA 1 1~t--- NA ' 12/2/2008 12/25/2011 Goods,Services&Co INA ~emWide ~edlcalcodlngr ~",e 

;~~~: -=-=l~-_ . _~ . ~~:~~::~~-=+-.---=I :=-r=~~~~j~j~~~~l~:~::~~~~~:::: .. -il:- __ .. $~- . I:::~~~;~~:::~ - - .. ;:::=--_-
1)!i:D358 _ .. _I __ 2 __ 1 Fee Schedule -:t=:- 14000000 +---~A__, __ --.l!1/2oo~_ 6/2312012 ~ve"'ion Contrac~ __ ~. __ . __ . __ ._ System Wide ._~thOIogy Services _____ ---¢.:tlve __ 
.1D-{j302 ___ j-. ___ o __ =tBA ____ ._.i _____ 6_90000L- ___ N_A __ :=t= 5/25/2010 1 ._~2011 'Goods, Services & Co ~_______ System Wide ___ ~. __ FY2010 Annual State __ ~_ !Act~~ 
10-030~ ____ . __ ~__ ~ ___ ~ __ ~698000 i __ . ..!"A. __ +-_~5/201ll= 5/24/2011 tGoods, Services &~_~ ____ .. __ System Wide ._. _. __ IFY2010 ~nnual.~tate_ .. ~_ .. lActive __ . 

10.{)302 . __ ._I_ .. _ 3..-_ . NA -.--.--.. -1----. 1411900· . __ NA___ ._.S/25/2010 1 ~ 5/24/2012.1Goods, Services & Co INA . __ +System Wide ____ . tFv2010 Annual State __ --=i"'ctive ___ _ 
08-0416 1 OIFeeSchedule 1 9450091 NA I 7/1/2005, 6/30/2010 1 Conversion Contracts INA ,SystemWide IProfessionalHea~hc iActlve 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No prog 10 Supplement No Anandal Type Total Cant Amount Slgnature Date Start Date End Date Contract Type Oeser Fadllty Org Unit Oeser oeserlptlon Contract State 

08-0416 1 I Fee Schedule t 945009 +- NA I 7 /1/2~ 6/30/2011 Conversion Contracts NA System Wide Professional Healthc ActIVe 
084416 - -=+=-2- - I Fee Sched~- ~- -1151255 83 I - w;:--~~ 7/1720051 ~-~o/201i Convers';'~~~ - INA ~ - ~--- ~t;';-W~ Ip;:-;;te-;sIonal Heatt~-- ActIVe ---

~~416 - __ + ___ 3 -=-,JF!.e Schedule ~ ~ 14S125583r _ NA ~ --- 7/1/2005 ---6/30;20i2]D;n~,on Contracts ~lNA_NA =-~~ I System Wide - -~f;SSIOf\"'-H<'.althc ~- IActlve -~ 
12-0089 --1.--- 0 1A I 75000 NA t 8/30/20111 8/29/2016 I Goods, ServICes & Co ~A ~rp Project Manager serv -----+Acbve 
10-0212 -- ,-- 0-- INA---~ 25000001 NA- --3/15/2010 -~3/14/2011Goods,Se~lces&C;- --t!IA ----- SystemW;de- =ts~;SourceforBloo ActlVe-----

~~~~~~ =-=F~ ~ = -+~F---~ -- 9:~ ~: -=-, --=-l~;~~;~~~~r- 10~:;iffi+~:::~~::::~>~= ==--=--];:::~;-=-+~~~;:~;~I~~8k =_:::r~::: -=-
09-0004 ~-~ 1=-0 =r~A -= ___ ~~4875~~-NA ___ -t=_12/19/2oo81 12/18/~GOods,Serv."es&Co _~-=- -=---=---:::'::"--15ystem_w~_-~~eBrldgeServlCes -=--=- ActIVe ~ 
09-0004 ==:t= 1 NA L 48750 I NA 12/19/2008

1 

12/~oodS, Services & Co + NA ~ystem Wide fg'reBrldge ServICes ActIVe 
10-{)4S1 _=-+ O_=_~-A = =~ 5-70501 ~A~_ 1--11/9/2009 12/?~~~~s~-IKahuk~sPrtal~~ --l-SX~~Wld!_=--=~~essonseneslnt~_~ActlV;-- --. 
11}{)451 -.j_ 1 I NA I 570S0 NA 11/9/2009 I 12/31/20121 Goods, Serv"es & Co ~ku Hospital I System Wide I McKesson Senes Inte I Active 

i.io244 ~ ___ t=---o -~IN~ _ -T=- 22098 421_=--NA ~ ~=- 1/1/201i:I_ 12/31/2012 Goods, ServICes ~ __ -1.':"ahl Hospital _= _~corp --_=--~ ~hemet connection - _ J~tlV' =-
~-o120 ~_~~_ --...IJ...--~E=- __ 3___ 2181961 _ .1'0 ___ + 3/1/201I[ 2/28/2014 S, ServICes & ~ I NA ____ ~_ _ 1 System '.\"cI!... _ _ I Frame ~elay T1 se~ __ ~_e __ _ 
~235 __ ~ L 0 ~ --.L.- __ 3276~ __ ~ ~_+- 11/16/2008 '1 11/15/2009 ~~lCes & Co ~A_~ __ __ _ ~em WI~ __ Joftware Maintenance AC~ 
09-0235 =± 1 ~ +-- 70165411 NA I 11/16/2008 11/13/2010 ~lCes & Co NA ~stem Wide jSoftware MalOtenance ~lVe 
~9-0235~ -- ~ 2 _=-~_-==~ ~-12028162 =~NA =-t- __ 11/16/200SI 11/13/2011IGoodS,serv~&co-- PtA ==--==- systemWlde_=~-I~ftwareM'illnten~-- IAC~ 
lO-o~~ ___ +-_ .'l....... _ NA ____ -+ ___ 2S00Q()!_~ __ ~ _ ~4/2010 , 8/23/2015 Memorandum of Agre .. -"'-tA~____ _ _ :::Eystem Wide _=!"fHSC ~nd nPG Ma~~~_ 
11-0376 0 ~ -+- ~ NA I 1/31/20:liT 1/30SGoodS,servlCes&Co NA ~rp IAutonomousSystemnu I ActIVe 

1l-0428 =--=-'C_O_? ___ -+ __ =_~ 001 =- NA _-=,- 2/14/2011 2/13/20~Goods, ServICes & Co =E--===--=---=-. I System Wide -=:'~EAM ~pplla~ce and s _ ~IV. -= _ 
11-Q428 1 INA L OI~·- NA j 2/10/2011 4/30/2012 I Goods, ServICes &Co JNA 1 System Wide ]:EAMapPIJanceands ActIVe 
08-{)7~ --1---0- - iFe;--&hedui;- I ---631479Ci21 ~-NA ~--7/30/2003r~~nlJers!on Contract-s--I-N-A~-- -----isystem W~d;---- ~t & Repair Serv! JActlVe 

~-D78-2 -=-+----__ 1 ~-~SChedule -~_788530~~ NA-=-_-l ~/2003' ~2012 Conversion Contracts ~ ----==--------==-----_____=_ SYstemW~de--=---=-_-------.2.8MEqUfpmentMamte---I~e----
08-0223 0 --+ NA 1110000 NA --+- 2/6/20061 2/28/§1conversJon Contracts f'.~~ ~em Wide I MICrosoft ELA ActIVe 
~8-o223 -~-1-- F;;-scheduie--t =- 1}10000 t =-NA ~ I --2i6;2006 I ~-2/29/20~lon Cont~cts -~=-== -= 'Syste_m-Wld,,-- -= rlCrosoft ELA=-_=:1ActlVe --

11-0088 + 0 JA -+- 6S872 i NA r-- 2/11/20111 2/10/20~ServlCes &Co INA tCorp Malntenanc •• nd supp -----tActlV. 
10-02gg--- 0 _ll>lA~--- I ~~~ - w;-- -t- 12/23/20091 12/22/2010 IGoods,~es&Co--~'Hosp~-- ~Yrte;;;-w",e~ ~-- Joracleeo;;sultl;;gs;- ~ctlVe----
10-o~ __ ==4 ____ 1~~ __ ~ INI_-=-+_ 213~~-'::"_ NA ::-t-=-. 12/23/2009 1 ~_12/21/2011 GO<J<:ls,ServlCes&co-=--=~!"fosPrtal -:=.. ~.!emWlde -:=.. loracleconsu~lngse --1ct,;.,--
10-0420 _____ + 0 ~ ~ NA : 5/~A ~-CMSYstemK'S ~A _~emWk:le ClalmsAdmmProcess~ctlVe 
1_2-0169 - __ L- 0 _ ,~--I= =--s543S 1-= NA -T- 10/18/2011 'I 12/31/2011IG~S, S.!"'lCe;& Co _.Ji'IA.._-== -= ~ : System Wide - =~~es Upgrade v 16 _~ctlve -

~-O87~ ___ + 0 INA 1 _----.!S31801 __ ~ -J ___ 3/29/Z004 __ ~31/2008!ConverslonContrac~~~_~~~___ SystemWide ____ jEC2000RemrttanceAd IA:~ __ 

~O-o~ ~_~ _0 ___ ~ __ ----<--__ ~772 ~A~ -+ 11/1/20091 10/31/2015_IGoods,Servlces&Co Ileah'HosP'ta' ~_::nystemWlde _ ~A~~ _____ ~t"'!...._~_ 
10-0207 ___ =1 ~ __ N~~ __ +_~_ 27000I __ ~_ L __ 11/1/2009 10/31/2011 Goods,ServlCes&~_~ _______ ~~','stemWicie... ___ ~A~~ _____ ~IV-e-----
10-0207 I _~...3... __ ~ __ --.l--~ ___ .E..OOO I __ ~ _ + 11/1/2009J= 10/31/2012 1 Goods, ServICes & ~_ I NA _________ B'ste"'-vvl~ _~__ NA __ ~ ______ -.-l~_ 
10..Q~ __ '-___ 0 ___ INA~~~ __ ~~ ___ 31Sor~ __ ~_ L-__ IO/19/2010INA____ Goods.Servlces&~ ~_A~ _____ ~~mWId~ __ ~ctronICWOrke~_~cttve __ 

12-o1~ ___ ~_t=~_0 __ 1NA _~_~+--~_ U13!t NA _+--~/18/2011 _~31/2oufGoods,ServlCes&co ~A _~ __ ~~_ ~ystemWlde ____ jClaJmsAdmlnlstrat_o_r~~_ Act"'!...._~ 
09-o4~~ I 0 E _____ +--- ~~~~I--- _~~ __ l--_~9/30/1998 12/31/2011 [pre-CM System~ ___ t~---- _ ~tem ~ ,OalmsAdmlnlStr.Jtor ~lVe~~~--l 
09-D433__ __~_1_~ __ ~-1 _____ ~--~-~- I 9/30/1998, 12/31/2011#-CM System K's NA _____ ISystem.w~ ___ IClaJmsAdmlnlstrator ActIVe 

08-0639 I 0 INA ± 01 NA =t= 7 /1/20031 6/30/2009~nverslon Con~A TsYrtem Wide --+ laserAre Maintenance -#t!"". 
ll.:om-- --I.-_~_o~_=l~~___ -=-- 263~3t-__ N~_-=- __ 5/6/20111 5/5/2012IGood.',-ServlCes&~ NA _-=---=- =rsvstefT1"",I~"---==-_ 'Sybase.BIZ~lnterf ___ ~--
08-0548 I 0 ~ 150000 NA 1== 12/1/2007 11/30/2010 Goods, ServICes & Co ~ I System Wide tftware MalOtenance --i Active 

~-o548 --=t==-~ _=INA==-~_+-= 1936~U- ~-I 12/1/2oo7! 11/30/2010IGOod;,servl~&C;-r~- --=~~stemWI~_= ISoftware~~ g"'.e -_ 
08-0548 ----I- 2 ~ 3551~ NA 12/1/2007 11/30/2012 Goods, ServICes & Co NA =Eem Wide -rcJne Staff Software M ActIVe 

09-o62~ _____ I=- 0 _-INA----_r=_~9704tl-_=_NA _~ L-= 4/6/2007 12/31/~s,ServlceS_&Co ~A ~~=-= ISy~temW~~ ~=1suadramedMalntenanc=~~~e --

09-0620 --l- 1 NA t- 374830 2~+- NA 4/6/2007 12/31/2010 1 Goods, ServICes & CO _JIM 'System Wide ~adramed Malnten.nc ActIVe 
09-0620 -- ----+- ---2-INA --- -462925l8

1 

-~NA -1--- 4/6/2007 12/31/2011 ~Jces&O;-- INA------- ~emWI~~- IQUadramedMalntenanc -~---
~-o66i==-L_~ 0= ~=-=+=-=--_::::il __ ~=+~ilifuL __ 5/24/2013koodS,S.rvIC".'&Co -p -=----=--_ - Syst;mWld,,- -- D.taShanngAgreeme~lVe ~-
09-0045 I 0 ~ 300000 [NA 7/28/20081 7/27/2009 1 Goods, ServIces & Co ~ System Wide [Software Maintenance Active 
09..()()45 - -=1'---1 ~-~ ----: ---3200001 --~- r--- 7/28/2008 7/27/2009 Goods, Services & a;--- INA-~- - - - systemWlde--~wareMalOtenance ~tlVe-
~-OO4S-=-= -_ --2~-- ~==_ 1-=_= S03§= N~ _= I --7728/200TI 12/31/2010~s,S;rvlces&Co -=rA -=-= __ ~s!.emWlde -----=--_~~areMamtenance !ActlVe __ _ 

~..()()4S~_ __ __~ __ lf!A ___ ~ _ 6363321~ ~_N~_ I _ 7/28/20081 12/31/2011 IGOOdS, ServIces & Co _~ ____ ~ Isystem.wlde___ 1 Software Mamtenance __ ~ __ _ 

09-o~ ____ . < ___ 4~. __ ~ ___ =t ___ ~~ ___ ~A~_-==r __ ~28/2~ 12/31/2012 G~s, Services & Co _~ . ______ ~system Wlde __ .__ Softwa_r.e Mcllntenance _~ 
08-o1~ _. t 0 INA._ ----L-. _~~82447~72 + __ ~ ~---t-- 9/24/20071 ~1/30/2010 ~s, Services& Co ~ _______ .J5't:'tem vv~_~ ___ :JP.E.R SE/ORSOS Peri~_~_~-,,--__ 
Qfl.-o196~~_~.-+ __ ..2_ ~ __ ~~_ 1 __ ~583.171 ___ . NA ___ __. 9/24/2007 11/30/2012 ·1 Goods, Services & Co _~~ __ ~_ ~___ I System Wid,,_ .. __ ~os One Call SOftw ____ ~!....... __ 
12-o~_ ~_ f--- O ____ ~ ___ = ____ 200000 ~ ____ N~_r- 10/31/20111 10/31/2013 Goods, Service~_~ ___ ~~_~ ~em W~ ___ .-JIi1terf~ce D.~elop""",-- IActlve ___ ~_ 
~1-Q12~.__ 1 __ o... __ ~ INA~ ___ ~-i-_~ __ 16878881_~ __ +_~_9/24/2~12/31/2013~oods,Service~~~~ ________ iSys!"mWideu~_ INA_~ ____ Jctive __ ~_ 
10-Q455 I 0 iNA ' 312257~7· NA 7/19/2010, 7/18/2011 ,Goods, Services &Co iNA :sYstemWide 1EMRC0nsu~ant 1 Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog ID Financial Type Total Coot Amount Contract Type Oeser Facility Org Unit Oeser DescrIption Contract State 

~D-0455 __ -+-__ 1 ___ NA ___ --+_~ 3622~7 _~ ____ 7/19/2010 ~B/2012IGood-"Servlce~~_ NA _______ 5ystemWlde ___ EMRConsu~~ ___ ActIVe 

11-00B6 0 NA --+ 2B662740' NA ~ 7/21/20ll! 7/20/2016 Goods,Servlces&Co ~ ~stemWlde =tETectronicMedlcalR IActlve 

ll-OOB-6- -_ -l- _ 1 -=--1 NA _ -_-=-_ -=~ ~100B1 1 _~ _ 1- - 7/21/2011 ~§G~s, Servlces_& CO INA- --=-----~ System Wlde- =_ 1 Electronic Medical R =--=:JAc~lVe __ 

OB-lO~ __ ----j_~ _2 ___ 1~ _ ~ -+-_~!~ __ ~ __ ~ 6/lS/200U=_ 7/5/2011IGoods,Servlces&co ~ ______ 15ystemW"'''-___ SpamDetectlonSoftw __ Act"", 
08-o6~ _ _ ~ ___ ~1 __ ~eeSchedule__ 3912834

1 

NA t----- 7/1/2003

1 

--22/31/2011~Convers/OnContracts ~~ ____ =TsystemWide __ IlaserArc~ntena~ ___ ~~ 
08-o~~ ___ ~_ _ 2 __ --tFee Sched~l~ I ___ 3~128 ~ __ NA _ 7/1/2003-+------- 12/31/2011IConve~ Cont/G~~~ ___ -----isystem Wld~ ___ ~serArc Maintenance _ ~ ___ _ 

08..()903 I 0 NA I 01 NA +- 3/2/2004~ --+.-Converslon Contracts INA System Wide IC040n12 ~ Senes ML ---iActrve 

09-0634 -= ~ C--O -=E-==---I. ~_~ 1BBBlSl-- NA 1 --4;U;2003 1 - 4/10/2010 I Goods, Servl".es &c;;-IN-A-----==tSystem Wide - bureMes-s.;slngser--=- ~ve== 
()<)-o634 ___ +-___ 1 ___ ~ ___ ~ =-r=- __ 22248~ NA 4/11/2003 4/10/2011~s,Servlces&co jl>iA ______ --+SystemWld_e ___ ~uneMeSSaglngSer _ ~IV~ ~_ 
~-o634 ____ . __ ~. _~ _. ____ ' _ .-..222483~_ NA I 4/11/2003 1 4/10/2011 I Goods, Services &~ NA ___ ~ __ ,SystemWide __ ~cune Messag,"gS~ _ ~tl\l"..-____ _ 

if~~-=~f-~ ~=~1 =~=~i-= ~:;L ~: . 9~~0~~ 4/5/20121;::;,::;~~&Co~I~: __ = 7~::::d: - _-f~::~~:aS~EhR:~~0~~2 =F.~~- =-
OB-0979 ! 1 J NA. i 11B2393 1 NA 1 4/30/19B71 12/31/2011 Conversion Contracts iNA System Wide 01404-2056 Senes Ma -0<tlVe 
09-0782 . --=1 -. -o-=r.A ---.,-~--. 1595B3; NA , 6/26/2~_ 6/~re.cM System K's leahl Hosp;t;l--~;m WI;;;-- ---ID~';;;~S/on Reple~lShm -- IAct~~ 
i0-045B ~= !~=-- O=_JNA=-=T==1243s68:r= NA I 5/1/2~ 4/30/20~~oodS,5ervl".;s&Co E-=-- Isystem""ide ~--+EllcoderGrouperSoft _=EIV_e =: 
09-0391 ---r 0 I NA I 150000 1_ NA 1 B/13/2oo81 B/12/2011 Pre.cM System K's NA ~stem Wide I Pharmacy System - Ka 1 ActIVe 

;~::~... =r.-,-~~ ~-~~=i·~ ... ~~~-=~I=- .. 1~:lliI~~ ~1L-.; 1~j~0~:L ~~j~0~~:;,::{Sco :=§. -__ -=~ fuSt::-:::: =E. ~:::~~~;,~-~~ --1t..~:: -_~-
08-Q092 j, 0 NA --+---- 180000 'I N~ 6/17/2007 I 6/16/2011 'Conversion Contracts ,NA -----1Corp [Software Mamtenance IActlVe 
1D-0452-----=+---o- Nt; ----- I -.-- 34800 NA 1--ll724720091--U7237201o~~ervice~~-~·----- ISy;;;;,Wid"·-··-$ckessOnCrystaIRep -··=Eiv~-- .-

~-04S3--=-=-- _ i --::::.- _ 1 -=_ NA-=::= --+ __ ~~ NA T 11/24/2009 T _~L31/2012 I Goods, 5e"';~&-C;;--:::JNA ___ Jystem Wld~ ___ ·_· 1 Mckesson crYrt;!ReP·-=-t Act";'e _ --=-_ 
09-0366 r 0 ~ 2177920 NA ' 12/27/2007 12/26/2010 Ipre.cMSystemK's ~ ~mWOde IC0810136Ph.rmacysy jActlVe 
09-0366- -~--.! _ -::..1 _ ~ _~ -~ - 1 ___ 2177920 1 ~ 1 _.........l:2/27/2oo~ 12/26/20~M 5yste~ -- NA ----- System Wide - tOB10136 Pharmacy ~y -=- Activ~---=- _ 

~-o3~ __ + ~ ...2 ___ ~ ____ -=1--_ 2157~NA T 12/27/~E~1/20llIPre.cMSysterT1~~ ________ -hystemWlde COB10136PhanmacyS!'.......~ 
09-0366 3 INA 23291561 NA 1 12/27/20071 12/31/2011 Pre.cM System K's --¥,!A I System Wide ==-:J C0810136 Phanmacy 5y 1 ActIVe 
ll-Q14i--~- 0- --~-----t 0 5/2B/2010 3/1/2010 9/30/20ltt~.~hCaneprov~ KaualVeteransMemor ~eg/On 1Pt;Ys;':;':;Emp/oyment- U ActIVe 

!1-D141 _ = -----1--= 1 ~l-I NA ----=--=1=~ ~ 5/28/2010 L 3/1/2010 I 9/30/2012 I Health ~re Pr~ider 1 Kaual Veterans Memor IKaual Region ~__ PhysK:la':!...Employme_~ [ Active ~=-=_ 
12'{)1~ _ I __ 0__ Hourly __ Soooot NA 'I 11/1/2011 1 10/31/2~~ealth Care Provider I Kaual Veterans Memo~ Kaual Reglon ____ 1ED!hys/cian Senflce ~ctlVe __ _ 

12-0093 ===+ 0 Hourly 1 S0400 NA 9/11/2011 9/10/2014 I H.a~h Care PrCIVlder --+<aua/ Veterans Memor 1 Kaual Region I ED PhYSICian's Agnee rA..cc.':tlV_e ____ . 
~2'()()94 _ = _ =- 0 = Ho~rly -_=_~ --- --S04oOf---N-A ==r 9/17/~_ B/16/2014!Health Care ProvK!.er ! K;ual Veterans Memor Kaual Region __ ~D PhYSICian Serv~_e __ E0e ____ _ 

.!..2-o11~ __ I _~ ___ jfu,urly _ t 1512~ NA 10/1?~ 10/14/2012

j
HealthCaneprovlder _ IKaua/veteransMemor 1 Kau31 Region IEDPhYSIc/anCoverag __ ~_e __ _ 

11-o670~ ~~_~ __ ~t~ ___ __ ~~_ NA r= ~~l:+-___ 6/30/2014 HealthCaneProvid~~ua/veteransMemor IKaU3lRegIO"---__ ~entalse~-----+ActlVe---
11-0208 t- 0 NA I 0 I NA 1 9/1/2~ 6/30/20131 Affiliation Agreemen _+~ System Wide KCC Phlebotomy 1 ActIVe 
11-0220 ---- - -0- -iNA -- --r- 0 NA ~--77i72010 1 6/30/2013 AffiliatIOn Agreemen --+w.:-------==rsystem Wlde-- --iWtornla SW.;u,;;-- iA.;;;;;-----
11-0201 -=+=- ..Jl_-= __ ~A -= t -- 01 NA I 9/1/2009 6/30/2013IAffi~nAgreemen INA --==- IsystemWOde-=--~CC-Medlca~~ __ 7ctlVe __ 
11-0202 1...- 0 INA I 01 NA --l---- 9/1/20091 6/30/2013 JAffiil.tlon Agreemen NA l$YstemWlde ~-MICT-EMT ActIVe 
11-0491 --~ I ~--O-- ~ - ---~--- ---or-~- I 1/11/2011 12/31/2013 TA!f;!;;;tlOnAgreemen r-- ~ystemWOde--- IKCCDlamondHead-N J6tlVe--

~-o2ll -~-=1 __ -'--0 __ ~A -=--::::'I 01 NA 1 10/1/20061 12/31/20llIAffillatlonAgreemen N~ ___ ~ ___ !SystemWlde _=~HHlloPha~_-==~Active -= 
~-0702------+--~--lN~ ___ +-__ 01 NA 1 5/1/2011+ 12/31/201*ffihatlonAgree~ \NA ___ . SystemWide _--i¥:nlVer~ltyofPu8et __ . ActIVe _ 
11-0703 0 NA 0 NA 8/1/2011 12/31/2014 AffiliatIOn Agreemen ~ System Wide Amencan Institute 0 I ActIVe 

11-0683 -=-=1- _ 0--=--__ NA~ ---=-~~ NA =r 4/1/20111 12/31/201~bfu§tionAgreem~_n ___ INA=-=~-- SystemWide _ -JW!~G?vemor'sU ____ ~e--·-----
11-0493 ___ 1 _~ __ NA ____ I 01 NA I 3/1/20101 __ 6/30/2012·~ffiliationAgreemen=E ~ _____ .systemWide. ___ ~CGiIIUniversity-. ____ TActive .. _. 
!1.-0494 ___ 'I ___ ~ __ ~ _ _ T _____ 0 __ ~_ 1 __ 3/23/2010 3/22/~Affiliation Agreemen ---i¥~- . !system WOde _ I Midwestern Univers~ __ --0ctive _ . __ 

~-0495 ____ T _ ~ __ ~ __ 1_ or NA T 7/23/2010t 7/22/2§AffillationAgreemen ,NA ____ . IOahuRegiQn . ___ .\NeWYOrkColiegeOf __ -i~tlVe __ _ 

g-D496_____ _ I ______ ~ ____ ~--.--~: _____ 01 ~. 1 6/9/2009 1 ~Affiliatk>nAgreemen __ ~__ 'System Wide _.~aCffiC U Pharmacy ____ ~ . ActlVe ___ ._ 

~ -049",- _. __ . I~ -.2. __ I NA___t ___ ~~A 3/1/2010 : 1/31/2013 ! Affiliation Agneemen .~A 1 System Wide _ Pacific University P _____ TActive . __ _ 

~1-04~ ___ 1 __ -.2. __ =EA ___ --.=C ==-11 NA==T . 9/1/2009! 8/31/2013 1IIffiliation Agre."men . N~_. ___ . ___ I System \,V~_. __ --rs;.n Jose State Unive ____ ~ctive--
~l-oS~~ ____ -+ ___ ~~_ ~A_~ ______ I • _____ ~ __ NA ___ ~ 6/1/20081 ~~~liationAeree~ __ =FA " __ Isystem wid_e ____ ~s Woman's Untv~ __ ._~!':'~ 
~1-Q50~_-. ---l--~---~ _ _ r-- _____ 0 I NA 1 ___ 11/5/2008 , _ 11/4/2013 I Affiliation Agreem~ ._~ _______ System Wid"---___ .. 'Towson U~iversity - ___ . I Activ_e _ 

~:DS~ __ . 1 ___ ....Jl---f~t-- ___ =L ______ ~A 1 12/31/20091 6/30/2013 +Affillation Agroemen .. _ N_A ________ ~stem Wide _ __ _ ITopler Army rv1.d~.----JActIV. _ .. __ 
l1-oS04 ___ -=L_~ ~_ ... _.J~~. _____ I . ____ 01 NA :. 6/1/20101. 6/30/2013.AffillationAgreemen_.==BA :systemWOd~_._~iv.ofArizona.Pha ____ -t'!~ 
11-0505 ._._~. : __ ~o ___ IN~_-r___ --or--~ ___ I ___ 12/B/2008: _. 12/31/2~ffiliation Agree~ _~. ____ .. __ ._ ~m Wide __ __ Iuniv. ofChicag~ __ . __ ,Active. __ 

11-0506 .. ___ j __ ._O __ ~ __ . __ . __ L __ . __ . li= ___ NA __ +-_ Yf972OO9T 6/B~llationAgreem",,--NA_ _____ IsystemWide ___ . Universityofthe~ ___ IActive __ _ 

~-o507 ____ T~. __ O __ ~~--- l----- --~~-~___t--. 7/27/2~~~6/2015 IAffiliationAgreemen._~ ______ ._~m\,Vide _ .. _3niv,of5t.AU8U~ ____ =r.A.".~ ___ _ 
1_1-Q50~ ____ + ~_.....Cl __ ~A _____ L ___ --.<l+-_~ ---+-_~/20091 . __ ~201~ationAgreem~. IN,, _______ --t5ystemWid .. ____lJniv.ofPacific.p __ . ___ J!'ctive __ 
11-0509 , 0 INA I O! NA i 7/10/2009, 7/B/2014!AffiliationAgneemen INA ,SystemWide IUniv.ofUtah-OT I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No PrO! 10 Supplement No Anandal Type Total Cont Amount Signature Date Start Date End Date Contract Type Oeser Facility Or, Unit Oeser Oescrlptlon Contract State 

_ll~~~ ~__ 0 NA ~~A --t 8/1/2008 7/31/2013 AffiliationAgreemen NASystemWide Univ.ofWashington Active 

~i1~~~ -~-=1=-=~ ·~I~~ -__ -.-±. : .. _ -~I-_=_~~-i~~1~j0~~ -~j~~~;;:~ ~-- -- . H~::-::~_: __ : .. ~~~:~:~~~~I .-=tr~-
-~~~S!~--------t--~---.~-==r~- I ____ ~_ ~ ___ NA _ ~ _ 7/7/2010 7/6/2013IAffHiationAgreemen------1~._._~____ systemWide _____ IWesternUniversityM ~_~ __ . 

11-0514. ____ ---+. __ . ..2... ___ # __ ~_------r ____ ~_~~ __ _L__----2/1/2010 1_..........1L31/201S Affiliation Agre~.---+t-I~ _______ ~_ . System Wid-"--_~____ I Windsor University S __ ------fActive ____ _ 
~-O515 __ __ . I __ ~O_~~NA _____ ~~ __ ~_0-i--~~,,±< 1/1/2011'. 12/31/20~ationAgreemen_~._~--------- ISYste~Wide ______ ~emingtonColiegeDe~_ Active 

.1.1-O516~. ----.T.--O""'-===~~-t::· _____ . ____ 0L....~_~~ __ .El~~2013 :AffiliatlonAgreeme-,,~ _________ ~stem Wide ____ =JUniversity Health.sc...._~ ___ ~ 

.t.1-0517 ____ -I---~_ 0 ~ . _______ *+----_~----+ ___ lL~1/20111 __ 12/31/2014TAffiliationAgreemen INA . __ 15ystemWid-"----- __ ~niversityofPortla .~ctive __ _ 

~-O~~_ ----t- __ o_~~ __ ~ __ +-_____ 0, ~ 3/1/2011 12{31/2014!AffHiation Agreer:nen NA _____ . __ Vyste':l Wid~ _____ : Un~~rs!ty of Miss~~_ ~~ __ 

.1.1-0.631 ~ -_O __ =tNA ---~-~1= NA~_~ 4/1/~~ 12/31/2014 AffiliationAgreemen ~~~~ _____ ,SystemWide _____ JDeVryUniversityat . IA~_ 
~l-OS84 ___ --L-- ~O ___ NA ---1=--___ ~_~ -----+ ~_ 1/1/2011, 12/31/2014jAffiliation Agre.men 'INA ~m Wld~e ____ iHeald College - Phar #iv_e __ _ 

12-01. ?s......... _____ ----j ~._ . ......Cl ~ __ I NA ____ -----.l ___ ~~ ~A I 1/11/2011 12/31/2013 'Affiliation Agreemen NA .. _ isystem w/(je_. __ .__ Remington College-=----- iive-----
13:017..6...._ 1 _ .....o.~~JNA ___ ~_~ 1__ 0 I NA I 4/1/2011 'I· __ ....E/31/2014 ,Affiliation Agreemen ==L~~ __ ~ ____ ~m Wlde___ ~minadeuniversity Act~ 
~2::0.1T1.._=r_~_0 ___ ~ _____ +--~~~_ 0, __ N_A_._ _ 8/1/2011 6/30/2015 I Affiliation Agreemen NA _ ~eml'o'i~_ IA.T. Still Universtt Act~ __ 

12-0178 _~ ___ ~ '. ___ 0 __ ------J.t-/..~--_______l---~-.. 0 L--~=t= _ i73i/20lir 1/31/2012 'Affiliation Agreemen _ INA 'I SystemWide __ __ SurgiEdge - Clinical I Active 
~-O179 .. ___ L~ __ o ____ I_NN~I_~_~-+---1__ 0: ___ ._N_A __ .L. ~ 12/31/2014 I Affiliation Agreemen E SystemWide. ~arywoodUniversity . Active __ 

!2.-o180 ___ .. 1. 0 INA . __ . 1 __ =:fJ ___ ~ ___ L. 9/1/2011j 12/3l/2015IAffi'iation~reemen __ ~_ ~emWid~_~ __ ---+.!"ridaGulfcoastU ___ $~~. 
12-0091 ____ 1_0 .N~~~_~ _____ ~~~_N_A ____ +------_ 5/1/20111 12/31/2014 ,Affiliation Agreemen JNA I System Wide _ .. ·UniversityofAla~_ IActive ---I 
12-0092 -------C--. 0 _ IN~---=+~-~-it=---.t-IA , 2/18/2010: 6/30/2013IAffiliationAgree"'!"....~A.______ System Wide_ ~ersityofSt Fr '",ctive __ 
12"{)229 -_-----1 ____ O __ ~_lt-I"'--__ ~_----t----~, ____ ~O ~_~=t==. 1/1/2012 [ 12/31/2015 AfflliationAgreemen <NA _______ ~~!em,w~_~ !Texas Women's Univer Active 

12-0249 I 0 I NA- I 0 I NA j 11/11/2001 ' Affiliation Agreem~ i System Wide ~oln Memorial Unl Active 

~_~-{)22~_ -=-_ +-~=-_.o -=l~~--==t= o! ~~_: __ 5/3Q/20~ 5/29/2013 I Affiliation Aereeme~ iN~-=-_-~~ __ ISystem Wide_._-==i~ra~klin Pierce Unw ~~ 
.tJ:.-01..ss.._. __ ~ __ .....Q.__ ,NA ____ --+-~____ 0 I NA ==t=--_ 5/20/2010 t--- 5/19/2013 ,Affiliation Agreemen --lNA _______ ._~u~i-Region __ . __ ----tranklln Pierce Univ Active 

l1-01~~~.J" ___ 0 ___ =m:A ________ I.___ O. NA . ~ __ 1O/1/2008' 12/31/2011!AffillationAgreemen.F:: _ ,SystemWide ___ ~rtwickColiege Active 

11-{)~~ _------1_ __ _ 0 INA ------L-- 0 I NA =t= ____ .~1/1/20071 . 12/31/2011 1 Affiliation Agreemen .. JNA _~ ______ JJ:stem Wide _. i1daho State Unrversl 3J~ctlVe~~ 
11-0197 I 0 NA 1 01 NA ---------l... 2/27/2~ 2/26/2013 Affiliation Agreemen lNA . I System Wide I Lake Erie College Act,,'c.V.=--___ ~ 
11-0219 -=-----l-- 0 ~~_ ~~_ 0 1 _...t-It..... __ ~ I 8/1/2~ 7/31/2013~tlOnAgreemen INA SystemWide _ IATSt,llunlVersity ActIVe 

.t.1-0221 __ + _ -O-=i.A ~~~_----+---------~ ~ __ 4==4/9/20091 6/30/2012 I Affihatlon Agreemen ~~ FW'de AmerJCanlntematlOn ActIVe 
11-0199 , 0 NA I 0 NA -----+----- 9/18/2009 9/17/2014 AffillatlonAgreemen.~ ~Wide I Lutheran Medical Cen ActIVe 
~-0492 -=-_ -=_~_~_o _ NA I 01 NA ~-L ___ ~11/201~ 12/31/2014IAffihat,onAgreeme-n~-INA -~ -- ISystem~Wkle -~~waHlnstftuteof ~--
1.1..-O2~~ __ ~ ___ ...Jl. ___ ~___ _ t~.t.... __ +----....13,I24/2~Y31/2014IAffillationAgreemen ,NA _EuRegl""------- __ ~ManOa-Genatncs ActlV"-

11-0187 I 0 -~==r= 0 NA 7/1/2010~30/2013IAffihationAgreemen INA I Corp INA Active 
~1.-O198- --=- I -_ 0 - I~_~ __ ~~_~~_O __ NA~_=L __ 2/1/20101 1/31/2014IAff'IJationAgree"'!"...J~----- SystemWld.!~~ LomaLlndaUnlVersrt _ ActIVe 
11-0223 r------ 0 NA ....L....._ 0 NA 7/1/2010 1 6/30/2013 AffdJatlonAgreemen INA SystemWide Creighton UnIVersity -----------1Active 
11-Ol93 -----=------1-----:::"o._===--m.A 1 =:r---NA----i 2/1/2010 I 12/31/2013 I Affihatlon Agre~------.::::E ~~~____ 5yst;;:;:;Wlde ---.::.--- HawaII Te~~ IA"ct-'-iv-'-e'--_--_-----I 

11-01<)4...... __ ---1- 0 INA --+-------- ~ NA 1_ 11/1/200~----.!2/31/2011(ffillationAgreemen INA __ SystemWide ____ ,HawaII Technology- ~ 
11-0196 I 0 NA 1 0

1 

NA 3/1/200sl 12/31/2011 AffihatlOnAgreemen NA ~stemWlde ~oState-Pharma I ActlVe ___ -----I 
11-0209 ---------:.. -=r--- -o--=l w;---~ 0 NA _= 9/1/20071 12/31/2011 I AffihatlOn Agreeme~-=---___ ~__ I System Wide _--=_~~ -Nursing Progra ActIV_e ____ --J 
12-0181 1 0 -------l NA ~ NA I 1/1/2011 I 12/31/2015 Affihatlon Agreemen ______ INA System Wide ,UH Manoa - Nursing P =Eive 

12-0182 -..:-=;-_ - 0 ----=-.JNA --~=t ~---~- 0, NA _ ---.2£11/2011 12/31/2015 AffiliatIOn Agreemen - I NA _==:-~~ Wld~ = _ 1 UH Manoa - Ph D Nurs_~ jActlVe -=--
11-0215 0 ~ ~ NA 1== 7/1/20071 6/30/2012jAffihatlon Agreemen ==rNA System Wide IUH Manoa - School of ActIVe 

09-0033 -=-~ l=-()-=:ill;A =:--~t---~-4m91~- NA _+- __ 8/20/2008 8/19/2010 Goods,Servlces&Co IHaleHoaC""OlaHamakua JEastHawaHReg~_ IHHHRefuseColiectlo iActrve == 
09-0033 1 NA =r== 99700 NA 1 8/21/2~ 8/20/2012j Goods, ServICes & Co Hale Hoa€"'ola Hamakua I East HawaII Reg,on ==:jBHH Refuse Collectio ~e 
11~i2 -=--=r= 0::---- IH.;;;;:;y~---.:~ 83~ NA T- 5/2]/2011, 5/26/2012,Hea~hCareprovlder_~_~.("'o~Hamakua jEastHawallReglOn- 1 Medical Dtrector/Hos Activ-e---
09-0714 t-- 0 ~NA 1 '4--- NA I 2/13/2009 I 2/12/2010 I Goods, Services & Co Hale Hoa€"'ola Hamakua East HawaII Region Rural Performance Me 1 ActIVe 

12-0015 ~- --I - 0 ----.----l NA =t-=----~-O 1 NA I 7/11/20114= 7/11/2012lGoods, Services & Co =lBa'" Hoa€"'ola Hamak~East Hawaii RegIOn IHHH - PYXIS I ActIVe 

12-0277 -=- ------r--~-- INA __ --+----=--25oooi NA ~t----~- 7/31/201ttGoods,5ervlces~- IHa'!HoaC:0laHamakua ~R~glon _ IHHHDoorlmprovement ActIVe -______________. 
12-0236 +- 0 NA ~~_ 1000000 NA ~~~ 3/31/2015 Goods, ServICes & Co ~ MedICal Center ~ Hawau Region ----re;st Hawaii Region S ~ 
I!~64 -=---= -=~~_~Iother =_-+--= 650000 I ~-=-~NA -=1==- 11/1/2011 10/31/2012 Health Care provide;--\Hale Hoa€""~~m~;- I East~H Reglo-n---brgency Department =~ I ActIVe -=--
g:a546 _._~ __ 1=_. __ 0_ -t0ther ___ ~ _ I ______ 85000+-___ ~_____L_- _ 4/15/2011 . _ 4/14/2012

j

• Hea~h Care ProVider _---.Jf:Ia'" Hoa€"'ola Harnakua .! East HawaIlRe~lon_ ~_i~hYS!c~an ServICes ~ActlVe __ _ 
11..Q_5~ _ ------t ____ 0_____ ,N~ _______ T ~ ___ 60000 , ~~ ___ I _____ ~ __ ._ 4/30/2012 . Goods, Services & Coil H~le Hoa(1"'"ola Hamak~t H~~aij Region __ Regjstere~ Dietician -----+Actlve 

12-0127 __ ---f----.~--_~A~---_ .. -f~~~-_ 2~_ ~ __ ~.--.---.!e!1/2011 t _ 9/30/2014 I Goods, Services & Co ~ Hoa~ola Hamaku~~t Ha~~ii Regio~nJ~_~?yee Educat~_. ___ ~~ ___ _ 
_ 12-o1~~_._ --L _____ ~~ __ ~~ ____ ---+-___ 1~ _____ ~.~--- 10/1j~ _ __ 9/30/2012 ,Health Care proVider--tl:iale Hoa(1"'"~~~makua .1 East Ha~~ii Reei~ __ ~f!lporary Clinj~___ [Active 
lO--O~_~ __ ~ __ --+____ _~___ INA· ____ . __ 1 ______ .----.9 !_~~_ 1 _ 6/1/2004 I 5/31/20241 P~--CM System K's _ ,Hale Hoa€"""'ola Hamak~a East Hawaii ~~gjon _ ~ng Term lease fo~_. __ ,Active __ 

~-O050 __ ~+ ______ .!l......._ 1 NA ___ + ___ . ___ 01 NAX ___ 1/1/2OO: + ___ 12/31/20091 Lease Ag"'emen-"---_ _ THaI; Hoa€~ola Hamakua ~st Hawaii Region ___ . HHH Building Lease.=------__ I Active __ 
09-{)OSO I 1 INA 0 I NA I 1/26/2010 , 12/31/2010 i lease Agreements I Hale Hoarola Hamakua I East Hawaii Region IHHH Building lease· I Active 

Page 15 of 46 2012 Budget Briefing 



Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No PrO!: 10 Supplement No Financial Type Total Cant Amount Signature Date Start Date Contract Type Oeser Fadlity 0" Unit Oeser DescrIption Contract State 

09-0050 2 ~ 0 NA 1/1/2011 1 12/31/2011 lease Agreements Hale HooC""ola Hamakua ~ East HawaII RegIon HHH Building lease - Active 

09"{}o50- I - -3--_1~ __ -=-- ---- -- ot='NA--~= ""~~: f ,"WW" L"" ".,-," I"'" ~<'" "'-,,' _ ". "W," ... ~ - '" '""~",". - '"".-

~1~~ __ + ___ 0 __ ~ ~~ ----t _ _ 650000 I __ ~ _--I--- _ 10/12/2011 10Lll/201~~:_atth Care ProvIder _I Hale H:>a€-ola Ham~kua t East Ha~l~ Reglo" __ ]Em"ergency Phy"CIa~ ictlVe 

~-9~ __ t ___ O __ -l~ ___ + ___ ~ __ ~ __ --I- __ --'!IJ:/2= _ 8/31/2OO~'ceaseAgreeme~===+HaleHo.(NOlaHam.kua ~~~ iHHHlease-HCEOC "ctlVe __ _ 
09..()Q51 +- 1 ~ --L ~_ NA 9/1/2008 8/31/2010 I lease Agreements Hale HoaC""ola Hamakua East Hawau Region HHH lease - HCEOC ActfVe 

~-OO51 = =-~_ 2 - ~=- -=- ~ = = _ ~L NA ----==t= 8/31/201~ 8/31/2011 I lease Agreements -J Hale H_o~(Nola Hamakua East Hawaii Region ~H lease - HCEOC _ JctlVe ~ __ 
~9-OO5~ ___ ~.~, 3 JNA __ -+ ~ ____ ~_~ --+_.__ 9/1/2011 1 __ 8/31/2013 lease Agreements ___ ~Ie HoaCWola Hamakua East HawaII Region HHH lease· HCEOC _ ~:. __ 

08-0738 ± 0 INA I 223172_L NA --1- 1/18/20081 1/17/2010 ~, ServICes & Co ---1le!hl Hospital ~ Reg",n ~pgr.lde - I Active 

08-0-738 _ =--=- -=-__ ~ - INA =- =-:r= =-_ 2231~2.t ___ ~ NA ---= 1/18/2008 I _~~01O Goods, Services & co=- jleahll10SPital ---= _ __.- Oahu Reglo;; __ ~ctncal Upgr.lde - _~ctlV;-=::-= 
08-0738 __ _ + __ 2 ___ ~ ___ ~ __ ~172 __ ~_-r= 1/18/20081 7/17/2§foods,servlCe~~0 _J:~Hospltal BuReg'on IEleclncalUpgrade- ~e __ _ 

08-0738 ___ ~ ___ 3 __ ~ ___ -+ ____ 2~ _N~ 1 ~18/2~ 1/17/2mGoodS,Servlces_~c"-__ fleahIHo~ loahuReglon IE'ectnca,upgr.lde- ~~ __ 
08-0738 + 4 NA I 223172 NA ~ 1/18/2008 7/17/2011 Goods, Services & Co leahl Hospital Oahu RegIOn Electncal Upgrade - -l?ctlVe 

08-0738 _ ~ _= S _ - 1N;;- -----=-- =:J-~=--=223172r= -NA- --+ "'e~ I """",,",-". - • .;., .-" -1"''' -~,' 10", ... ~ 'jE;;-, ' •• ". E' -
08-o14~ ___ =r __ ~ ___ ~A__ __ 108829 63

1 

~_ 9/22/2007 NA I Goods, Services ~ --l-~aluhla Hospital TOahu Region --1I',tchen EqUipment _ ActIVe ___ _ 

08-0474 0 ----1~A 61687 NA ==+= 10/31/2007 ~ ___ .~s,Servtces&Co IleahiHosprtal IOahuReCIon jConstructlon·Kitch Active 
08--D216----t --0-- -+~~ -- I --- 147571--~- I ~2007INA-----.l-~ Goods,Serv~&-C;-- Ileah,HosPital Oahu Region IUpgrad;ofPaemgSy-- ActlVe--

08-0610 -.:-::::. -=---+-_____ -o-=-__ ~ _ --=-:-'=--__ 2_6986 9L __ N~_ ~ - l}j18/2OO71 NA _-==_~oodS, Services & C;;- Maluh~ Hosp~_ =J Oahu Region ____ fEIeVator Upgrade at.=-- FtlVe _ 

09-0684 ______ 0 __ ~ ____ L-~ooo ~ __ ~__ __11/2/2009 11/1/201~~h Care prOVid~~-"hl Hospital Oahu Region TB Consu~ant ___ JActiv,,-__ 
09--0684 + 1 NA 50000T- NA =r= 11/2/20~ 11/1/20111 Heafth Care PrOVIder leahl Hospital Oahu Region ~onsuftant I ActIVe 
09-o~-~ -- - -2 ~ -~-~ - -=r----50000T--N~ --1l/2/zOlO ~2012 H;;ith Care provlde~--teahl Ho~--=l0ahu RegtO-;---- TB Consultant =fctlVe -

~-ooos _-==+--=- 0 ~-_- Other ---=- = 286265 NA 9/1/20071 8/31/2010 1 Conversion Con'r.lcts I Maluhla H~ Oahu Region ----j Refuse CollectIOn & _~e __ _ 

08-000S____ __~~_ ~_ I ~ __ 286~----NA 1 ~ 8/31/;ruconverslOnContracts MaluhlaHospltal Oahu Region B".fuseColiectlon& ___ -----1.~~_ 
08-0005 t 2 J. Other 286265 ,NA 9/1/2007 8/31/2011 ConversIon Contracts Maluhla Hosprtal Oahu Region Refuse Collection & ~ctlVe 
10-0469--- -+---~O--INA-----r--~~ NA ~/16/20101--- 4/15/20111~~~--Mal";;;-"'HOSPit'l ---OahuRelllon IA&E SplitA/C System ActlVe---

10-0469 -~_~I= 1 _-= tiNA _==-= I -~-- 104~ NA _ 4/16/2~ ___ 4/15/2012 Goods,SerVICes&Co tMaluh~~ loahuBeglcn IA&E Split A/CSystem Jctrve ~~ 
08-0597 + 0 NA I 179172 NA 1 11/30/2007 INA IGoods, ServICes & Co _ ~ ,Oahu RegIOn Wandenng ReSident S I Active 
08"(}144 -- ----O---jNA - -I --41782571 NA-- 9/9/2007 NA ~v~Cont;ct~ ~~IHo;ptt;I-- ]oahuReglon ~ lMob"ex-raYEqU'Pme ~ 
~-o7S6 ----t __ -0 ~=~~=--= ~=_ 1675381 NA __ l __ 6/10/20091 6/9/2010IGoods,Servtces&C;-- IMaluhlaHosprtal ~huReglOn Pu~&I~ IA~trve== 
09-0756 1 ~ I 182597 681 NA 6/10/2009 6/9/2010 Goods, ServICes & Co Maluh", Hospttal I Oahu Region 1 Purch & InstallatIOn ActIVe 

Qs:9006 ---=--=-r=---0--- NA - -=- t--=-_816081 ~==t::=:= 5/15/20071 5/14/2009:ffiooverslonCon,racts ~uhlaH~~-+~hUReglOn ____ I laundry ServlCe-s I ActIVe ~_ 
08-0006 +- 1 ==rNA '--- 13~ NA L S/15/2OO7 5/14/2010 ,Conversion Contr.lcts Maluhla Hospttal Oahu Region laundry Services IA~ 
08.oo-.9~=- --2-~ INA---=- =-1 __ ::-=!800000 --N-A--- 5/15/20071 S/14/20111ConverslonContracts ~hlaHOSPital iOahuReg,on !laundryServlces -.~--=---
08-OO_0~_ _::-T 3 NA ~ __ --2000000 I __ N_"------L_ 5/15/2007 , S/14/2012 ConvefSlon <=<:n~ I Maluh,. Hospital ___ ----f9ahu Region _~--f.:;undry Serv~ ____ ~ __ 
10-0080 --r~ 0 INA --+ 0 NA \ 9/1/20091 8/31/2010 Memorandum of Ajreem NA --------t~ahu Region ~OA - Trash Pick up 1 ActIVe 

~80_=+_ 1 f--=---=-- ~ ____ g __ ~ __ +--_ 9/18/2009

1 

9/17/2011IMemor.lndumofAgreem NA --- 10;;t;uReglOn ~OA-TrashPlckup _--.:..bive -
10-0080 I 2 NA ~ 5400 I NA 9/18/2009 9/17/2012 Memor.lndum of Agreem NA Oahu RegIOn I MOA - Trash Pick up I ActIVe 

l1-o3.S.3. ==-~ __ ~ ___ ~~ _ --+ -=-______ ~ --W;---1---4;1s720111 4/14/2012 Goods, ServICes & Co ~ Ileahl Hospital loahu RegIOn IPhYSka~r ActIVe -=-
08-0048 -1--- 0 __ ~ I 600001 NA 3/22/2006 3/21/2009 ConverslOnContr.lcts----+i'<1aluhlaHOSPital Oahu RegIOn Physical Ther.lpist Jctrve 

o.~119-- =-.L..-=--= 0 -~ g ---=- +_ -= _ 5000 NA ==L 3/22/20091 3/21/2010 IGoods, ServlCe;-&Co" _..Jl".~~ital ====!9ahu Region _ 1 PhYSIcol Thmpy Ser ~lVe _ =_ 
09-0119 1 1 NA I Sooo I NA 3/22/2010 3/21/2011 Goods, ServiceS & CO ~I Hospital Oahu Region I Physical Therapy Ser I ActIVe 

~~= -,-___ 2 =-~== _+--=--- 5000 ~ ___ L 3/22/2010 I 3/21/2012:j@s,Servlces &Co ~ahl Hospital 1Mu Region PhysICaIT~~ IAct~e --=. 
11-{)692 ==r== 0 NA 01 NA 7/1/2011 6/30/2012 MemorandumofUnders ~ loahuRegton I SeOior Companion Pro ActIVe 

W-oS05=_~ 0 =:JNA -==L -- ~ __ NA 1 10/1/20101== 9/~/2011IHea~hCareprovider MaluhlaHosp_ita_I ___ OahuRelllon locum Tenens ____ 1Activ;=_ 
11-0284 I 0 --+NA -l-- 80000 I NA 6/1/2011 S/31/2012 j Health Care PrOVider ] NA ~eglon ]locums Tenen I Active 
10-0676 --=+----0--- INA---- I - 67S1713+- NA 12/1/2006 11/30/2oo8JP,;"-CMSystemK's--,M;Iuh;aHosp~al ~huReglOn Cllnlcallabservlce-- -~--
10-0676 -=-~1 _1 __ ~ INA ___ -_---r--t_ 1275171~ NA I ~ 12/1/2006: --ii.7307iOO9Pre-CMSystemK's JMalUhlaHOsPltal IOa~- CllnlcallabseNice -::--=E,ve ~=--= 
~O-o67~ __ __2 _ INA_ _ _ _ __ 127517 13 f-- NA 12/1/2~ __ 11/30/2010 Pre-CM System~ M_aluh,. Hospital loahu RegIOn ICllnicallab servlce _____ ~e--- __ 

10-o~~ __ ___l_-_ ~ =l* ___ -+ _ 14751713

1 

NA 1 12/1/2006 1- 1l/30/201~~-CM System ~__ Maluh", Hospital _ Oahu RegIOn I Clinical lab service ~ctive _ 
10-o6~~ __ -t ____ 4 _____ ~- __ __14751713 __ ~N_A ___ l---~2~~1/2012 Pre-CMSystemK's ___ MaluhlaHospltal ~Reglcn CllnicallabseNice __ ~ 
11..Q1~ _ --t ___ 0 _~~rty _ I-- ~ ____ N_A ___ I-- __ 12/1/20101 11/30/_~HealthCareprovlder_--f.!~ ~eglOn '0=umsTene"'-______ Act~ 
11-0181 I 1 I Hourly -l-- 80000 NA L-. 12/1/2~11/30/2012~hCareprovlder _~ Oahu Region locumsTenens ~rve 
U-ol7l-=- =l-- _O_~-__ ~ __ =-= L =-~_ NA I 11/1/20101 10/31/2~Goods,Serv,;es&U;=-- leahlHospilal =--.JCl~UR~- _ MedlcalRecordsCons= I ActIVe _-=-
l1-o17~_ __ --L_~ ___ ~_ i~ ______ I---__ ~~ __ NA __ +~~__ 10/31/2012 I Goods, ServICes & Co leahl Hospital ___ IOahu_~ __ i Medical Records Cons Act~ __ 
08-Q924 ____ 1 ____ 4 ____ NA __ I ____ 4 ___ N_A____ _ __ S_/~l~ 5/3/2011 Memorandum of Agreem ~~ ____ ~ Region long term care _ ~e_ _ _ __ 

08-o9~ __ -+ __ ~ __ :EA_ -----r _ 0, NA __ =t=_5/4/2~~}/2012~OrandUmOfAgreem~ ________ loahuReglOn Ilongtermcare-Lea__ IActlVe __ 
10-0360 I 0 INA 0 I NA I 4/6/2010 I 4/S/2011 Memorandum of Agreem Ileahl Hospital Oahu Region I Outpatient DialySiS --tActlVe 
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~-(J3~~_ .t' ---~--- -~-~- _.-,-----_~ ___ --.9_~ ___ ~_~ ____ 4/6/2010+ __ 4/S/20~~emorandumofAgreem leahiHosp~_. Oahu_R_egio!,~.__ IOutpatien~Djatysis _. __ ~. Active -I 
10-0361__ ___ _ _ __ . __ ~_. .~. N~ ___ ._~ __ ~ ~. __ ~_ NA =1=. __ ._ ~?@~~ __ . ~t5/2011 : Memo,randum of Agre!:'iiJ. ,_~aluhiil Hospital __ ~ahu Regi~ __ ~_foutPatien.!E!~YSiS _. __ ~ive~ __ ~ 
1O-{)361 _ _ -+ _____ ~ _ i=A ._- -J----.--~~.~~--+ _____ 4{6/2010 : __ 4/~Memorandum of Agreem ltv1~hia Hosptt~_._ iOahu ~eglon ___ Outpatjen~ Dialysis ____ 1Active 

(j9-(J125 __ ' __ .~_ . NA~ ___ .+-.. ~._ 45000, _.~ ___ . _. 10/10/2008 '. ~~~1/200~eahh Care Prov~. It.ahi Hosprtal _._ -roa~ll.gI0n __ .lrhysician Servk.,-- ~. __ IActive _~ __ 

~:t?125~.-- =1 __ 1 ____ NA ____ L. ___ 75~~-~.=:r.- ~0/10/200~ _10/9f2010tealth Care Provider ~I Hosp~al . ____ ~hu R~~. ~hYSician 5.rvic.e.'--------0ctiv • .:....----.: 
~S7~ ____ , :, __ .---E_~~ ,NA __ ~_J-__ .. __ ~ NA I ~~/lS/2009 L ___ 3/14/2011 Memorandum of Agreem Ilel!lhi Hospital __ ~_J Oahu Region . ____ ~ospice Car-=-- . _ _ ! Active I 
09~~_. ___ ~ ___ ~_1_,,_ ~---_ _+-.--___ -_--~_--~.--~----~/1/2~+_- 3/3Y2012 1 Memorandum of Agreem ,LeahiHospltal ~huRegio~~~ __ '~ospiceCa_~____ §ive ___ _ 

~577. __ ~.L_.2.._ INA ____ . 01 NA .~+.~. __ 3L1S/2009, __ .~14/2011M.morandumoIAgreem \L.ahIHosprtal _. __ --.Joah~Reg~._~pic.Care .. ___ ._.tctive.---~ 
Q9-(J~__ i_ ~_ ~ ___ ! ____ . 50000

1
' NA L ___ ~/1/20()9L. _ S/31/20~.;oos, Servic.s & Co Il.ahi Hospital _ .. -+.oahu Region ~.I5ervices _. ____ . IActive 

~9-(J711 .~-T-....1..-. I N~ __ ---l.... . 60000 . NA I, .31/20091 __ .. 5/31/2011 IGoodS, Services & Co ,l.ahi Hosprtal ___ ... _foahu Region tl:!!.a~rv~.'- __ ,Ac.'i""--~~_ 
~l2..._~I:'_ . .....2. ___ .rA __ ' ___ .. 600001 NA I .. ~6/1/2009: _ 5/31/2012.Goods,Servic.s&Co tLe;hiHosprtal ... _._OahuR.gIOn Il.gaIServiC.s. _ I Activ. --I 
11~ _~+ __ 0 __ ---i~._---=t~~ ___ 1~~------+ ___ 1~6/2010 r. _ 12/3}E,01ihoodS, Servic.s & Co I Kona CommunrtyHospi [W.st Hawaii Region . kegalServices for ~._.IActive_. __ ~ 
~~2___ ~t' . __ . _0 __ .. Jr'IA~ ___ ~-+- ~._.120000 : __ ~A ___ =_ 4/15/2002~ 4/14/20091 Conversion Contracts i Kona Communrty Hospi I West Hawaii R.gion .j()n Call Ped~atrics_-__ ~ __ jActive ~ 
2:~347 ___ +_. ___ O ___ .~ ___ +--___ .. _ 4~_ NA 1_ 6/1/2010 ' __ 5/31/2011 'IGoods,Services&co IKonaCommunftyHospi 'I West Hawaii Region Icompliance_repo_~. iActive -----I 
1Q-(J~ ___ . +- __ ...1. ~~~ ___ . : __ u~~+- NA I . __ ~1/2011 t_... 5/31/2012 Goods, Services & Co I Kona Communrty Hospl West Hawaii R.glon _: Compliance ~po~_ Active~ __ _ 

1l-(J163 _._ .t ._.-.Cl. __ INA . ~_.:=t .. ___ .~3S80 ) . ___ ~__ :. __ .~Ll1/201O) ___ ---.!~10/2@~oods, Services & Co I Kona Community Hosp' I West Hawaii Reei?~_.§lex Vacuum Syste ~e 
l1-o163.~~~ __ ._ ' . ___ .~ ___ =fA __ ~_._+____ 63880 [ ~ ~ _~OLl1/2~~f' __ 10/10/20~_~--+~oods,ServkeS&CO I'Kona Community Hospi .lwestHawaiiRe~TriplexV~cuur::nsyste _____ IActive _~ __ 

12-9281 ~ ____ -r _._0___ INA _._ _ I __ .~03.95 +---~~--L= ---.!!!£~ __ 12/3_1/2012 ,Goods, ~rvices & Co Kona Community Hospl. I' West Hawaii Region _~t-A~Rc:on Headw~1 I Active 
09-(J434 .. ~ _ +.~.~_.:-lNA ~ 923211.08· NA I'.. 11/1/20071 ._.10/8/2012)Pre-cM 5yst.m K's INA _ . System Wide INA .... _______ Active 
?9-o1~_____ _ 0 ~ 1--._ 01 NA ______ ~/1/2010+_-}2/21/~~§oods,servlceS~l(onaCOmmunrtyHospi Twes~HaWaijRe~FireAla~systeml!p ___ IActive __ ~ 
1~~~ __ -1== _._~ ___ ~ ___ ~I ___ 116C?--t--_.~~--.l/1/2010 1_.~30/2011 ,GPO Contracts ,Kona Community Hospi_!West Hawaii Region ~ control servke__ _ F= 
10-0621 ____ 1._ 1 NA =r= 23200'1' NA .t--__ ---2{l/20101 ___ 6/30/2O!2TGPOContracts ~mmunityHOSPi I West Hawali Reg!on IPestcontr~~serv~ __ ---JActlve I 
10-(J432 --j 0::::1th= I 350000 NA . 6/1/201~ S/31/2012 I Goods, Servlces&Co IKonaCommunrtyHosPI W.st Haw.ii R.glon iSecurrty Guord Servi ~ctive 
11:0687 -=.=_ -r~=-- 0 -.-- I NA .--.=~! ----- 16000 I . NA =J-'-= 8/121201~-. --Biii/2ol2 'I Goods, Services & Co --I Kona Co~munity Hospl .bst Hawaii RegiOn~7G~~ral Co~tractor S -. __ ~tive -~ 
12~275 _____ +. ___ 0 ~ =r==.--~--~. 1 2/1/2012t---__ y31/2013 ~~, Services & Co ,Kona Community Hospi I West Ha~alj Regiof'!~. fKCH Chill.Wat~~~:, !Active 

12-(J2~._ ._. 'I~_'.CJ..... __ ~_-+.~. __ ~_ 0 1 ~_ " _ 2/1/2012 j--_ 8/31/20121 Good" Services & Co I Kona Communrty Hospi I'. W.st Hawaii Region I KCH Ceiling Mrtigatl I Activ. 
12-o22_~. ___ ~_~_. INA ,----::B==~~-I-- ._.y1/~OU __ ~30/2012IGoods,Services&Co __ 'Kona Communfty Hospi West Hawaii Region" ~~13ComplianceP [Active 

12-(J228 ___ :r .. ____ o __ ~. I----.. 0 I' NA I . 2/1/2og1~_.EL31/20~GoodS, Services & Co ,Kona Communrty Hospi West HawaII Region I KCH Emerg.ncy PO~._ .. ~ive ~~_ 
12-(J328 _.~+ 0 INA I. 0 NA.__ _._2/1/~"--y31/2~Goods,ServiC'S&Co !KonaCommunrtyHosPi I West Hawaii Re.glon. __ FY120PSSmaliProje ,Active 

}2'()3~~ ___ i ___ ~_~.~~ __ .. ~ __ .-+-____ 697941= __ ~_==1==--!l1/2012 ' __ . 2/29/20~~s, Services & Co IKona Community H05~t Hawaii Region .--t!re~ Care Services ~_ !Active 

~_~ __ .-~--1-__ o __ ~~ _ I 132979'171 ___ ~A ___ -+-~ 1/1/20121 __ 7 /31j201~ I Goods, Services & Co I Kona Community Hospi . !. W Weesst Hawaii Region ~r Co!lditiOl·~.jni Rep I Active 
~~~ __ .. i~._ .....0__ ,NA __ .. I. _ 350000. NA ~.6/1/2010 I .. _S/30/2011 Goods,Servic.s&Co I Kona CommunrtyHospi ]iJestHawaIiR~ IC.ilingmrtigatlond I Activ • 
.1Q-(J5~._.~ l __ ..CJ._~ + 700000 I NA ._.-t-._7/1/3.~ . . _1/1/2011 i Goods, Services & Co . Kona Communrty Hospi I W.st Hawaii R.glon _ I Fir. Alarm System Up __ .: Active 

~605 . _._ L._ . ...CJ._._~~. ' 2103.021 NA =+ 4/16/2011 t-" _6/30/:iQilTGoods, Servic.s & Co _IKona Communrty Hosp~t Hawaii Region .. ~ Hydraulic Passe ~ 
98-(J249. __ .L~~. 'INA =J----87~4--~ _. 10/9/2007 1 . 10/8/2012 Goods,Services&~ NA _____ . jCorp 'OEM Elevator Mainten I Activ. 

~. 7~ .. _._. '. __ ...CJ... Fee 5chedu~-+--.~_ 870000. ~~N_A_~. .._.!l/l./2Q()7i-.. 11/1/2012 Conversion Contracts =:JNA _ .. ___ ::=E ___ . __ ,,-TOEM Elevator Malnt.n (Active 
1#~71 __ .. i~(j ]NA . _.~~._~._ .. ~~15/2011J~. 1l/30/201SIGoods,Servic.S&Co INA _riMUhl-R.gIOn ___ Kona Community Hospi _~~_~_ 
11-0467._._ =r:=---- _0__ NA ~ _____ ~ __ ~ ~_-.l __ . 3/7/2011 L .. _~ .. 30/20ll Goods, Services & Co . Kona Communrty Hospl fust Hawaii R.glon _ Maintenance Se,,:icO$ I Activ. 

1*=-(J467 __ ._+ __ ~_1 --e.~~-=L- ... ~~~ ... ...!:I..~. ! .~l{2011 i.. 9/~GoodS, 5ervic.s .. & Co I Kona Communrty Hospl West Hawaii Region --¥of ext Maint.na~_ce ___ bt.iv' I 
1l..Q440 _____ . ___ 0_ I NA _____ L 2950 I _~A -T--~O/1/~o10T . 9/30/20111 Goods, Services ~ Kona Community Hospi ---LWest Ha~ii Region Preventatrve majnt~_n __ . __ J_A_ct_lV_e ___ --I' 

11-0362 ___ . 1 _____ ~_=E=---- I _~~. NA \ 2/14/2~_ 2/13/2012:Goods,$ervices&Co IKonaCommunrtv_HosPi Iwest Hawaii ReSI0r:! ~iouswaste~_-?ct:c.iv:-e.:.... __ _ 
l1-o1~~ __ ~ _" __ 0 INA -r ~1600_L--___ ~ ___ ' 1/1/20111 _ 12/3~/20111Goods,servkes&Co ,Kona Community Hospl :WestHawailRegion_IChilllerandcooling iActtve 

12-(J182, __ L- .CJ..... ~. ,NA ----1_. ___ 401821 ~ __ 1=~1/20ll : .. __ 10/31/2012 i Goods, Servic.s & Co I Kona Com."""'rty HOsl'i... .. JSV.es~ HawaII Region ---1.0&M Servic.s for. Kon I Active 

1l-(J56~ '~~l.~.-.o---~------L 799674.21 C NA -+--. 5/4/20111 .. __ 5/3/2012 : Goods, Services & Co IKon. Communrty Hospl ... ~ HawaII Region. I Nurse Call Upgrade w I Activ. 
1l-(J56~ ~---T- . __ 1 __ ~~. I 836194.61 I NA -J ___ S/4/201L_,s/3/2012 I ~oods, Services & CO I' Kona Community Hospl I West Hawaii R.glon ~ Stay Nurse Cal I Actrv. 

10-0623 ____ 1 __ .. ---.-9_. JNA = __ ~ooooo, ~_N_A_. ! . ___ 8/1(2010) _ 1/30/20iiJGoods,SefVices&Co KonaCommunityHospi ,West Hawaii Region Nurse Call system up _~~~~ 
_~~-Q45~ ____ . ___ ~ ____ ~ ____ ~____ l ~~_ 4SS.?4l __ ~_~.~23/2~11 _ .. 3/31/2012 I Goods, Services & Co ~ona Community Hosp~_ West HawaII ReglO~ In~can main vau~ ____ IActtve ___ _ 

ll-D627 ____ ~ __ . __ ~ _.-+~_._~ _~ ___ 137~+_-_~ ____ j'_. __ ~~/20~. ~/30/201lIGOOdS, Services & Co [KOna Community Hospl _~~st HawaII ~eglon _ i-fppralsa~ for N_~~ ____ --0_+A:::.ct::.lVc::e,--__ _ 
1l-(J571____ I _. __ ..CJ..... __ -JcNA _____ ==r=::_ 350000: N~ .. ~_ 5/1/2011 i .. ~ 4/30/2012 I Good .. s, Servic.s & Co ,Kona Communrty Hospi ~t HawaII Region ~J Securrty Guard Se."".... __ --tActiv. I 
l1~~ _____ L __ . ___ o ___ iNA ___ + _____ ~L __ N~ __ ~ __ S/6/29J:!l __ ~/2036IspedaHzed INA Iwe'.rtHawiilIlReg~~yearUseandOccu .. __ iActlVe ___ _ 

1l-(J4~.~ .. + _ -.Cl.._ .. IflA __ i_325331 .. _.~ __ +_. 4/1/20111 ... 6/30/2011·Goods,Servic.s&Co IKonaCommunityHosPi---lw.stHawaHR.gi""--iTiein()f9Air~ !Activ •. ___ _ 

11-Q47~ __ . __ i ._. ~~ ~~---_-1----_--3~ .. -.~ ~-~~1/20~*--__ .. 9/30/2011 I Goods, Services & Co IKona Commun~ty HOSP~ ~~st ~~wa~~ Ree~o~ ITle .in ,of 9 Air Hand :_. iActive ___ _ 
12-0064 ____ T __ ~_~ ._~ ___ --t-----~CJ?O ! ____ ~ __ --! __ ~/1S/2011 __ ~14/2~~Goods, Services & Co Kona CommunITy Hospl I West HawaII RegIon _~urrty Guard Sef\ll IActtve 

12-:0082 __ ._ r~ . ..CJ._.. I NA~~._ 669550 __ .. ~. __ +.~ 8/26/2our--.. 1/30/2£1:4"oodS, Services & Co IKon. Communrty HosPi.--t,west Hawaii Region .. _)(;uard ~FID Wander 5e _.--0ctive __ _ 

12-(JQ82 .+-~_2.. __ jN_A_~._._ __. 68257.~_ ~_ .. -+_ .~§i[.- .1/30/2012 'Goods, S.rvlces &_~a Communrty Hospl ,W.st Hawaii Region --\.§.uard RFID.Wand~_--lActiv"e ___ --I 
12-(J185 0 INA r 156000 I NA . 11/112011 i 10/31120121G'oods, Services & Co i Kona Communrty Hospl I W.st Hawaii R'gion i Bulk Propane Fuel 10 ,Activ. 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contrw TyPe ~ Fadllty Org Unit Dew Desafption Contract State 
~-o644 ____ ~_ __0 ____ -+.f'I.~ ____ ---1 ____ 58300 ___ 6/1/2011 _ 5/31/2012 I Goods, ServICes & Co Kona COmmunity Hospi West..Hawail Region I KCH Detailed Water C ActIVe 

1~~~ ___ -r=-__ O ___ -+~ ___ ~: ____ 1643928-1--. NA _ 6/1/2011 6/30/2011 IGoods, ServICes & Co I Kona Community HOsPI_tWest_~wa" Reg~ Annual PMI Service a _==rActlV! - ~ 
.12.-0200 ___ + __ O ____ LN~ ___ -+ ___ 1391 25 1_ _ NA r 10/24/20rr=~L30/2012 Goods, Services & Co Kona Community Ho~ -Y" .. st HawaII Region Jupport 01 Upgraded I ~IV! __ _ 

12-0200 -+- 1 INA _L 42~ NA lO/24/2011t---- 4/30/20#koods,Serv!ces&co ~mmunityHOSPI ~stHawallReglon 1120VACRelayandSu Active 

11..Q673~ __ t-~~- --~~==-=+- _~. _--=~~ __ NA-:-=t=--7N2011~_ ~30/~~odS,~~ KonaCo;';;;;;;;'rt;Ho-;P;-- t::stH;;-wa"Re~I~.;t~entAgr-=:JActlVe =-
11~_--r ___ O ___ :NA ___ , I _____ ~~~ NA I 8/1/2010 1 ___ 7/31/2~£~s,Servtces&Co KonaCommunityHosPI_~_WestHawat!ReglOn ~ext!ngUISheran JActlv~ 
11-00<2~ ___ + --~-__ ~_-_.-=1_. ____ 15694,57.L-2-:'~ 8/1/2011 I 7 /31/2012.~S, Services & Co I Kona Community H~i --------1""'~H.wail Region Fire extinguisher an __ I Actlv-"------_ 

11-04~ __ .. _-+ ____ 0 ___ iNA -----.-L~----.~~ NA I 3/1/20111. 2/29/2012IGoods,Services&Co KonaCc~mmu::jtyHos~_ ~stH,!wajjReglon._ Annualflrealarm~ ___ ~ __ 

ll-Q4~ _____ ~ ___ ~--2 __ ~ -----L--- ____ ~~?4.91_t-_~_~: 3/1/2011 ; _.2/29/2012 \ Goods, Services ~~. jKona Co':1mun~ HOS_~J.west Hawaii Region ~I fir~ alar~.~_.~ctrve _____ _ 
11.Q475 ____ ( --~---tJ~---,,- _+-! ______ 3600 + __ ~~ 3/7/20111 3/8/2012 : G~s, Servic~ I Kona_ Com~untty ~ospi :yvest Hawaii Recion , Maintenance on Kane .~5tjve_. _. __ 

!1..-(j570 --____ L __ O"""_ INA . __ ._77960 +-_~N~A __ -+-_ 5/9/2011 ·1 1.2/31/~Goods~Services & Co __ tKo;;;;. Community HosPi~est HawaII Region =JOtis Elevator Upgrad ___ ~Iv~. 
11~. __ 1 . __ ~O ___ ¥ =+_ 64448606+----~A ___ ______+__- 2/26/2011. ___ 2/25/2012 Goods,Servlces&~ ~acom!"unItyHosPi._+westHawaiiR.~ IUpgradeolKonaComm _~~ 
ll-Q465 _____ ~..1...... __ 'NA ____ --+ ____ ~3S5]6 I ___ N_A __ --+ 2/26/2011 2/29/2012 Goods, Services & Co iiO;;a Comm~nity HOSPi __ -+ West Hawaii Region 1 Upgrade Fire Alarm S I Active 

11-Q486 ___ +==-:o_=:g _____ -1-- ____ 369161 NA 3/8/2011. __ 6/11/2011 I Goods, Services & Co ~ Com",unltyJ:!0spi ~est Hawaii R~AdOPt-A-Room Permit ~-I,-,A:::ct=lv~e======-1 
11-Q478 ___ + ___ O ____ tNA __ . __ -t-- __ 236931 ___ NA __ ._ ~1- 3/1/20111 5/30/2011 : Goods, Services & Co .1 Kona Community Hospl ------.I-West Hawaii Region I Drawings & Permits 1 I Active --l 
11-{)15~ _____ +-___ O ___ ~.- ___ ~- ___ 01 N~ __ I 10/1/2010, 9/30/20~.9COntracts--~onacommunityHo~.~-.-IMutti-RegiOn KCH SCD LicenseAgre -------!.~~_~_ 
1CHJ462 --.-t---~---~----.. '! ___ ~ ___ ~_ 5/1/2010 4/30/2011 : Goods, Services &Co _~nacor;!munityHosp!_-FtHawa~RegJon _!rranscnptonservice _ I Actrve __ _ 
10-0198 -------------t-~--.~A--- -------y- __ 23oool~_~ __ 4/1/2010' ~1/2011 Goods,Services&~ ,Kon. C0rTlmunlty Hospi ~estHawaliRegion _~U22Ultrasoundmain I Active j 
10-0198 ---------t--------- 0 I NA --____ 1 ____ ~_~ 23000 NA _-------!--- 4/Y2010 3/31/2011 Goods, Services & Co I Kona Community ~_ospi _. W~st Ha~li Region ---1!.U22 Ultrasound main =Act~~ ___ _ 

10-o198 __ ~ __ : __ 1 __ .~ _____ +-__ ~_ 76700,'l;:t __ NA I 5/8/2010 5/7/2012 Goods, Services & Co _-------J.c.Kona Community Hospi _Iwest Hawaii Region _ IIU22/iU33/iU33 Spec~_~ctlve ____ _ 
10-0198 ____ += __ 1 __ ~- - __ L- __ ..l67ooc04 __ N_A___ .~/2012 Goods, Services & Co ~na Community Hospi_ '',\lest_Hawaii R~iU22/iU33/iU33 Sped ,Active 

11~ __ ----l-___ 0 ____ ~ ___ -+. _____ 19200 I _ NA I 3/6/~012 ,Goods, Services & co ___ ~_~mmunlty Hospi . ~est Hawaii R~Gold Service Agreeme I,Actlve 
11.Q431 _____ I ____ ~ ____ ~---- . __ -----.:.... ___ ~_~_}92001 NA ' 3/6/2012 Goods, Services & Co Kona Commu.nttv H~_s~ __ ~st Hawaii Region iGold Service Agreeme -----------l~ctive __ 

11~ _____ t-__ 0 ___ ~. ___ --+-. __ .. 12~ NA 3/6/2012 I Goods, Services & Co Kona Community Hospi I West Hawaii Region ITEECare Full Service !A~: __ 

1l-Q43~ __ . 0 1 NA ____ -----L---- _~~XL04 i NA 'I 3/6/2012: Goods, Services & eo.~~_mmunrty H?s~_IWest Hawaii Region =lliEeare Full ServiC~__ _JActive ___ . 
09-0752 I 0 INA . I _._---E4000L __ NA ___ I 7/26/2010 I. Goods, Services&Co IKona Commur:!.1ty Hospi l'west!iawaiiReeion ~Scannerandsoftw ------0ctive 

09-0752 ' I~A +' 248000 I NA -----+ 7/26/2011 Goods, Services & Co I Kona Community Hosp! West HawaII Region I CT Scanner and softw I ActIVe 
09~·--1~_2 __ ~. NA_~.=-----------1.~~ 2~ NA I 7/29/~Goods,Serv~es&Co KonaComm_unlty~osPI ~~stHawaHR!.glOn Icr~nnerandsoftw ~e-----
O5-o40..s........----------l-____ O NA _____ I ___ .1250001 NA 1/31/2014'Goods,Serv~s&~_E£ _____ SystemWide ~ectors&Cont 'Active 

11-{)574 _---.1._ 0 'N~ -----:--_ 96000----r-- NA , 7/1/20111 6/30/2012 Goods,Services&Co ~iilCommunrty~?spi lwestHawaHRe~udearMedicinelSO iActive 

12-{)159 ~ .. __ i ~_ 0 ~--y~ __ -=1=-=---- 86700 ! ~--NA j 10/10/2011 I 10/9/20~21' Goods, Services & ~ ~ommunity HOSP! -. j W~st Hawaii Re~-rOVidien Generators I Active _~-
11-0184 __ l __ ~ __ ._ 0 jl NA . ___ ~_-+_ .~ ____ ~OOOO i ~-+---- 4/25/20111 4/24/2012 Goods, Services & Co I HHo Me~ical Center ____ L~~st Hawaii Region _ Back Flow Preven~aio ,Active 
!1..~ ___ t-____ o_ _ ~_ _ ___ +-_.__ 40000 I ~~ 3/20/2011 C 3/19/2012 I Goods, Services & Co : Hlk>_ Medical Center ___ ~.st Hawaii Region ~Insulation Asbe ---rcIAC'ct-C:lv~e---------I-
1O..Q132 ___ -------+---__ 0 __ -----.l.~ _______ L---__ ~_ NA I 11/1120091 10/30~2012 I Goods, Serv~es & Co I Hlle Mediciill Cente~r ___ : East Hawaii Relion 1\ Thermographic Inspec _~ _ 
!..~~_. ____ ---L ____ 1 ____ I_N_A _____ I __ . ~~~ NA : 5/8/20101 S/9/2Oll]GoodS, Servkes &Co 'HiJoMedicalCenter _~HawaliRelion ,Design Services for I~ctive __ 

10.0095 -t------2--~~~~----. + ___ ~~34.051 ___ N_A. ) 5/10/2~11 ) . 5/9/2012 [Goods, Services & Co hMedical Cente_r __ ~_Hawaii Region Design Services for =1Actrve 
09-0578 __ ,,_. _~O __ ~_____. _. 158467 . NA . 8/24/200gr--- 8/23/2010 I Goods, Services & Co I Hiio Medical Center ! East Hawaii Region. Seism!c Mitigation _D _ ,Active __ 

05-057_8 ___ .. =r= __ 1 ---~-A..------t==-- 158467 8/24/2010 8/23/2011 'Goods, Services & Co ,Hilo Medical Center 1 East HawaII Region ~ic Mitigation D ~ ___ _ 
05-0578 -+ 2 ~ ,158467· 8/24/2010, 8/23/2012 Goods,Services&Co IHlloMedicalCenter : East Hawaii Region I Seismic MitlgationD I Active 
0i0023---' L= ~ I NA -=---=-----r----=~8:k:L NA 3/6/20091 12/31/2009 II Goods, Services & Q; I Hilo Medica/(:;,;;t.;-~=J~ast Hawaii Region Design ~rvlces - EI . . Active .---

08-Q923 ---i----l-~--_.-t--- ___ ~~_ NA I 3/6/2009 1: 1~/31/2011 : Goods, Services & Co Hilo Medical Center . __ I~ast Hawaii Region 1 Design Services - EI !Active 
08--092_3_. I ____ 2__ : N~ _____ , ____ .. 8481!l___ NA , 3/6/2oo9! 6/30/2012jGoods, Services & Co IHHo Medical Center fEast Hawaii Region , Des"n Services..:.!!. ,~ctlve __ _ 

10-0074 __ ==r ___ 0 ____ IN_A ___ =+=_ . __ ~---N-A---~21/2010 I 6/22/2012 I Goods, Services & Co : Hilo Medical Center __ .. lEast Hawaii Region =l Elevator Modenzatio ==1Actlv". __ _ 
10-0074 ----t---1---~ INA __ ._; _ "__ 0, ___ N~ 6/21/2010 I 6/22/2012 I Goods, Services & Co I Hikl Medical Center East Hawaii Region I Elevator Moderizatio Active 

10-007±-_~~~_ : ___ -2_. __ ~ m_-=:J ___ . ___ JT NA =t= 6/21/20WI= 6/22/2~<?oods, Services & a: _lHilo Medic,;)1 Center ___ lEast Hawaii Region ---+ Elevator Moderlzatio ~ctive ---I 
08..Q94~ ___ + _. _o __ =E=, ___ J_ . __ 60000 t-- NA 1 8/20/2008 II 5/31/2009 I Goods, Services & Co --tt:fi1o Medical Ce~_~~,_. I East Hawaii Region Oesten Services for Active 
08-0940 ' 1 iNA I 60000 I NA 8/20/2008 6/30/2010 iGoodS, Services & CO 'I HUo Medical Center ,East Hawaii Region Design Services for 'Active 

08~O --=---=1= 2 =EA -=--~-i--=--- _ _ soOoo I __ N_A __ =+ 5/31/2010 L 6/30/2011 : G,oods, ~~ices~. - Hilo Medical Cen~er _~. -F Hawaii Region I Oesten Services for =J~~ct--civ--,e,-__ _ 
08-0940 _ ----1 __ 3 ______ INA_____ 60000 NA 5/31/20101 6/30/2012IGoods,S.rviceS&CO .~ioMedicalcenter _ --.{astHawaiiRegion.. IDesignServlcesfor ___ ~ctive __ ._ 

10-0136 ___ 1 ____ 0 ___ lN~ ___ =f=-- _ 11~+-- NA I 3/1/2010! 2/28/201_~~~~Services~~ Hjkl_Med~~ICenter jEast Hawaii Reeion SystemMainten~_~~ __ ~~ 
11-{}3~_._=t= ___ ~ ___ =g. ____ --l----------!~ NA I 3/2~/2011 ; 3/27/2012 1 Goods, Servk:~ & co~ Medical Center __ .. I~~st Hawaii Region IAOA Compliance ~evie IAetNe 
~1-{l133 __ ._~_._. :NA _____ -L ___ ... __ ._.~-._ NA I 1l/~ _~.§oods,Services&CO~-~edicaICen~~~EastHawaiiRegiOn _ ,Powerwashandpillnt iActive ______ . 

lO-{l34~_. __ I ___ o_. __ E ______ +--_. ___ 65000 I _ NA I 4/1/2010 II 3/31/2013 i Goods, Se.rvkes & Co I HIIo Medical Center __ ·-----rEa~awaii Region =----IRre Alarm Maintenan ~t~~ ___ _ 

l1-o6~ __ ~-+ ____ 0 __ ~ ____ . ______ .------..."T . NA I 6/15/2011 11/15/2011 I Goods, Services&Co ~edical.Cen~ __ ~aWaiiRegjOn ~ _________ -=r.Actlve __ _ 

£-0268 _____ .L ____ 0__ . NA ___ ~_, _____ ~ C ~ __ --+-- 1/1/20121 _ 6/30/20121 Goods, Se.rvlees & Co --.4 Hlio Medical Cente'-----_ _ 'I East HawaII Region __ 'I Dishwasher Ins."latio. ___ --{'ctlve __ _ 
11-0272 I 0 ~ I 01 NA I 12/1/2010 I 11/30/2011 jGoods,Servlces&Co :HiloMedicalCenter : East Hawaii Region Supply Piping (steam ,Active 
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Active Contracts 

Contract No Prog 101 Supplement No 1 Financial Type 1 Total Cont Amount 1 Slcnature Date I Start Date End Date Contract Type Oeser I Facility Org Unit Oeser De$crlptlon 

Table 19 

ll9-0S98_ +--- _ ~ __ ~ __ ---I- 30000cx: +- NA ± 6/1/2009 I 5/31/2011 IGoodS, Services & Co Hllo MedICal Center East HawaII Region I Replace HMC Elevator ~ 
.1.1..Q47_~ _ +- __ ~ _ ~_u_--+ 22l~ __ ~ ___ 4/20/20111 __ 4/21/201~<><>dS' Services & Co _~dkal Center __ East HawaII ~~~Iarm Syste",-~ __ Active-----=-----=-

08-{}6~~ __ --+-~ ~ ___ ~ ____ -+--____ 4_8~000' ~ __ +__7 /14/2008 _ 12/31/2;]COnVe"lon Contract~ __ .J.Hllo Medical Center __ ~ Hawaii Reglon-------i DeSign Servkes - 40 _ j Actw,,--__ _ 

08..0630 +- 1 ~ ---1-- 48000_ NA~_J/14/2oo8, 12/31/2009 ConverslonContracts IHllo Medical Center #HawailReglon o.slgnServlces-40 ~e 
§¥-{)6~O~~~=-·_+-__ - 2~ ~~ _=_ I 48000 NA ---+----~77l4/~ 12/31;201oIConve;;-~~ntracts H~~~- ~stH~waIIRegIOn~_eSlgnServ~s~40=-=- ActlV;-=---

98-063_0_. ___ +-. .--. 3 ___ .~~_ l 48000 I _~_+-------'!y31/201O 1_-----.2..2/31/2011 .Converslon Contracts Hlio MedICal Center =-tEast HawaII Region __ =yslgn Services - 40 . __ ._----0.~t"'!.... ___ . 
10-o68~_ .~ ____ I _~ __ O ____ .~~ 1 13?~,,~ __ .' 6£30/2010 __ ~29/20~5 IGo~s, Services & Co HUo Medical Center ~Hawaii Region ~.s Yr Maint ~m~ ~ ____ ~~~ 

10..Q<)4...£.. ____ ___t_ 0 _ iN~._ I 143001 NA +_ 10/1/2009 .. 9/30/3010 II Goods, Services_& Co Hilo Medical Center ~HawaiiRegion 'EMSMalnte~_~_.-----1A~ 
1O~~ _____ -+_~ __ l ___ ~A__ ! ~2000 NA +--_ 10<~~~.. 9/30/2011 iGoods, Services&Co HitoMedicalCenter : East Hawaii Region lEMsMainten~nceAgre ___ IAc~ 
10-0046 ___ ~ __ --+- ~ _ ~ ___ ----rNA ~ _--~500t' --~--t 10/1/2010 9/30/20~, Se~~es & Co Hilo Medical Center __ i East Hawaii R~gion EMS Maintenance Agre __ '--~ive 
~=9.~32 ______ +.-.---~ _0 __ ._~ ~=r 48923 NA -+ 1/15/2008 1/14/200~ J Conversion Contracts I Hale Hoa€""ola Hama~~£ast Hawaii Region Bed & Stretch.er Main ~~iv_e ___ .. 
08-Q632 _____ ~+ __ _ __1___ iNA I ~ NA ~ 1/1S/2009 1/14/2010 1 Conversion Contra~ I Hilo Medkal Center ------l"ast Hawaii Region .=ifd & St':".tcher Main _~ilre __ _ 
Og~ _____ l __ . ____ ~ __ .~ I ~___ NA I .- 1/15/2010 I _ 1/14/20iilConverslOn Contracts ~Io Medtcal Center i East Hawaii Region Bed & Stretcher fI.!~~ iActive ___ ---I 
08-0_632 __ ~ ____ ~ _. _.:?__ _ : N~ _____ ~. 182000 1 NA I 1/lS/2010 r _ 1/14£~monverslOn Contracts I Hilo Medical Center lEast Hawaii Relion I. Be Bedd & Stretcher Main ~Active 
08..o6~ __ ~ ._ ~ IMonthly .. ....L.. 188000 . NA 1/1/20101 1/14~ConverslOn Contracts Hlio Medkal Center _~t Hawaii Reglon~tcher Main Active __ _ 

08..o6E.._ ... __ : . __ 5. __ . IM~ 1 280098.3SI NA I 1/15/201~_~_ ~4\~tCOnverslonCOntracts Hdo Medical Center _~tHawaiiReglon IBed&StretcherMain ___ ~~_ 
10~ ____ l=-___ .9 __ =W~ __ ~ S0634,~ NA 1 11/10/2009+--- S/9/3~010 Goods,ServICeS&Co Hila Medical Center East Hawtlii Region Desl,n Services for u IAct~ 
12..o29S ___ ... ' ___ 0 __ ._ ,NA ______ ± 0, NA I 12/15/20111 12/14/20121AffiliationAareemen NA East Hawaii Region._ !pneceptorServkes- . ___ ~ 
08-{)82.1.__ =t:: _0 15 ~ ~ __ ~---!--- 10/1/20061 12/31/2011 ,Conversion Contracts Hlio Medical Center East Hawaii Region ~liation A&ree~ ____ -+Actlve --------------l 
09..ol~ _____ +---__ 9___ ,NA '1 ____ O. .~----l---- 9/26/20081 9/2S/201~,ServkeS&Co .Hilo Medical Center East Hawaii Region _~nSignmentolplasm ___ Active __ 

~~~ _____ -+ __ . ____ ~__ _ Ir'i~ 144000 I ~N_A_~ ____ +---- 4/1/2010 II 3/31/2011 I Goods, Services & Co Hilo Medkal Center I East Hawaii RegIon ~emote Pharmacy Cove ~ 
10-0"-~ .. __ .-. ~ ___ O __ INA ~ ~99SOO. NA I 2/8/2010 _. __ 2/7/2011 Goods,Servkes&Co IHlloMedkalCenter _ East HawaII Reglon------ft,JnlnteruPted PowerS ____ :Actlve ~ 
10-D:4~ __ :' __ o._~.jg. ___ ---L-~ __ 2.6000 NA . 3/8~_~2011 ·G.oods, Services & Co IHIIo Medkal Center lEast HawaII Reglo,,-- -----.J!.n!e,ra!ed faxi~ _____ 8ive----
08..075_4 ____ +---_. 0. ___ NA 1 740000, NA . 6/8~ _. 6/7/~aonversionContracts : Hale Hoa€"'oia Hamakua lEast HawaII ReglOn-- _ ICoPIOrContract . ___ -------1-Actlve 

()~--.r- .. 1 INA I 740000·1 NA 6/8/2oo7t= 6/7/2012 ConverslonContracts IHlloMedlCalCenter lEast HawaII RegIOn ISA-1CoPier-Addfii . ___ I ,Active 
()8..o754______ : . ___ 2 :NA _ i 740000 NA _ 9/17/2008 6/7/20~nverslonContractsHiIoMedkaICenter _ :EastHawailRegionSA-2Copler-Addfi_i __ IAc~_ 
~~7S4 .---.+~.--.-3- .~A I 74~ NA =t. 4/8/2010: 6/7/2012'ConverslOnContra~ IHiloMedicalCenter ==t~astHawaIiRegi~.SA-~CoPier-Add~~ .. --~~--
08~754 _____ , __ ~ __ .~_____, 7~ NA . ____ 4/8/20hl ___ 6f7/2012 ConverslonContract:s :HiloMedicalCenter iEast Hawaii Regic:'n ISA-4Copier-:.Add~i. ____ jActive 

08..0806 ____ . +=_. 0 tNA I 19S87.S6 __ N_A __ T 2/S/2OO8

1 

2/4/201~s, Services & Co Hale Hoi(-oia Hamakua 1 System Wide 11-TDlBH Horizon Isol ___ .. _ Active ---------t 
08..0806 . 1 lNA . 25412.56 NA . 1/1/2009. 12/31/2011IGoods,Servkes&Co ,NA I System Wide 1-TDlBH Horizon Isol I Active ---I 
08..o80~_--=--_.=1=. ..2 .. ~. "":'j.!'A - ___ +_ 25412.56 NA ____ 1/1/2009:.:.. 12/31~Goods,Servkes&Co INA SystemWide 1-TDlBH_Horizonlsol _. ___ 'Actlve __ _ 

~..o806 __ -i---- _3 ___ ~A : 25412.56 NA 1/1/2~~[20l1IGoods,Servkes&Co .NA -----tSystemWide 1-TDlBHHOrlZOnl~+Actlve 
08..o7S_7 _____ I __ 0 ____ IOther ____ 1- 0 I· NA ___ 5/19/2OOS ! _ 12/31/2008 Conversion Contracts IHilo Medical Center __ ~ East H~wall Re~ H&J Weinberg Te~emed _----tfctlve __ ~ 
08..o7S7 -r-- 1 Other ! 0 NA S/19/2ooSI 12/31/2009 Conversion Contracts ! Hilo Medkal Center East Hawaii Region . H&J Weinberg Telemed _ .. ----f.'ctlve 

08..o7Si==-~=---- 2 = IOther _ II or NA --5j19j200S, _~~1/2011 Conversion Contracts I Hilo Medical Center East Hawaii Reel~ I H&J ~;gTet;m-;'d" ___ iActive 
09..o6~ ____ .. __ O ___ ~A 63SOOO NA 6/30/2009 t===_.....6L29/2010 I Goods, Services & Co ! Hilo Medkal Center ----+ East Hawaii Region I Wireless Network Ilr I~ctlve _____ _ 

~631 ____ ----r-___ 1_. ~-----+_ 63SOOO NA 11/1/2009 I 10/31/2012 : Goods, Services & Co I Hllo Medical Center _==:jEast HawaII Region $reless Network Ifr ~~ 
~-{)631-___ t' . .2 ____ ~ NA _____ , ___ ~ooo --~----t 12/23/2009 1 10/31/2012 I. Goods, Services &Co ,HiloMedkalCenter lEast HawaII Region : Wireless Network Ilr I Active 
09..0631 __ . __ _3_ INA =+ 750000

1 

NA ----t 12/23/2009 1O/31/2012.Goods,Services&Co IH'1o Medkal Center ,East Hawaii Region ISA3w'ne'essl~~_.. I Active 
09..o6~ __ .+ ____ 4 INA _, __ .893000 NA ~ 4/23/2010 1 10/31/20121 Goods, Servkes & Co : Hila Medkal Center East Hawaii Reglon__ i SA 4 Wireless lor Ha Active 

09..0631 ____ ~~ ____ . -S-----t.!~---=t== 893000 1 NA I __ 4/23/2010, ~31/2012 iGoods,Servlces&Co IHilo Medkal Center East_HawaiiRegiOn~~ASWlrelesslor~__ I. Active 
09..0631 I 6 . NA ---t 9Soooo . NA -----------r- 4/23/2010 10/31/2012 es, Services & Co i Hilo Medkal Center I East Hawaii Region I SA 6 Wireless/Ceil S Active 

()9..o631_==r~=~ 7 .={NA ~_-__ ==+ 1138447.51 NA ___ 4/23/2010 ~3l72Oi2,Goods,Servlces&Co IHi'o Medical Center ~HaWaiiR"giOn _. :SA 7 Wireless/Celll_----=-_ !Actlve ___ . __ -
ll9:O631 ___ .. I ______ .B........ NA ___ ' 01 NA 4/~ 10/31/2012IGoods,Services&Co ·HlloMedkalCenter East Hawaii Region '1 SA 8 Wireless/Cell I . Actlv~ 
10~?~ ____ l_ .. ___ -~--=+B§ ==t 44963.14 \ NA _~1/2010 i--- 3/1/2013 TG~, Services & Co I Hila Medical Center _ ,East Hawaii Reg~~-+ WiFi Phones, TrainJn I Active 

09..o7.~ __ +-. _____ . 0_ .. -- INA ___ i 227000 I NA 10/26/2009 I 1~/25/201~~S' Servkos & Co '1 Hila Medkal Center ~ HawaII. Region __ ~J.~~cllng Gr~uper/Scrub _ I Active 
09..o76S . 1 NA -------r--- 249000 I NA I 1/1S/20~0/2S/2014 Goods, Services & Co . Hllo Medical Center -~ HawaII Region 1 Codl ng Grouper/Scrub IActlve 

~..o765=-=t-=--.. 2 . __ ~~ -=--------=t= 259S1S.89: NA : - 1/1S/20101 10/25~11'~oods,ServiceS&CO ~kalCenter ~~tt:ta.waiiReeion ICodingGrouper/Scr~~--1Actlv~ . 
10-0247 0 ~A ~ 400000 I NA 1 11/lS/2009 I 11/14/2012 ,Goods, Services & Co ~ical Center ,East Hawaii Region jService .A.greement fo Active 
10-02SS-.==!.:...=-.E ________ ,NA..~ __ ~ 900000 NA 1- 2/1/20101 __i73i.720il~s,Services&Co HlloMedkalCenter -~aWailRegiO;;_ loos!me,ry&PhYSiciS - _ 'Active -:::---

10..{)3~ ____ I --~~----E-~ I 900000 1 NA t=== _ 2/1/2011. .. 1/31/2Q12:G~s,Services&Co Hilo MediCilI Center lEast Hilwaii Region DOSimetry&PhYSiciS~~_~ __ 

~-o59~ _____ t __ ~~. _ NA ~. _~ NA ~ 7/26/201~_ 7125/20ITl[~s,ServiceS&CO IrHiloMedicalCenter ==fst Hawaii Region __ ilO~gTermCarePha~ __ IActive __ 
.1...0-0S90 ___ ' ___ 1 ___ ::1N.A ____ ------1---~~ NA I _..1/26/2010 _.7/25/2012 ,Goods, Services & Co Hilo Medkal Center i East Hawaii Region-------+,:ong Tenn Care ~ __ ~e ___ ._ 

1l-D727 - __ =t __ .---.tJ_ __~ __ . I 2Sooo , ~_N_A__) 6/29/2011 1= 6/28/201~, Services & Co 1 Hllo Medkal Cent-,,_,_._ I East Hawaii Reglo,,----. ___ j,=:r~Patient & employ _ ~tive __ . __ _ 

10..Q4.3.l... . __ +_ 0 __ . IHourly ___ : 30000C S/25/2010=t S/25/20101· S/24/20llIHeahhCareprovid~ __ ~MedkaICente_r ___ ~WaiiRegion __ IHMC/HH~Dent~~__ iActlve ___ . 
10..Q431 , I Hourly 30000 , 6/2/2011 S/2S/2011 S/24/2012 I Heahh Care Provider I Hllo Medical Center . East Hawaii Region : HMC / HHH Dental Ser ~e 
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Table 19 

Contract No Prog 10 Supplement No Anandal TVpe Slcnature Date Contract Type Oeser Facility erg Unit Oeser Descrfptlon Contract State 

.1.l-0604 _____ ~. _~~._ INA _____ + ____ ~ __ .~.- f:I.~~~~~~2014~ndum of Agre"'ll.tHilo Medical Cen~_. East Hawaii Region I Affiliation Agreemen i~i\-e ____ . 

~~-o2~ ____ .f_~_0_~ ____ .l--.. ~ .. _.~D.+~_NA J 10/13/2009 6/1/2013 Goods,Servlees&Co IHIIO Medical Center . lEast Hawaii Region IAffiliationAgreemen ~~._. 
!1..Q53_9__ I --~--,=E _____ ------L ________ ~ _____ ~_~~ 4/1/20111 .3/31/2016 'Affiliation_Agreemen .------4.~________ E~stHawaii~egion . A~HatlonAgreemen I Active __ 
12~~_._~ __ -=r= ___ o ____ . I NA ___ .~. 1._____ 20000 1 .. ___ .~ J 1/1/2012 : 12/31/20131 Goods, Services.& Co -iHilo Medical Center =nast Hawaii Region _":]chair of Quality Man . ___ Activ~_ 
09..Q347 ___ J _o __ ~jg~ __ ~_=l______ ~¥ ___ ~---r= 1/1/20091 12/31/2012!Goods, Services & ~_. < Hilo Medical Center : East Hawaii Region ITFM Residency Agreem E~ 
~~325 ____ t= ~ __ ~.___ 1 _______ 0, ____ . NA 1/1/2009 12/31/2012iMemorandumofAgre-em Hilo Medical Center. ] East Hawaii Reg!on !ReskfentRotations- ~-:~_ 
12-o173 ___ --t--._!lNA__ J----- 01 __ NA __ I 10/15/20111 10/14/2012IGoodS,serviceS&Co HiloMedlcalCenter . ~tHawailRegion !CredentlalingS~ ___ .iAct":.... ___ .. 
~-o331 __ ._ i __ ~ ___ =Ec ____ +-__ ~ i 2/9/_2010 1= 2/9/2010 1 12/31/2011 I Heahh Care Pro~_.· Hiio Medical Center ,East Hawaii Region ·Chlef of Department ___ JArtive __ 

11-0302_ .. _ T . 0 IMonthly .' ____ 1oooo~y17/2011_+ 1/~ 12/31/2011 ,Health Care Provider .. ~MedicaICenter _ lEast Hawaii Region . Chairman of Quality ___ .-f.ctive ____ ._ 

13-0334 I 0 .~_ .. __ ~ 20000t __ .~_. 1/1/2012 12/31/2013 I Heahh Care Provid~1o Medical Center __ --J.East Hawaii Region ~Ief of the Departm I Active 

12-{)25~._ : ~,._0 ___ --1~~._, +' ____ 20000 +--_....!'IA __ ~ 1/1/2012 i 12/31/2013 I Goods, Services & Co Hilo Medical Center lEast Hawaii Region 'Chief of Department . Active 

O~6 .. _ =r----~o I~ __ , __ , ____ }OOOO ---L-__ . __ ~ __ .. 9/15/2008 1 -.:!./14/2009 Goods, ~rvj~es & ~o Hjlo Medical Center _ East Hawaii Region ,Physician Impairment _ Actlv~ __ ~ __ 

~6 ____ +-_. ___ ~___ NA --=r----~~--~-- 9/15/2008 9/14/2010 Goods, Services & Co Hilo Medical Center ,~waii Region _~ [Physician Impairment ___ iActiv~_ 
09-0006 ___ '. __ 2 ___ E=. .. __ .. 1 . ~ 1 ._._.~_ 9/15/2010 I 9/14/2011

1 

Goods, Services & Co i Hila Medical Center . --.l5.ast Hawaii Region 1 Physician Impairment __ ! Active . __ ~._ 
~-ooo~ _____ r ~ ___ iNA_.____ _. __ ~~i_. __ ~_.i 9/15/2010 9/14/20U Goods,Services&eo _ Hilo Medical Center IEa~Hawai!Region ,Physicianlmpalrment ~ctive ___ _ 

10-0332 i _ 0 ~ =+ ___ .. ~.2..€_ ~ .. __ I 1/26/2010 I 12/31/2011Ellireprovider iHiIoMedlcaICenter __ ~tHawaiiRegiOn !ChiefofDepartment . __ ~!iv~_ 
11-0600 T_-_- _ 0 I Other -'_~ _.. 0 NA __ --t 4/29/2011 ! 4/30/2012 ,Health Care Prov~._ ,Hi~ Medical Center ,. __ lEast Hawaii Reei~ReSldency Rotation A ,Activ_e __ _ 

~1-Q2~ =1 0 INA---t--- 01._ . .r<A ... _ . _. 1/1/2011 12/31/~,services&Co ]ffilo Medical Center JEast Hawaii Region I Student Affiliation IActive ____ _ 
11-0635__ I ___ .<l..___ NA __ . ___ .1 525~. ___ .~ r 7/1/20111 . 6/30/2014!GoodS, Se.rvlees & Co I Hilo Medical Cente_r __ ! Ea" Hawaii Region Joint Commission Con ____ I Active _ 

10-0447 ---t- 0 _~ NA . __ -----+== ____ O+_. _N~ 5/1/2010 I 4/30/2020 . Memorandum of Agreem I Hlio Medical center~ Hawaii Region I HPOC Patient Transfe .~.!..-.. __ 
10~ __ =1 ____ 0 _ '~ _______ ...L _. _______ O_I_ ... _N_A __ --'- 5/1/2010 4/30/2020 Memorandum of Agreem I Hilo Medical cent~_---f5.ast Hawaii Region I HPOCTr.onsfer Agroom _ I Active . ___ _ 

';()...Q44.9 ' ° ,_~.~~ __ ._I ___ ~,,-_N~-~----~/1/2~0101 __ 4/30/2020 Memorandum~fAere~m IHlloMedicalCenter ~~~HawaiiRegionHPOCPatientEmergen ~_ 
10-0450 _____ 1 _-E __ ~ __ ._ _ ~~ ___ ~+--,~ -~~~------------L. 5/1/20~ 4/30/2020 1 Memorandum of Agreem ; Hlio Medical Center .. __ ~ Hawaii Regi""--..=lHPOC Patient Emergen 1 Act~ ... _ 
~~~_. _ =r= __ O_~ '!J~ ____ +~_~~ ____ ~ __ ~ 9/28/20111 9/27/2014 Goods, Services & ~~_J8i0 Medical Center ~~ __ 'East Hawa~l_ Region Joint Commission Con !Active 

08-om I 0 ~---~--1--. 91458! NA -+- 4/21/2005 I 4/22/2006 iConversion <;ontracts ~Ie Hoi(~ola Hamakua 1 East Hawaii Region Consultant Services .=::]Active 
,08-0677 _~. __ 1 __ ~~ IN~ ___ .. ~ I _~5982: ___ .~~_ ' 4/22/2006. 4/21/2007:ConversionContracts :HateHoaC""'olaHamakua IEastHa~!iRegjon !ConsultantServices ~e ___ .. 

08-0~?_~. __ =r 2 ~A +=_~ 96750 l----~---I-. 4/22/2oo! 1 4/21/200s!Conversktn Contracts =rBIID Medical Center _~ __ ~HawCli! Region iconsultant Services . ,Activ_e ____ . 

1O-D26~ __ . _O __ JN_A _______ , 170001 NA __ i ... 12/1/20091 11/30/2010 I Goods, Services&.Co IHiloMedicalCenter .. ~iIReglon alnicaIData~ ___ Eiv.!..-.. 
10-0265 ~ __ 1 __ ~A _ t--- 18298.8: . .....!'I~ 12/1/2010 11/30/2011 Goods, Services & Co Hila Medical Center -J.Ea'! Hawaii Reg~linical Databa_s_e ___ ---jActive __ 

1O-D26s......----\-____ 2 ___ .. ,NA __ . ___ +-_____ 75000 C=._N_~ __ -l-__ --.13L1/201~1/30/2012! Goods, Services & Co =JBilO Medical Center . East Hawaii Region ! Clinical Database . Active _ .. 

08-0565 ~ _ {A _._~ __ 1658019t__ NA I 12/31/2006 12/31/2007 I Goods, Services &~~Ie Hoa€"'ola Hamakua ~ii Region Electronic Subscript ~tive ____ _ 
08-o56~ ___ l.. __ 1 ___ NA ~ 35000 NA ' 12/31/2007 12/31/2~oods,Services&Co IHaIeHoa€~olaHamakua !East Hawaii Region . ElectronicSubscript !Act.ive _ 

08-0565 ___ +-_2 NA 1 4~ NA 1 12/31/2007 12/31/2009 1 Goods, Servlces&Co IHilo Medical Center -+East Hawaii Region Electronic Subscript .~~ __ ._ 
08-0565 __ 3 ____ ~-_ _ 63000 i NA i 12/31/2009 12/31/2010 iGoods, Services & Co Hilo Medical Center . I East Hawaii Region Electronic Subscript I Active __ 

08-o56S _==:1 4 1 NA ===t= 78358 231 NA ! 3/28/2011 12/31/2011 I Goods, Services & Co I Hilo Medical Center --J.East Hawaii Region =J Electronic SUbSCriPt ___ ! Active 

~~_-+-___ ..<> __ . NA ___ . ...L..... 6600 1 NA L 4/1/2009 3/31/2010 1 Goods, Services & Co J Hilo Medical Center 1 East Hawaii Region 1 Subscription Data~~~ 
09-0400 i ___ 1 __ P==: I 13900 _ NA I 4/1/2009 , . 3/3/2011 i Goods, ServICes & Co : Hilo Medical Cent~ast Hawaii Region I Subscription Databas I Active 

09-Q4~ ___ L __ 2_-.J~ ___ J __ . __ 2155tt= __ NA__ 12/30/2010 I 12/31,12011 Goods, Services & Co i Hilo Medical Center .-J.E'ast Hawaii Region. 1 SubSCription Databas I Active 

1O-D151 ------l~. __ 0 __ . 1 NA_.~ __ l __ . 220000 I NA =r 9/30/2009 L-. 9/29/2012!GoodS, Services & Co I Hilo Medical Center __ .! East Hawaii Region 1 RevRunner - RelayHea Active ___ . 
!O.-{)~ ___ i __ o __ E 1 ___ 25000 ._~___ 3/25/20101 3/24/2011 Goods,Services&Co IHaleHoa€"'olaHamakua ,East Hawaii Re,ion Sewage Treatment Pia . __ J~ctive __ . 

l1-o~ ___ I __ .<l.. ___ ~.r'Y.._=r= __ ~~ ._~9/2011 ~/19/2011 Heahh Care Provider __ 'Hale Hoa€"'ola Hamak~_IEast Hawaii Region =lli¥1£T Services for H ~e ____ _ 

09-Q~92 t==._o_ INA '. ____ 3~+-~~ 9/30/2008 i Conversion Contracts ~Me~alce~_~_~waIiRegfon ePremls ____ -+~ctive __ _ 
99-0~ ___ .i __ ~ __ ~ ___ J~ __ .. ___ t ____ ",.3~i _____ NA ___ 1_ 9/30/2008: 9/29/2013 ConyersionContra~. IHiioMedicalCenter _ ~~awailRegion ePremls _~ ___ ~-J~cttve . __ _ 

og-0192 l 2 __ .-----.l<2ther. ____ =t __ -~6QOO(l.L- NA I 9/30/2008 \ 9/29/2013t Conversion Contracts Hilo Medical Center ~st Hawaii Region ePremls . _____ . ___ ~~~--. 
08-0957 I 0 INA .J--- 72000 ' NA +-- 9/30/20031 9/30/2008! Conversion Contracts I Hila Medical Center East Hawaii Region I EP",mis . ___ .. . Act~_ 
~:-095~ __ . __ +-.-1--J~ _=-.. _-- I ~-____noooi---... NA'--' ~ 9/30/2008 9/29/20~:ConversionCOntracts iHiioMedkalCenter least Hawaii Region ,EPremis .--=--S:~---
~29 , ___ ,__ _0__ _ INA~ ______ ==r=. ___ 3700§0t_ ~_~~ 3/1/20091 2/29/20121[oOOs, Services & Co. ! Hilo Medical Center ,~~Hawaii Region. ! System 1 Processor P _ i Active ,_~ 
12-o29~_.. t== 0 lNA _____ .-L __ . __ 1Sooo+-'_. _~--+. 12/19/2011 12/18/20121 Goods, Services & Co INA . ____ ._. J System Wide I Anonymous Corporate 1 ~. __ 

l.l::'l~~_--+-__ O _ =r ~ ____ . 1 1342.09. _---"'-A.~. 5/1/2011 4/30/2012 'Goods, Servi~~ .. NA _. ______ . ~_stem Wic!e..... ·Heahh Care Complian ___ lActiv_e _ ... _ .. 

OH02~ ___ ,__ 3 1N-A----+--.. 25ooool. ___ .~_--I--. 4/26/2008 .. 4/22/20~oods,ServiC.S&Co ~ . ~stemWlde ~erLegalServices .--iActive ___ .. 
2.2-0122 _._ :=1 __ 0 N~ __ . ___ . 300000i NA._ . 9/15/2011 9/14/2014IGoods,Services&Co~ 'SystemWide. FMV,Compliance . ,A",ive __ . 
12-0218 ~ 0 NA t- 16917! NA +- 12/1/2011 11/30/2012 Goods, Services & Co . Kauai Veterans Memor ! Kauai Region ____ . ~sidan clinical r "_._ jActtve ~_ 
i,l-0364 -= .. ~__ 0 ~ y-·---1 _=-~88f···---'NA--I~~ ___ i/317~Goods, Services & Co _.~i Veterans Memor _ I Kauai Region. . --.1Mvertising Svcs in--1Activ"---- __ . 

09-o~. __ .. I. ____ O __ ~--.. ~ ___ 73891 __ NA _---1----._;2/1/2~. 11/30/2009!Goods, Services & Co _ IKauai Veterans Memor iKaual RegiOn ____ ~line Medical Rele . .. IActive _____ . 

0J-0193 __ ==r: .. _-''- __ jl'JA __ ._. I ____ 6481 __ ..!".A __ --i-__ 12/1/2009 1 ..!1/30/201o..j.§.oods, Services & Co .~al Veterans M.m~ ~ai Region _.---J9n line Medical Refe _ _ ~tive __ _ 
09...Q193 2 INA I 71291 NA ! 12/1/2009--r 11/30/2011 iGoods,Services&Co iKauaiVeteransMemor ,KauaiRegfon iOn line Medical Refe -tActive 
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Contract Type Oeser Fadllty Org Unit Oeser DescrIption Contract State 

09-0194 _ ___ .--.E _ _ NA _ __ -.-.~om---.~- ,_._}2/1/2008, _ 11/30/2009 ,Go.ods, ~ices.£.~ . .i.5omuel Mahelona Mem-,,-.~Kauai Reg~~ Line Medical Ref~._ ,Active __ 
,~~~~ _____ ~.+-_~" ___ ,NA _____ ' ____ 5000, ___ ~ __ : ~1/2009~_-'!y~O/2~~ood~,.~~lceS8:CO lSamuel.MahelonaMe~ ,KauaiRegion ___ .!On.lineMedicaIRefe __ -=Ective. __ _ 

09-o19~. __ '_._ ~._. hA_._ ~ __ .. 5500 I NA t-=-- 12/1/2008 ( 11/30/2~~Goods, Services & Co 15om""1 Mahelona Memo ..r Kaual Region ._ ._En line Medical Re!!"._. -J.Active ._._ 
12-oo~ _____ ._=r= __ ~_ .. _____ ~~ ____ T__ 21~ NA ! _____ 1.0/1/~Q!.!t_, __ ._CY30/~OE_IGood~, Se~ices & Co I Kauili Veterans M_~ paUCIi Regi5'~ _____ IAdvertlsing in Kauai _____ ~~~ ___ _ 

12-o~~ _____ +' _____ O ____ .~_ 1 2700 NA -+ _____ 9/}/2011 , ___ y~1/2012 tG~dS~.Services & ~_ Kauai V~terans Memor .~auai Region ___ ~~~iSing Services _ .----i~ctr..:: __ _ 
12-00~. ___ .~ __ ~.~ __ ~INN_AA _____ ._ _ .. _ 1~_J__-~--- ' ___ 9/l/2011 )__ 8/31/2012 jG.oods,services&Co Kauai Veterans Mef!10r iKauaiRegjon_~ __ ~ iNews~~_Advertisin _ ._~etive ___ . 

l1-o~ _. __ r ___ ~ _____ IN~~ _____ = 18437.381 NA =L_~1/2~~*-. 11/30/201~~s,Services~ __ ~ KauajVeteransMe~uaiRegiOn . __ =E~one~~:tory~. ~~ct~_,=----__ _ 
12"()OS3 < 0 INA I 12499.92 ' NA -+- 8/1/20~~ ___ .~. 7 /31/201?~ds, Services & Co 'NA 1 Kaual Region ~dvertising Services ~ Active . 

fo"~0146 ~~- +=-~=n_O - I NA _~ ___ ! __ 28386.761 NA ' .--=---.. 8/28/2~= __ 8/27/20i~~~, Se~ice~ & Co - -~~~;,oor-i' Kaua~-Reg~n =-- ,~~~Soft~are -=_·--+Act~~ __ --=-_ 
11"()125 ~ ~=1=---~.=e-~-==r- 110001 ~_ 10/1/2010 < ~30/2011 iGoods, Services &Co ~ualveteransMemor" KaualReglon AdvertlSlngAgreeme~__ ,I~~~e __ 

12"()1~ ____ t---__ 0 __ ~ ______ i_ _ 9154.44 I NA I 10/17 /2011 ~/12/2012 190ods~ Se~ices & ~K_~uai Veterans Memor [Kaua/ Region _ White and Yellow ~~ ~~Active __ _ 

lO-o11l4:... _._ '_ ' __ O __ ~' ____ j __ ~1 ~_I__ 11/1/2009 _~0/31~0~JGoods,Services&Co ,KauaiVeter.onsMemor IKaualReglon .. IMasterlicensing~ .. _ .. ~.ctiv •. _._. 

lO-O~ __ l_~_ ~ ____ . _ 29763 F-~_ 1 __ 11/1/ 2009 1 10/31/2~Goods, Services & Co I Kaual Veterans Memor ,Kaual Region -----+Mast", licensins.~. __ .-I.Active_._ 

10--D565 __ ~ ~~+--__ ~. ___ ~_ ----1--- 15000 NA =1 5/18/2010 ____ 5/17/2011 !~oo~~, Services f!t Co ._J~aUilj Veterans Mernor \ ~auai Region . I Physician Profile R_~__ ___ iA~ive ~~_~ 
12-0205 _ .. __ . ___ 0_._ ,NA __ .. _ ' .. _ 1700000., ~ 1 11/22/2ou!= . ..21I21/20~.oods,Services&_~~uiMemOriaIMedica ~uIR.glon_~ROX . __ .~ive I 

OS'()7~ __ t _ .o.... __ .EA ___ =t==....2.....~ NA -,.- S/15/2°OSI .. _~!,14/20*+(;oodS, Services & Co ! NA .. IMaui Region __ . 'USA Mobility - Pager .~!iv"" __ ,, __ 
OS-04~ ___ l--_ ~.-.t,~~------..j.-. _ 32125,21 NA----L 12/15/2007 12/14/2012 Goods, Services & ~_.]§ui Memorial Medica ,Maul Region ~ney Sowes· Posta jA.ctive __ 

12-o3~ .. _ '_~. NA ____ ........L- 6134,79, NA 'I 12/20/~~ 12/~Goods,Services&Co 'INA ._~ 1 Postage Meter· Busi __ . 'Active_ 

08-OO~ ___ -----1= _' ~___ j NA ~ ___ ._I _____ s .. OOOO L NA 5/1/2007 ~ 4/30/2f!?~C~nversjon Contracts Kula Hospital .~ __ ~est Hawaii Reeion I Record managemen~e __ ' _k~ive _. __ 
~8-OOS_~ _____ ---L ____ l _~~_~ ___ +.__ 50000 I NA ===r 5/1/2007 ; 4/30/2008 Conversion Contracts t Kula Hospital 1 West Hawaii Region I Record management se ----1 Actlv_e __ _ 

~11~_~ __ +' __ O __ .~~___ < ~. __ • 0 I ___ ~,1-_ ___.!Ll/201O I __ . 12/31/2013 ,Go:>ds, ~rvkes & co~ Community Hospi _ West Hawaii Region ~ost license f9_r ___ ~Actlv~ .. _ 
10-0280 ____ 1 ___ 0 ___ ~ __ ._.-----t-. ___ 9400L __ ~A ___ I 4/28/2010 I _~201~_~~!Y'ices ~ Co ~_ ' ~ona Community Hosp! West Hawaii Reg~Web based ERS Cance_r __ --t~ctive_._ 
~-Q419 -.---~T--~-.-~-----J 100546 1 NA t __ 3/1/2011 j-._...l!29/2012 I Goods, Services & Co IKona Community Hospl West Hawaii Region Medical record so~._ .. IA~. 
98-1~~ _______ 'i' __ '_O ___ ~ __ ~_._ Ln '__ _ 28200; NA j 1/5/2009. _Y4/2012 G?Ods,Serv~e~~~naComrnunftyHO.SPi rWestHawaliReglOn Gre!!nl!ghtlaserso!. ___ J~tive __ 
12-o2~ . __ . __ .. ---.9___ I ~~ ____ ~I-- 32000 I NA-------r- 1/5/20121._ 1/4/20!~::~:~S, Servkes & Co Kana Community Hosp! ,West Hawaii .Region _ Greenlight laser mal .. ~_"~Activ~ 
~75~ ___ =1 ___ 0 ___ -=r~ __ . r= 0) NA j __ ~.7/1/20091 6/30/20.~?Ods,Serv~es&_c.o ___ Kona Community Hospi West Hawaii Region .~laserleas.!~. ______ ~'!y~_ 
O9-OO7~._ i __ ._O __ -.lNA 'I _ 6000~~J NA '1 ___ S/6/20111 ____ S/S/2014:GoodS,serviceS&CO w=. ______ .~emWId. 1 Sutures & Endo Mecha . Active _ 

!.~-oS4~ __ ~ ___ ~._I~ ____ : 32662.481 NA I 4/1/2011t::_3/31/20~oods!serviceS&~ I Kona Community Hospi 1 West Hawaii Region Iservicecontractfor_ ... _~ive. 
12-0051 --=1==-_0_ ~-E~---=t=-- 23000 I NA 8/15/2011 'I _~/14/20~*oodS, ~ervj~~s & ~.~_a Community Hos~_ West Hawaii Region Bard Direct Product t~ctrv_e __ _ 
12-o3~~~.___ I _ --_o---t~ _. ____ ------+--. 5200 I.---N-A-----t- 1/10/2012 ___ 1/9/20~~oods, ~ervic~s & Co ~ __ I Kona Community Hospi JW!StBawaii Region I Gold Service Agrmt & _ ~ ,Active ___ _ 
ll-Q689 .. ___ l __ ~ ____ ~_~____ : ____ 11340 1, _NA_-=t:' ~~ __ 9/1l/2014IGoods,Service~&Co KonaCommunityHospi 'West Hawaii Region 'Orthoscan~ieldS~~A~ 
10-0373.... __ .1 __ O_~ .. _. =r 60000C NA _._ 4/1/2010, 3/31/2011IGoods,Services&co 'KonaCommunityHospi Multi-Region ,Surgical sharpening ~iv_e __ _ 

~372 ___ -r- _-.1._-+~ __ .. I 120000 1 NA I' 4/1/~ 3/31/2012.).§.oods, Services & Co --tK'ona Community Hospl =-rMu~I-Region ]~lJfrical sharpenin_g ____ . ...0ctiv .. __ 
10-0121 .__ _ _____ 0___, NA~~____ __~ 41000 NA I 9/25/2009 +-- . 9/24/2011.1 G~s, Services & Co_ I Kona Community Hosp! I West Hawaii Region I Battery driv-:_ w/14.4 __ ~~ __ 

~O-ol~ ___ :T __ L ___ ~ ____ t= 45999,68 __ N_A __ .t-__ 9/2S/2009+- _.9/24/2~s,services&.Co . IKona Community Hospl I West Hawaii Region . IBatterydrivew/14,4 JActl"e __ 

l1-04SS ===r=-_O"".--1~ ___ .--l.-__ 47998,67 ,.~--+__ 2/18/2011 __ 4/30/2~GoodS, Services & Co I Kona Community Hospl 'We~a~~n Synthes Ba~~ _.J.A.ctivec ___ --I 
10-042S --1. 0 .......+NA ' 158500, NA ~ 11/1/2010 10/31/201~oodS, ServICes & Co 1 Kona Community H~st Hawaii ReglOn~ac 21 EX, MlC, P _ IActIVe __ _ 
lQ-0428----- i --~--i- INA-----i-- 158500) NA I - 11/1/2010 10/31/201}E~s,Servlces&Co IKonaCommunrtyHosPI [WestHawaIlRe~Clmac21EX,MlC,P _ A~_ 
10415~~==--t--- 0 ~=·~~A-_.--r--- 270000 ~~ T- 4/1/2011 1 - 3/31/20121~oodS, ServIces & ~ ~ Co~munity Hospi 1 West ~glon i DOSimetry and Medl~. . l~ctI\'e ___ _ 

10-oSS0_. ___ .r ___ l_-+~. __ ----+_ .. __ 300000 1 NA 1 10/11/20111. 3/31/2012 Goods, SeMces &~ _ 1 Kona Community Hospi West Hawaii Reglo~._~rify 511hng Deta ___ ---1ActlVe __ _ 

11.()160 -+- 0 'NA .' 128000 NA 11/1/2010 1 10/31/2013/ Goods, SeMces & Co .::J Hllo MedICal Center~st HawaII Region 1 Cloverleaf Interface __ .~ctlVe __ 

~-ol60:='::'== , .. __ . 1·---tr:u.:-= __ =1 128000! NA L __ ll/1/201~ 10/31/2Ol3Fs;S;;;V~~MedlcaICenter lEast HawaII Region ICloverleaflnterfa""..... _ Ac~ __ _ 

11-0160 ___ ..::.=t ____ 2 --.E::-----t 128000 1 NA ---t-- 11/1/201_0~ 1 __ 1O/31/201~oods, SeMces & Co Hlio MedIcal Center East Hawaii Region Cloverleaf Interface __ ~IV •. 

~-o'!"6{)_ -J ___ 3 _._+NA . _ . ___ + 160000 NA I __ 11/1/201~0/31/2013 ,Goods, SeMces ~ I Hlio Medical Center ~ HawaII Region 1 Cloverleaf Interfa~ __ ~~_ 
10-0370 +' 0 NA ' S2000 I NA ---r 2/15/2~ 2/14/2011 1 Goods, Services & Co 1 Hilo Medical Center East Hawaii Region Interface Software f ~e 
~O.o639-=---=, ___ O __ ::::G'A -_==T' 01 NA -+-. __ S/1/2010'~--7J3l;2015TGoods,serviceS&0>....... IHiloMedicalCenter EartH~R.gk;;;--" PBX System forHMC ~-,Active._· 
l1-o13.!..... __ I ._ ~ ___ ~ ____ . 1 470064.231 NA I 2/1S/20U] .. liE /2012 : Goods, Service~~ : Hilo Medical Center ,East Hawaii Resion P5X System for E~._.~c~. __ 
~-oS36 ___ --l. ___ 0 __ . ~ ___ : 767683.96 NA 5/13/20111 S/12/2014 IGood.':Services&.Co ~.ICenter FHawaliRegion ~XTe~ephcneSystel11_._~e ____ _ 

11"()S36_~ .. _ .. , _____ l __ ~~~ ____ I 767683~_~_C=5/13/20111 S/12/2014}Goods, Services &_~. ~oMedical Center East HawaII R_~~Telep~=-System _. ~ I~~ive . __ _ 

!!..~378_. __ .~ __ -t ___ ~ __ =1~ont~~_1== __ .~ __ ~~ ______ 2/1/2011 __ 1/31/2012IHeafthCareprovider __ ~auaiVeteransMemor KauaiRegion _~~reemen~_~. IAetiy~ __ _ 
ll-0033._. __ ~T_ 0 IMonthly __ .l _____ 508.68

1 
_.. NA , 8/3/2010 ~ 8/2/2011:Heah:hCarePro~der : Kaual Veterans Memor Kauai£.egio~___ ISpecialtyleas~air~_~ =:jActive ___ _ 

1141033 ________ +-__ ~ ;Mo~_. __ r ____ . 1056.6 NA C~2011_'. 8/2/2012IHealthCareProvKier !Kaual Veterans Memor ,KauaiRegion ___ !speCialtv_leaseagre ___ Aetive ___ _ 

12-o~ _____ ~.t-' __ ~ h~ ___ J ___ ~~~--+ ___ 8/3/2011 I ._ 8/2/2013~e_alth Care Pr..?vider._.4Kauai Veterans Memor IKauai Region Ileas~ Agr::em~ ____ --t~" 
12--0032 . 0 jMonthly. t---- 5592 NA + 8/8/20111 8/7/2012 I HealthDreProvider KauaiVeteransMemor KauaiRegion ~seA.greement --tAetive 

12-0070_ -=--1.-= O~._ IM~nthIY=-' ____ 206701·· NA_ ,=._9/1/20111 ~·S/31/2012~ahhCa"""ovider-. KaualVeteransMemor .KauaiReg_Io~=-~Agreement "'::"'-~.iActive_=-· 
08--D788 1 . Monthty lorNA --r- 1/1/2008i 8/31/2011~nversionContracts ,KohalaHospital ~iRegion !NorthShoreMedkal !Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog 10 Supplement No Rnanelal Type Signature Date Contract Type Oeser Facility Or, Unit Oeser Description Contract State 

12-0012 0 INA 16566 NA , 8/4/2011 8/3/2012 lease Agreements IKaual Veterans Memor i Kaual Region MOB space rental IActIVe 
10..0507 - -==-~-O---INA---+-~ --~ NA--r· --57i.72010 4/30/2012 leaseAgreemerrts-IWestKaua-;o.;;-lCs/W· - Kaua,Reg,o-;'- -==:j.'R;,;;~ment----IAct~-e----
{1-o165-----"= -+- -=-_0 ~ IMonthlY .=~ -=_ 31704

1 

. NA·-- W/15/20101 ~14/20~~althCa~eprovl~~=4~~RegIOn = _~~reem~ __ -=lctrve =--
12-0001 0 NA . _·1- 98994 33 NA =r 8/1/2011 7 /31/201~oods, ServICes & Co Kaual Veterans Memor Kaual Region ----L~e Maintenance Active 

11..Q720 _ =_--t~=- 0 ___ ---~ ~=_=--r-- 99OBO-J.ST- - NA _ ------r~ 6/28/2011 I - 6/27/201~~S, Services.! Co =~a~;;:;;:;Memo;:=Eual R;glon- =- [lease of microscope --==1 ActIVe __ 

11..Q?~ __ ---+ __ ~-~----t= __ 42000 1 _____ N_A ____ L . __ ----2{1/201n-__ 6/30/20141 Goods, Services & c~~;a, Veterans Memor : Kaual ReglOn ____ ----rl: __ Lease of flexible en ____ . tA.cc'ctlV_e ___ .. 

08-0082 I 0 ~ 0 1 NA j. 7/28/2~ 7/27/2~nve",onCentract~_t lKaua,Reglon ~utlnelabTest'ng ActIVe 
08..0082 - -'"'I -1--- INA -----i ~----~--NA- +---7TiiiiOO7 -- 7/27/2011 ~~~ntracts - NA--- ----~aUatRe~ --- RoutIne lab Testmg 1 ActIVe 

~~i2 _ -= - __ ~~NA -==--=1=-=-==----~_~._--=-NA - --+ __ 7/28/2007_r·- ~Co_nverslonCon~=::=EA --==----~=~auaIReglon iRoutme1AlbTestlOe ActIVe __ 
08-0083 -: 0 NA + _~ NA I 7/28/20071 7/27/2010 ConverslonContracts NA ------L-KaualReglon -----lReference/lablnfoS ~ctlVe 
~-OOa3--==1- .. =-1 -iNA ___ -::---=-:'-·-0 __ NA-~·~.-=-7;28/2007r 7/27/2010 conve"lonContracts=:E:A __ ~~--J.Kaua,Reg'On =__ I Reference/lab Info S ~ctlve --

98-OO8~ __ + ___ 2 ___ N~ __ =+==__ ::::or---~--r 7/28/2007 7/27/2011 ConverslonCOntracts------+!:l~ _____ . __ fKaUaIRegIOn ___ ~eference/lablnfOS 4._ctlVe ___ _ 
08-0083 3 ~A~__ NA 7/28/2OO7C 7 /27 /201~nverskm Contracts ._~ 1 Kaual RegIon Reference/lab Info S ~tve 
~2-o1!3 _=+ _~O_. N_A _____ +--___ - 32~ ~ NA -~= 11/13/2011

L 
~!1/2012 ,G~s, Services g;o;-- IK~ual Veterans Memo~auaillegion -=·~a'nt.nance Agreemen ACW;--~ 

08-0246 , 0 ~A 31500 NA -+ 10/1/2007 9/30/2012 1 lease Agreements ~ohalaHosprtal KaualReglOn ~ofCA.560Coag I ActIVe 

12-0299 . .=-r.=-o ~~ ==~=. 189001- _fo,jA 1_= 12/23/2~ 12/22/2012 'IGoodS,servlCe;&CO-IKaUatV~Mem0~u~Re~lon -=----~~agreementfo ~ActlVe 
g-{)117 _____ + ___ !! ___ ~A--_- _____ 20001 -~t- _ 9/14/2010 7/31/2012 Goods,ServlCes&Co IKaua'VeteransMern~ .. ~ua.I.f\e.ll,o_n ____ ICommltmentPurchase --lActlve __ ~_ 
08-0353 --+_ 0 _.~ I 367200 NA 3/1/2006 L 2/28/2010 ConverSion Centracts Kohola Hospital .L~ua, Reg,on ~ntenance on CT So I ActIVe 

08-o3~ -_=- ± 1 .-~-NA =-_ -;-- -=- 99557 7 i _.I'" --i _ 3/1/2006 2/28/2010 iCenve",on Contract; 1 Kaual Veterans Mem~r--*aual R"i,on - __ I MalOtenance on CT So ._y"w;-. _ 
~8-{)35~ __ _ __ ~2 --~----=r-_ 99SS7.~~ __ __ 3/1/~~ __ 2/28/3011 ConversIon Contracts Kaual~eterans Me~ Kaua~ Region __ 1 Mamtenance on CT Sc ~ 
Q?-Q353 __ .. ±_._3 __ _ ~ __ .. __ 1.- -S4127~ ~ ~ - L 3/1/20111 2/29/2012 Cenve",on Centracts I Kaual Ve~rans Memor ~I R~~ __ =-1f;.ialntenance on CT Sc 1 ActIVe 
08-1174 0 _~ 150000 NA 1- 7/1/20081 7/1/2013iGoodS,servlces&Co KaualVeteransMemor ~ualReglon ~seofPortableUI ActIVe 

08-1-174 --=--=--+- 0 ~~=-~ -TsOOoo
I 
~A~+- 7/1/2008

1 
7/1/2013 Goods,ServlCes&Co __ IKauatVeteransMe~ ,.~~IRegIOn - =--~seofPortabIeUI [ActIVe 

08-0356 0 ~ --I 0 NA 3/21/20071 3/20/2009 I ConversIOn Centracts Kohola Hosprtal .~ua, Reg,on ~eradlOlogy ServlC ActIVe -t 
08-()35~--=_C--1--~~ _~-+==~9000001 - N_~~-T _ 3/21/2007 3/20/2013 I ConversIon Contracts IKaualVeteransMemor ~a_~IReglOn =- ,TeleradlOlogyServlC iActIVe 

08..(1127 I 0 jA ----i--- 17650 NA I 5/18/~ S/17/2012!ConversionContracts KohafaHospital IKaualReglOn ~aseofzelssMlcro ActIVe 

11-0469 ____ +- 0 5 ~ - ~~_~_=+==--~2011 __ 3/9/2012IGoods'ServlCes~~.;;;'veteransMemor ..J§ua,Reg,on ~- IMatntenanceAgreemen Actrve 
11-0126 1 0 NA -...l ~ NA 9/15/2010 9/15/2015 GPO Contracts ---f.:.A ----Eystem W,de Virtual Test System ActIVe 
12-OO7S~=-=_J- 0 = INA -=_·_I-----sooogr---NA r - 8722/2011 -l2731/2012~rvlCes & Co .. --+,,-;.;;;;v;,t~M;;;;;;~ Kaual Reglo" .= ==trhormacv Cempundlng Active 

11-0582 0 ~NA I 107325 NA 4/11/2011\ 4/10/2012 ~~rv!Ces & Co IKaual Veterans Memo~al RegIon IE subSCription ~ 
Q8-o103~ __ 1_ 0 - NA-==+. __ ~~_-..I>IA __ 1 7/18/2006~ 7,-18/2011'lconve"lOnCentracts KoholaHospltal =:::faua'Reg'~n __ 1 Postage Meter Rental . Active ~ 
08-{)}~ ___ t------f--~----- 10145 i NA +_7 /tB/ZOO6+-- ~/18/2011 Conversion Cont~cts ~~Ohala Hospital ~___ K.~uat Region ____ Postage Meter Rental Active -----------I 
11..0598 0 NA --+ ~ NA _1-- 4/18/2011

1 

4/17/2013 Goods, ServICes & Co Kaual Veterans Memor Kaual RegIon Web Portal access I ActIVe 

10-0171 --=--......::. +--- 0 --=--m:.-= --t."=-. 13~--~_~ 10/1/2009 9/30/2010 Goods, ServICes & c~F ~ete";'s Mernor Kaual Reg;;;- ICOM Advisor Active 
10..Q~~ __ I ___ ~ I~ ____ . __ ~_ 45000--1- NA~ 10/1/2009 9/30/2013 I Goods, SefVlces &Co KaualVeteransMemor ~IRegiOn COM AdvIsor ~ 
~1-{)736 ___ :~ _O ___ ~_~~ __ ---+--~_ 450001 _~ \ __ 7/1/2011 6/30/2012 Goods,Serv[~es&Co __ ~VeteransMemor KauaJ Reglon __ ==--=E"utofState MedlcaJ I Actlve-==I---J 

12-0238 +-- 0 ~ I oT NA --r-- 12/1/2~ 11/30/2012 ~morandum of Unders ~ ~ Reg,on ~ral FeedIng MOU ¥e 
U-0611 _- .. -- 0 .=t~~=--- I _=13500) - NA_+=W2011--473O;201i Good~·~- 15a~ueIMahelonaMemo Kaua,ReglOn --~taIServlces jActlve--

12-0033 _ ---r-::._ 0 ~ ____ --r:::-_____ 0 __ ~NA ~~ 7/25/20121 Goods, Services & Ce 1 Samuel Mahelona Memo Kaual Reglol1 __ 1 legal Serv,ces ActIVe 

1l-Q471_._ . ....L.._._0 __ .~ ___ . ==!= _. :or::: NA _ .1:= ___ 4/1/2011 , 3/31/2014 'Goods, Services & Ce._. fv1aui Memorial Medica __ j Maui Region .. __ . MES Solution ! Active 

~-?425 ____ 1 _~~"_O __ .~ ____ . ' __ . 5000001 NA i __ .. _ 2/7/20111 2/6/20~iJ~?Ods,SefVic~~=tf4auiMe.:norial~edic~_ i~~uiRe_gion ___ ~l!meandAttenda ~~ 
ID-06n _____ +=_0 ___ ~ __ . __ = _______ O~ __ ~~_ 7/15/2010 7/14/2011 Goods, Services ~ Co ,Maui Memorial Medica ~~Ui Regi~~ ______ ,Medlfax~EDI·lexlsN ~ __ 

11-0011 __ _ _ __ 0__ _ NA ____ -+ ___ __ ~ __ NA __ -----1_ 12/30/2010 12/30/2015 lease Agreements __ $u~ Memorial ~edica _.. : M!:lti-Regi<?_n __ . Fens Public, Inc II Forwarded 

10-{)6~~ =t 0 EA __ . _____ 0 __ -----.!i.~_-1 8/18/2010 L- 8/17/2011 IGoodS, Se~ices & Co : Maul Memo~al ~edjca __ ~aui Regi~_n ____ l?earchAmerica, Inc. Act_lv_e __ _ 

1O"()6~ ___ I ____ l~~-----+ 0\ NA l 8/18/20101 8/17/2012Goods,Services&CO ~MemoriaIM!~~_~!~~egjo~ ____ ~arChAmerica,lnc. Active 
1l-Q116 r 0 INA 115000 NA I 11/10/2010 1 1l/9/2012!GoodS, Services & Ce ---LMaui Memorial Medica I Maul Region IMC AnalyTXs, Inc.· Active 

09..0266 ==:=[ ___ a INA _ t -_~+_ -NA + __ 11/10/2008 11/9/2011G~.s,Services&CO' \MaUiMemo!!aIMe~i~~~~RegiO_~.~--=-LowvoIUmeAdjustmen A~ __ _ 

~9_-{)266 ___ .+--__ 1__ ~____ ___ 300000 1 NA _. 11/10/20081 11/9/2014IGoods,ServlceS&Co IMauiMemorla'Medica iMauIR~~ ______ jLOW.VOlumeAdjustmen I Active 

~-o7oo . ___ ._L ___ ~-=lNA ___ I. -+- .. _~oooo~~ ___ t . .........s.(~. 5/19/2010 ,Goods, Services & Ce Maui fv1emorial Med.~ .. lMaui.Region . __ .~"1" Cellection True A,,!~ . 
.1.0-0251 __ I . __ 0_ INA . ____ ~ _ __ 281336 __ ~_. : ~_ 4~..g<~ 4/14/2013IGoods,ServiceS&CO~MemoriaIMedica ~auiRegio_n _____ ~nHealthcareMet Eivcce=--___ -I 
10-0296 --r-- 0 NA ----.. -t-- 243000 .--~=l. 6/3Q/2010t=. 6/29/2013

I

GoodS,serviceS&Ce ~.IMaUjMemOriaIMedica !MauiRegion _._ !MedAssetsAnalytical +~ 
~-{)257 __ .=1 ___ 0 ___ ~~ ____ ._+-m__ ;g._~ __ N_A ___ ------l-___ 1/1/2011 .. 12/31/2011 iGoods, Services & Co_ ,MauiMemOriaIMedlca.~auiRegiOn _ .. __ . Nu~l,earMedicinelnf I Active 

~~314___ i ___ o.__ ,~ __ , ___ ~_.__ 800 ____ ~ I ~__ 1/1/201~ I 12/31/2011IGoods,SefVice~&Co l~aujMemOriaIMe?_~~_~~.Regj~n __ ~clearMed'nfo~y_s ____ 1Active 

~-Q4. O~_. =r==. _o_-=E ___ -+ ____ 67oooL .. _~-=+.. . 1/12/2009 , 1/11/2013 ,Goods, Services~i Me"",dal Medica I Maui Region . __ .~VID Ultrasound OEM I Active 

.1l.-OOOl .--l---o........-~-__ .--t----~--.~-- + ... _. 7/9/2~.. 7/8/2015 I Goods, Services & ~ I Maui Memorial Medica. ~aui Region . __ . ,X300 PE OEM Agreemen Actlve __ . 
11-0001 1 INA , 66000, NA I 8/16/2011, 8/15/2016 I Goods, Services &Ce IMauiMemorialMedica ,MauiRegion jX3OOPEOEMAgreemen ----rActlve 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract Type Oeser Fadlity Org Unit Oeser Oe$crtption Contract State 
~~.l:(){)_~_ _ _ O~~ NA_~ __ ~ ~ 30001 2/9/2011 2/8/2012 Goods,Servlces&Co MaUlMemorialMe~MaUiReglOn ServlceConnectTraln ~e 
ll-0030_~ ____ ~ ___ NA__ 40000 NA I 8/4/2010 8/3/2012I~rv~&Co--=rMaUlMem~a'MedJca ~~-- IJOhnsOn&JOhns~----~IV;--
1l'{)151~ -I-- ~_~~ _ _ _ - K NA 10/1/2010! 9/30/2013 GPOContracts ~auIMemonaIM~U~I-Reglon -rMCSCDLlCense;;g;:-- IAct~~-
~~~~ _ ---t - _O ___ tl~ - __ ~ - _ 45000-1-- NA I ___ 8/16/2010 ~MS/201:zF~~~ces&~ - ]MaUi Memonal Medlca_ Maul RegIOn Stens-ChemlcaIS~_ =EctIV;~-=--
~O-O68~ __ _ _1 ____ ~ __ ~_J_ 535001 NA ~ __ 8/16/201fT= __ 8/15/2012 Goods;Se~~~Co --JMaUl~emOriaIMedk;a MauiReglo_n___ Stens-Chem/Cal~ _ jActive __ _ 

~~-{)S4~ __ I ___ ~_ -1~ ____ --L~ ~~~~ i _ 8/23/2010 I 8/22/2014 !GOOdS, Services & C"-- ~ulMemonalMedlca MaUl Region _ Philips MedICal-In ~e~ _ 

12-OOO~ ~_±_ ~. __ ~~_~_+_ 10000, NA ------r 7/10/2011 9/9/20~oods,ServlceS&~ __ ~~UlMemonaIMe.~ Maul Region OEMforCMS2ooo ___ JActlVe __ ~_ 
11-Q65Jl. _____________ 0........ ~ __ ~ _______ ~ 78000 ! NA I _ 6/~~ 5/31/2012 ; Goods, Services & Co _ .~aui Memorial Me~~aui Region 1 GE He.~hcare +' Activ,,--__ _ 

l1-o_6~ ___ f--. ___ O--~-t~- ~ __ =r=_ ._~_. 78000 I. NA ___ 6/1/2011 , __ ~1/2012IGoodS, Services & Co~ .~, Maui Memorial Medica faui Region ~E Hea~hca",~ ______ ,Active ____ _ 
1l..Q446 ) ~ __ ~O ___ l~ __ ~ ._~~~ ___ ~~OOOOO NA +' __ ~~3_/1/20~2/29/2012~s,servkes&CO_ Maul Memorial Medka MauiRegion _ IFetalMonitoring _____ IAct/ve _~._ 
11-0446. ___ ~---O-.. ---~- I 2~ NA _' __ 3/1/2011; ._ 2/29/2012Goods,Servlces&~_~auiMemOriaIMedica IMaUIRegiOn ---.--JFetalMonrtOring .. ~ctr,.". ___ . 
lQ.{)2S9. ~ __ ~_ .. ~~L ._ ~o...._~ __ ~_ ~ __ -+ ... _~ 50000 I . NA -L-11/23/20091 11/22/2010 Goods, Services & Co._ 'Maui Memorial Medica Maui Region _.~descope ~~ __ _ 
~'{)2S9_~ __ 1 __ O_.~ INA_. ___ '_~ SOOOO, NA L-- 11/23/20091-- 11/22/2010 Goods,Services&C,,-- !MauiMemOrialMedlca !MauiReglon IGlidescope __ ~_. IActiv.!......_~ 
11-D474 --L-~---E ~ ~ ----t~ ___ ~~ NA I 2/28/2011t--__ 2/27/2012,Goods,ServiceS&~ IMaulM~morialMedlca 'MauiReglonSorinGroup IActive __ 

~-oS19._. __ ----L-__ ~ ____ ~ ______ ~. 0, NA 1 3/2/2011 .3/8/2gGoodS,servlc,es&~ ~uiMemorialMedlca IMauiReglon 1 Full Service Agreem.e \ Active .. _. 
~-o978~~ __ L __ ..Cl..... __ ~~ ___ --j ____ 850001 NA '. _9/13/20081 9/12/2013IGoods,Services&Co _~_ MauiReglon ,ArcadlsAvanticOEM__ ,Actille~_._ 
!1.-o607 __ ~ t-_~_o_.~.---.. ~-T lET NA L~_5/17/20111~_ 5/16/2014 'Goods,Services&Co ~~MemoriaIMedlca MauiReglon ~ersonDental-N ~ctive_~. ____ _ 
11-D481 _____ t--_O ___ 'NA _._1 56000 ~_--....2!16/2011 5/15/2012IGoods,Services&Co ~ ,MauiMemorialMedlca MauiReglon --lCarefusion-Pulmona _~ctive_ ~.~ 
12.{)Q4QL.._~_0 __ ~ _____ :-:I _~_ 940001 NA , 8/10/2011 8/9/2012J<;~s,Service .. ~=tMauiMemorlaIMedica IMauiRegion iPSS-Exerclse/Resti ~ ~ive. __ _ 

~-{)~ _____ L __ ~_~~ __ .~ ___ r 15368 1 NA ==r= 1/14/20081_. 1/13/2011IGoods,Services_.~.~auIMemOrlaiMedlca :MaulReglon !VersapulsePowersurt._ IActive _~._ 
OS-D761 ____ . __ +--- _. __ ~ 1 _____ i~. _____ + _~__ 39368 NA I 1/14/20081 1/13/201~, oods, Services & Co I Maui Memorial Me.dica ~~Ui Region !lumenis - Versapu!se ~~ ___ _ 

~84 ____ .L-. ___ O~ __ JNA . ____ ---.L_ 51000\ NA ___ ~~?/20081 ~_9/14/2013'Goods,Servk:es&~o ~iMemorialMedica \MauiReglon RapidpointM40SCrlt ~ __ .~_ 
lQ.{)231 ____ ~J __ ~~~_ -.J.N_~ __ ~ +--_ 3400 1 NA =+= 11/16~ 11/15/2011 ! Goods, Services & ~_ I Maui Memorial Medica i' Maui Region MRllnfuslon Pump PM , Active __ .~._. 
10-D043 _~. _ I_~ __ ~~_ ! ~ ____ j-- ~. 7300 , ___ N_A_ ' 10/20/20091 10/19/2010 fGoodS, Services & Co . Maui Memorial Medica ~eglon I Philips Hea~hca", - ==:JActive ____ _ 

l1-o~_~_ =r=-()-.. ~~-~~.+--.~ ~ NA =r 4/22/2011 4/21/2012 'Goods,Services&Co _. IMaUIMemOrialMedlca--!.MaulReglon Phllips-PageWriter ---f.'~--
11'{)0~~~ ____ i_~ __ O~~~_.~. --t---- 166000 1 NA ---+-- 10/7/2011 _~10/6/2014 Goods,Servl.ces&~_. iMaui Memorial Medica IMaulRegion Phllips-OBMonrtor ,Active ____ ~_ 
12.{)Q~.~ ___ 1 __ ~ __ -lfl~ ___ .. __ ~ 15400, NA '~_~2/2014= 9/1/2012 Goods,Servlces&Co . IMauiMemorialMedica Maul Region IPhllips-Maint~Agr iActive~_. 
11-0652 l.~---..o-~.- iN~ ____ ~ _ 400001 NA =t 6/28/2011, 6/27/2012'Goods,Servlces&~~,uiM.moriaIMedlca !MaulReglon PhllipsEquipmentMM ~ctive~_ 
1l:<J7~____ ' . ___ ...<J. __ !NA~_ ~ ~ ____ , ~ ~OOOOO ' NA I 6/30/2011 1 6/29/lOilj Goods, ~Serv~ces &_.~_. 'Maul Memorial Medica Maui Region Philips Telemetry 5y Active . ___ _ 

~-o74~_--=L~ ._O~ ~ =E--~---.r:- ___ ~4hl=~NA~_ _ ___ 7/18/2011 I 7/17/2012 1 Goods, Services & Co Maui Memorial Medica Maul Heglon ~_ ,Philips - Roiling St Active 
!1.~_~_t--___ O_ ... __ ~ ___ ~ __ +_~~_JOOOOOI NA T. 3/28/2011, ___ 3/27/2013 Goods,Servlces&Co . Maul Memorial Medica MauiRegion IHemodynamics _~~~ Active ____ ~ ___ _ 
l1-o52S . ~ _~._:t........_~_INA ______ -+- 700000 I NA ' 3/28/2011 r= 3/27/2Oi3}Goods, Services & Co ..Maui Memorial Medica ,Maui Region [Hemodynamics Active 

l1-o~~ ___ C __ ~ ___ =rN~ ___L__ 713000 1 NA =1~- 3/28/2011' 3/27/2013I'GoodS, Services & Co _.Jhaul Memorial Medica 1 Maul Region IHe~~~ __ ~~ __ 

l1-o~~ _-.l_~.~3_~~'N~ ___ ~._+~_~. 7190001 NA I_ 3/28/2011 3/27/2013 Goods,Services&Co lMau'Memorla'Medica __ ~uiReg'on I Hemodynamics ._~ctive._~_._ 
~~-D67~ __ ._ I ___ 0 _____ N~ _____ .-. i _ 690000! NA , 6/28/2011 6/27/2016!GOods,Services&Co __ IMauiMemorialMedica .MaulReclon I Siemens Uftrasound M ~~ ___ ~ __ 

12'{)23~~ __ ~ _____ O~~_ NA ____ =t= 160001 NA i=.- 11/7/2011 11/6/2012 !GoodS, Services & Co_ ~uiMemorialMedica !MaulReglOn ~nsecommunlcati !Act~. __ _ 
1.l:.~__ , ____ ..<J ~_ NA .~~_ . ' ~. __ 100000 : NA 8/30/2011 8/29/2012 ,Goods, Services & Co MaUl Memonal Medica 1 Maui Region BioMed Supply ~e~_. __ 

11~609 ____ I ~_.~ ___ INA ~ __ . r ~ NA 4/25/2011 4/24/2014 !Goods, Services & codMaUl Memonal Medica 'MauiReglon IDragerMed~O~~~_. __ 

11'{)61O_~+~.....<J..~ __ IN~_. __ w--l--. 630001 NA=t 4/20/2011 4/19/2~Goods,Servlces&Co f>:1aUlMemorialMedlCa Maul Region DraegerMedical-An _ !Active ... __ .---
09'{)721... ___ --1--- ...<J._~~~ _____ I~~_53ooo ' ___ N_A ----L-~~r_---5/26/2~~ .. IGoods, Services & Co IMaui Memorial Medica Maul Region ISonos~e - Portable 1 ctive _. __ 
Q9'{)721 I 0 I NA I 53~ NA I 5/27/20091 5/26/2~ Goods, Services & Co ~aui Memorial Medica MaUl Region Sonos~e - Portable ~ive 
~-{}338 ~ _~-~=~ __ ~_ ~ _ iMonthtv ~-=t==-·1l210Af NA I . 9714/2007 9/13/2012 l~onversion Contracts jMaui Memorial Medica ~ Region jExtended Warranty _ . !Act~=-
11'{)59? ____ --+. .~_...<J.__ i N~_. ___ --.. 1----- 48000 , NA 1 4/25/2011 1 4/24/20161 Goods, Services & Co------fMaul Memonal Medica I MaUl Region I FuJiFilm - CD BUmer ___ 1 Forwarde.d~_ .. 
11'{)595 0 INA I 300000t NA 5/6/20111 5/5/20~oods,ServlCes&co MauIMemorl.IMed~auIReglon ,Philips-TEEU~ras ~ive 
J;I-0595-::--T_=_ 0 -=-=~A -==--=l~- 3000001 - NA ~ 5/6/20111 -Si5i2016 Goods,Servlces&Co~UlMemorlaIMedlca ~n IPhiliPs-TEEu~ras~ __ ~_ IA Accttive ---.=::... 
08-o767 ___ . __ I_._~.2.. ____ i~ _____ .' _~_. 0, NA ' 12/31/20081 4/30/2014JG!'OContracts __ ~ I System Wide iPumps,Sets,Solutio =l.Active __ 

1O.{)Q22 _~ t~ __ 0 __ 1~_ __ ~--L~ 750000 I ____ N_A ___ I 8/10/2009 I 8/9/2013 'Goods, Services & Co IMaul Memonal Medica I Maui Region I Stryker Endoscopy .~_ ~ctive __ _ 

~l-0370_._.=:r __ ..<J. ____ ~_~. ____ ~ 15166~11 NA ± 4/1/3hliL_~1/2012IGoodS, Services & Co . lMaui Memorial Medica Maul Region !on-Llne Medical Refe -IActive _~ __ 
12-o062 _____ +-_ .. __ ~__ ,NA~ _____ ' ____ ~' NA .~_9/1/2011 __ 8/31/2012 Goods,Services~_~_ 'M~iMemoriaIMedica !MaUiRegion MEO-PatlentTransp !Actrve __ _ ~~-o3S9 __ ~_ .. : _____ ~__ _JE~ ________ 1~_. __ 100000r= NA __ .3/28/~ 3/27/2012 Goods,Services&Co ~aui~~~egiOn IBeckerCommuOicatlon __ ~w."......~_ 
!.!.{)35? _____ I.~_~~ __ .INA ~ ___ -+-___ ~_1°OOOO1 NA I _ 3/28/20~3/27/2012,Goods,Services&Co FMemonaiMedlCa MauiR.glon_~==l~ckerCommunlCatlon ~"--_ ~_ 
~o.-o304~ __ i_..o ___ ~1NA _____ , 1425 NA \ 12/28/20091 12/27/2010 !Goods, Services & Co. 'MauiMemorialMedica ~eglon _ IHYPMedlaFlnanc~~_~ __ ~_ 
~().{)304 _____ T ~_1... ~ ___ .. ~ t==--~m NA =r= 12/28/2009 12/27/2011 I Goods, Servlces&Co iMauiMemoriaiMedlca iMaUIRegiOn HYP Media Finance/Be JActwe ___ _ 

.12_-0327.__ __ ~ __ 0._ _ ~~ __ + _______ .~ NA I 12/16/2011 1 1/13/2~OO<iS, Services & ~_ fMaui Memorial Medica 1 Maul Region __ _~meline De Pililsde~~_ ! Active ___ _ 

l1-o6~~_--I__ O~~---t-.--- 6~~ NA 1 8/18/2011L __ 8@.1/20121Goods,servlces.&CO IMauiMemorialMediCa ,Maul Region IPaciflc Cancer Foul1<J.. ____ ,Active_. 
12-0128, ,NA , 4800 ' NA , 9/27/2011 , 1/27/20121 Goods, Services & Co I Maui Memorial Medica I Maui Region --rs;;lheim Enterprises I Active 
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Active Contracts 
Table 19 

Contract Type Oeser Facility Org Unit Oeser Description Contract State 

~-{J .. 231 ~. __ .j' . ___ ~_~_~_ NA~~~_.~-,. _.~~_~ooo, _~~. _, __ _ 1.lL1/2011 . 10/31/2012 'I Goods, Services & Co Maui Memorial Medica M.ui Regio"._. .~ .. .+v"hitm.n p.rtnerS __ ~-=tActive .~~_ 
~1~_7~ __ . . __ ~_O~. ___ ,NA~~~ ____ L_.___ 0'1 NA -t ____ ~!1/20~, __ ¥31/2012 MemorandumofAgreem \MauiMemonalMedica ~auj.Regio.~ , __ 'l!~~'!rtyo!~~__ Activ~ __ 

~-{J152 ____ -+~--.9~ _~~Scheduie... _ +~_~~ 1000 +- NA '. __ ~~Bj201tt. 10/27 /20Ete.lth Care Provider ! M.ui Memorial Medica ~i Re~_. __ I N.ncy long M.D. - 2, ~ __ jActlve ~_ 
10~390 __ ._._L __ .~ __ *A .~----t--.-~_45~_~r_ ~9/2010 1 __ EBj2010 Goods, Services & Co j M.ui Memorial Medica ~ui Region ___ ~._~~H·l'Iorl:S - p.tient FI ~_. __ ~~~_ 
~~~26X _ _ -+ __ ~_O~~ NA _______ I .. ___ ~~_l_S000 i • __ ~~_ " ~_~31/2~12 _. _._ 2/24/20~%1ioodS, Services & ~Ui Memorial M~~ i ~aui Region ____ ',CPt • no. n·Violent Cr ___ ~~ __ ._ 

.~~._~~______ ._---.!}~~_ NA ____ ~~_I 1729iJ NA I .12/1/25. _ 11/30/2012 'IGoods,services&co ,M-"uiMemoriaIMedica yauiRegiOn ____ .~ktadbaIMPAC-T I Active 

~~624 __ . _ ~_~C~ __ O~ ____ ,NA~~~_._::J 206~ NA ---L_._ 9/1/2010-i- ___ 8/31/2013 ,Goods, Services & Co =TM.Ui Memori.1 Medica ~ui Region .~ .---l0ueens Medical Cent,,--.~ 'Actlv-,,--~_ 
~'()338 __ "-_------L-_~.~ __ .~ ___ ~ =r=--~~~~~~-_+_ 1~_.~3/20!!+__ 1/2/2012 (Goods, Services & Co 'Maui M~mor~al M~dica _~~ui R~~ion ____ ~ 1 Prod~_._~ _____ ~~ 
g:D202 __ .---L---.-~~-$ ____ i __ ~~_ ~~~N_A ___ + ___ . 1/1/2012 i _ ._~2/31/20121 Memorandum of Agr~~m Maul Memorial Medica ~egio~ __ . ___ ~OIUlu Orthoped~_ ~~~ __ ~_ 
~!:-OO5~ ____ -+ ___ ~_0~~ NA ~-.--r=-_~---~I NA ~+--_._ . __ lJ'l/201iI=.:: 12/31/2011 MemorandumofAgre.m MauiMemoriaIMedic'_tM'uiReiion __ -----1f:!0noluluOrthopedic _~ive---_~-
!_l-033_~_ . ___ ' _.~ __ ~~~! 7000 I _ NA ----+_~_.~1f.29/2011 I ___ -.!!.28/2012 i Goods, Services & Co I Maui Memori.1 Medica~ M.ui_~ion~ _____ 2~C - Kitchen Ex~~__ ! Active ~ __ _ 

1l-{J4~ ____ .t= __ 0~~~INA~~~1 _~ __ 300000; ~~--+~_~/20/20llT 5/19/2~oods,Services&,",-_ ,M.uiMemorialMedica ~iRegion _. ~ -lIVYAdbaWesternSlo I Active 

1l-{J~~ _~ ---t-' __ ..o.... ___ ~~~~_ T-_~ t=NA , 4/1/20111 3/31/2012 I Goods, Services & Co ~ I~i Memorial Medica _ M.ui Region _. ____ +"biom~ __ ~~~_ IActlve~_._._ 
!!:Q..3.?~ __ .. __ ~' ~ ____ O~_ ~~~~_~. __ ~_~~~~~~_~_1Z31/20g :. 1/30/2012 ,Goods, Services & C;;- ·-1 M~~l Memorial Med~ __ ~~i Region ___ . ,Ph. ysklans Excha,:~ __ ~~ ____ ~ 
12-{)~~ ______ +-__ ~ ___ ~------~ 1. ___ . 15000, NA ,~_.--.!!{28/20K 11/27/2012IGoods,Servlces&Co FUiMemorialMedica _IMaUiRegi~_. __ ~~izantHealt~Carel IAc!~ __ _ 
~~ ____ , ___ ~O __ --+~ ______ -+. ______ ~_ NA I. ___ ~Y20111 11/7./2012 ~rv/ces & Co ~~aui Memc:rial Medica ,MaUl Regio~ ___ . ___ ~erdba Gaymar I _~~~ __ _ 

12-{J()6,,- ~ -J--~~- ,NA _____ .~.~_.~_250000' ~~~ i .. ~_~9£l:5/2011, _9/14/2012.l<3~~ices~--.J'::I.uiMemoriaIMedica ]:I.1::.uiReglOn ~_ iThoratecCorp-Cent . iActlve _ 

_ !?-{)03~_ ~_ .+_~_ ~-=lli~---+--~- 70000L_~_NA =r .. __ .~/27~~_9(26/2012IGoodS, Services & Co ~Ui Memorial Me~~ui Reg~ ___ ~nnovative ~erapies ~ _ __ 
!!:?O81 _______ +----___ ~_~_~~ __ ~. i _~_~OOO I N_A~_+-._!L6/201l i 1/5/2012 I Goods, Services & Co ~aui Memorial Medici! I Maul Reg/on _~_._~hs M~~~I. CAD I Active _ 
1l-{J26~ ~~t~~~O~_. iNA -=c= __ 75OOO~~ __ NA~~_.i-_~_3/23/2011L 3/22/2012IGoods,Serv.ices&.,",-._~!UIMemori'IMedic~ IM,uiReg~_~~.ISuctionJ:>~~ iActlve __ 

12-{J124 __ ~-+-~_~ __ ~~_~._~_I 4OOOJ= NA j. 9/30/2011 1 ~ ~29/20121 Goods, Services & Co I M'ui Memorial Medica--.l, M.ui Region_ ._~_I MEDELA, INC. - Breas I Active __ _ 
1l-{J()7S I 0 ,NA r-- 85000: NA 1 12/14/20i0T 12/13/2011 Goods,Services&Co MauiMemorialMedica IMauiRegion iAbbott-POCGlucome ~ctlve 
~-{J{)75 ==+==_~l -:-- &-~.::----=t-- 1700001 NA -r---12/14£201ot:: 12/13/2~Goods,ServiceS&~==l§uiMemOriaIMedica --~iRegiOn --:--!Abb;;;:pQCGi;;come - IActive --== 
10-{J4~_ ~ , __ -.!J~_ 1 NA ---+- _~_~SOOOO I NA =r=. 5/24/2010 5/23/2011 ,Goods, Services & Co 1 M.ui Memorial Medica tM• Ui Regio,,--_~_ I Holden Hospital Supp ~ 
10-{J465 =:::j 1 1 NA I 350000 NA 5/24/~ 5/23/2012 I Goods, ServICes & Co M.UI Memonal Medica MaUl Region Holden Hospital Supp I Active 

lO~3~ ~ -=_-j~= -0 =iA ~=+--~L NA =t-= 7/1/~ 6/30/2011 Goods, ServICes & Co !MaUl Memonal Medlca==1MaUI RegIO~-=~berto Healthcare - Active 
1()-{J£29 I 1 INA 200000.l-----"A I 7/1/20101 6/30/2012 Goods,SelVlCes&Co ~'Memon.IMedica MaUl Reg",n ~bertoHe.lthc.re. IActlve 

10:0629 _ = r ~ -.3.._ __ NA =r::::::- 220000 ~A 7 /1/2~~r 6/30/20121 Goods, ServICes & Co 1 M.UI Memorial Medic-"--_ ~, Region ~-=~ Roberto He.lthcare~-~~ __ I Actrve _~_~ 
~~7~ ---+---~~-~A_~--t- __ ~3000001 _~_~+-__ ~8/30/2011,_ ~/29/20~Servl~es&Co _ IMaUlMemonaIMedl~_W,uIRegIOn ~_ IVNUSr.1."dlC"""'~-i~_rv_e_~_ 
10-0612 I 0 INA 75000 NA 12/17/2ci1Ol 12/16/20~ ServICes & Co MaUl Memorial Medl~~MaUi Region ~co dba Covld!en - I Actrve 

D -{J654 - ~_ +. _~~_O ___ ~_~ ___ + 237081+== NA =l 5/25/2~11 1 _~24/2012IGoods, Serv::..s & Co F.ul Me,rnonal MedlC~ M.~,Reg"'n --=.. MedtronlC Extended S I Actlv-e~~--
10-{J259 +---- 1 ~ 150000 ~A 11/23/2009T 11/22/2011 Goods, Services & Co M'ul Memori.1 Medica I MaUl Reg",n I Gildescope Active ----I 
1M2S9~- - 1-1~- INA~--~~L~~-l-sooool NA 11/~ 11/22/2011IGoods,Serv,ces&Co MaUlMemorlalMedtca MaUlReg';;----- IG"deSCOP;--~~~-~ctlv. 
10-o2~ =--=-1=---2 - jEA ----= =1=-_ 180000r-NA=:=]-=_ 11/23/2009 - 11/22/2012 I Goods, Servkes & co-F";' Memorial Medica ~~n _ ~_ Glldescope ~ ~~~ ~~-
10-0259 2 NA 180000 NA I 11/23/2009 11/22/2012 Goods, Servtces & Co I Maul Memonal Medtca MaUl Regwn ~hdescope ActIVe 
~-0619 -=--=-=1 0 ~ i NA - - _ ~--~~-~NA~-=t= _~/27/2009 I 3/30/2014 I Goods, Servtces & Co ~monal MedICa I MaUl Reglo~---=~~mo Equipment loa =t+-'Act=IV':"e~~_-~_ 
09-{J344 1 0 ~ 304000 I NA --+ 2/3/200sr-- 12/2/2010 1 Goods, Services & Co IM.UI Memonal Medic. E' Region IAbbott - ,..STAT Anal I Actrve 
09-{J344 -~--Y--l-~- NA ==::t= 504000 NA ~-v3/20091 - -V2/2011IGoodS, ServICes & Co MaUl Memori.1 Me~ I MaUl Reg",n -:=:::J!.bbott -I-STAT A~.-I~~--ffitrve 

~-{J~ = ==r= 2 -_~=_~_-+---~ 825CXJ() I ~~=-+ _ ~_2/3/2~~_ 2/2/2012 I Goods, Services & Co I Maul Memonal Medica ___ .~.'l".llegion= ,Abbott -I-STAT Anal ~- ActIVe - ~ 
.1.0~8~ ~ -+-__ O __ ~~ __ 1000001 NA j _-.3/~0/2010 I 4/29/2011 1 Goods, Servlces&Co --.lM.uIMemoriaIMedlc. _~UIRegIOn ~_::-iAbbott-GIUComet .. rs~_~e~~~_ 
11-o~~ _ _ _ ___ O __ ~ ~ J 600000 ~_ --'y6/20t}T 6/5/2013jGoodS, Servtces & Co fMaUi Memonal Medtca I MaUl Re~ ~__ I Maquet ~~~~ ___ -t~~tlVe __ _ 
~-{J292 ~_I _ 0 JNA -l- 2oOOOI-~- NA - 1_ 12/18/2008

1
- 12/17/2011IGOods,Servlces~auIMemonaIMedlCa ~g"'n __ -Lhys",-Control-STE ---+~ 

09-{J292 + 0 INA 1 20000 NA --I 12/18/2008 12/17 /2011 Goods, Services & Co M.ul Memon.1 Medica -+ M.UI Region 1 PhYSIo-Control- STE ~ 
Q9-{J292 - - -- 1 NA =+= ~ NA ==:1--12118/20081 12/17/2016 I Goods, ServICes & Co ~emonal Medica M~e~n- --- -~YSlo-ControI=STE -- ActlVe~--~ 
~-{J~2 __ ~=::::r-=_ 1 _ INA _-= -l-~-~- 25°°°1~~~NA- +-- 12/18/2008 ...!3I.17/2016 Goods,Servlc~£o_IMaUlMemoriaIMedlca jM.ulReglon - +,»,,~~s:re- !ActlVe --=-~ 
09-D410 +- 0 I NA I 900000 NA 2~~ 2/4/2010 I Goods, Services & Co l Maul Memonal MedICa I MaUl RegIon ~ Stretcher, Gum ~ve 
~:9410=-_ --t------ 1 -~- INA --=---~~_ 9000001 NA::::=:::r= __ 2/5/2?= 2MOUIGoods,ServlCes&co ~MemonalMedtca MauIRegl~~ __ IBed,Stretcher,Gum~ - IAct~-
09-D41O ---t-~ _ 2 ~ ~ NA -----t--- 2/5/2~ 2/4/2012 Goods, Servtces & Co ~aul Memorial MedIca ~glOn Bed, Stretcher, Gum =E 
i2-{JQ~ __ ~=- L_.?~-=-_ NA _-==--=t _ll~~ NA -=--c...-_~ 11/21/20111 4/30/2~oodS, Services & Co - 1 M,ul Memon.1 Med:ca- 1MaUl Region =~ ..... un -Outlook 100 _ -- IAct~ ---I 
12-{J098 1 0 ~ I 11~ NA ....L.- 11/7/2011 11/6/2012 Goods, Services & Co I MaUl Memor,.1 Medica M,ul Region .JM.Slmo - Pulse Ox Eq I Actrve 

II-0354_= -=-_L_--=-O INA __ ---+--__ ~ 12000 =-NA-==-~=- 2/2/2011r-V~oods,ServlceS&Co IIMaUIMemonaIMedlca---4MauIRegIO~~~_~~ [ S'ten~~BlanketWar ~lve =----_ 
10-0482 1 NA ---+ 110~ NA +- 4/19/2010 4/18/2012 I Goods, ServIces & Co MaUl Memonal Medica iMaUi RegIon Eers & Kubota Cons ~ctlVe 
~-{JS76= _= I =o.._=~SChedUle_=f == f~-- I - _ 7/11/2007L_~_7/11/2012 ConverslOnContracts IMaUI Memonal Medtca ~IReglon __ IATMMa~hJne ~ IAct~-== __ 
Q..9-D671 ___ ~ f--~ O~_~_~_~~ __ ~OOOO __ ~~__ _ 4/22/2~~~21/2010 l~oods, ServiceS & Co _-+".aul Memorial Medica _~.UI Region ___ tFMV AppralS.ISe':"'<.... __ JctlVe_~_~ 
09-{J671 1 1 NA 30000[ NA I 4/22/2009

1 

4/21/2011 j Goods, ServICes & Co 1 Maul Memori.1 Medic. ~ RegIOn FMV Apprals.1 SeIVIC ---t Actrve 
09-0671 ~-~t~--2- ~TNA ~- - I - 90000 I NA I 4/22/2011 4/21/2012 Goods, Services ~M~ Memonal MedICa- MaUl ReglO-n~ - IFMv App';,sal Servl-c~- Actlve--
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Contract No Prog 10 Contract Type 0e5cr Fadlfty Org Vnlt 0e5cr Description Contract State 

11-0386 _~__ __o ___ ~~~ __ -+-- __ 1760 ~~ __ ,__ 3/1/20.!4 __ ~9/2012 lease~Agreements __ ~ MaUl Memorial Medica Maul RegIOn Office lease 1 ActIVe _ 

l1-o2~ __ =t= _E __ ~ ___ L- __ 8_~~ ---.!'i.A __ + 12/21/20}-Ol 12/20/2~~~s,ServlCeS&Co_~]Ma""uIMemonaIMedt~MaUIReglon _~tlastnsurance _~ ____ Actl\l~ __ 

11-0283 1 _. ~ I 16(){)()()-J-- NA 2/9/2§ 2/8/2013 I Goods, Services & Co 'MaUl Memonal Medica .-J"I.aUl Region --0tlas Insurance ~lve 
~~542 __ -1- - 0 -=---+~~ ---== ~ ~ = 5~~ __ NA 1----7/1/2010 ~= 6/30)2oll~, Services & Co ~ Memonal MedIC' 1 MaUl Region __ =~ COnsU~lng Se~-- ~ (ctlVe =_ 
10-{)542 --r-- 1 ~ ~ 11~~ NA i 7/1/2010 I 6/30/2012 Goods, Services & Co MaUl Memonal Medica IM;ui RegIon Consurtlng ServIces ActIVe 

094J570 _-=- _--, ---0--~~ -- - ~=~ = 1051741 ~ NA -1----W2OO9j-- ~3/31/201O jGoods, ServICes & Co - j Maul Mem",:,al Medic, ~~~ --=-- GYA-Weno-'. Repa;r _=-rActlVe = 
~~56O __ =t_~_o __ ~ ___ =1 __ ~ 77000 __ ~ 3/30/20091 3/29/2~GoodS,servlCes&CO __ ~HosPrtal __ --+MaUiReglon~ ___ SSFM Kula Floonng Actl\le 

09-0S6O I-- 0 INA +------ 77ih- NA t- 3/30/2009 3/29/2~~, Services & Co Kula Hosprtal Maul RegIOn ~ Kula Flooring I Active 
09-0567 ~ - ---o--iN~ - - - I - 198611 ---N-A--- 3/16/2009 I 3/15/2~§~t Services & Co Ilana, Co~":;u~H~ ~ Region -- Arc-hrtect-Hawa~-- iActlVe 

08..()191 ~= -t-~ 0 --lOther =~ -= -=-- --8~OOO ~A - I _~ 9/20/2007 L _~19/200~~nversl.:'n Contracts _ M~UI Memorial Medica Maul~n----- Heliport Site Select -= Jdtrve -

08-{)191 1 ~~~ 300000 ~A 9/20/2~~ 9/19/2008 I Conversion Contracts ==tgaul Memorial Medica ~Reilon Heliport Site Select ~tlVe I 
08-0l91 = =+=~ 2 ~~ -=:-----t --=-_ 300000 I NA--==r=--~!L - 9/1912ffi6,nverslon Contracts- _ MaUl ~emorlal Med~ ~I Regll:n SSFM - Heliport S_~-=- Act~ __ 
08-0191 ' 3 IOther i 300000 NA 9/20/20071 9/19/2010 ConversIOn Contracts ----l-M.UI Memo"al Medica I Maul ReSlon SSFM ~ Heliport S~e ~e 
08-0298~===-O--~A ~--~~~--=- 300001 ~ ~ 10/18/2007 -10/17/2:U~s'~rv",es&Co IM.;;;;M~-~IMedlca-~~on ~ MMMcRerooflng~--IActlve_--= 
08-o~ I ___ 1 ___ ~ ___ ~ _ 30000 NA \ 10/18/20071 __ ~lt7/2°08 Goods, ServICes & CO ~~I Memonal Medica MaUl Region =-fVA - MMMC Reroofing: ~ __ 

08-0298 __ =r _____ 2_ NA _~ __ + ___ ~_300001 ~~ NA r 10/18/2007 10/17/2oo~s,Servlces&Co _+~~ _______ MaulReglon IGYA-MMMCReroofin~_ I ActIVe 
08-0298 :± 3 ~--------rNA L-- 500001- NA : 10/18/2~ 10/17/2008 IGoods,Servlces&Co -----iNA ~Reglon GYA-MMMCReroofing Active 

08-0265 - ~ ~~=- 0 ~= ~= i~----=--=-~~ NA r W10/2oo71-_--10/9/2008IGoods,ServlCe~'~_ IKCHCllnl~--~~Reglon I KULA HospElectrical 'Actl\le-=-
08-0299 t 0 ~ 7700 NA ---1-- 10/25/2007 ~ 10/24/2008 Goods, Services & Co lanai Community Hosp MaUl Region -----rlCH Elevator Poo-Act ~ ~ctlv ... 
10-0482 ~= -0-- NA_~=_-+ --==-110000 T --~ I ~ 4/19/2010 --4/1S/2011 IG.;;;ds, Services & ~_~ Mem~.;;;!M~ MaUl RegIOn =1 ~bota Cons _~ IActj:;e __ _ 

08-0857 t- 0 ~A 73675 NA +-------- 5/1/20081 4/30/2013 Goods, Services & Co I Maui Memonal Medica I MaUl Region ___ ~Ice Rentals & $u Eive 
08-{)8S~== + __ ~ _1__ NA_=- --t- --=~ 73~_ NA--~ S/1/~ 10/14[2013 !GoodS~~Co~~UlMemonaIMedfCa MaUiReg~ __ ~~ceRentals_~_~~lVe --=----
11)-{)204 l 0 ~ -+------ 164000 I NA 1 10/2~ 10/21/2013 ,Goods, ServICes & Co ,MaUl Memorial Medica ~glon ---..J<:able Svc and Video .~~ctlVe 
10-0~-~- ---1- - NA - ~- - 1940001 NA 10/22/2009~ lO/21/20Woods,S;rvlces&Co -- IMaUlMemonalMedlca MaUlReg~---- iea-bleSvcandVldeo --- I ActIVe ---

08-0173 - =-___ ---o-=lOther -~ = t --__ 50000 ___ ~__=_ S/16/2ooYC S/15/2OOS

I

ConverslOn Con~_ IMa~1 Memonal MedICa I MaUl Region iTranscnPtfOn ServlC --rActrve --

11-Q4~_ _ _ __ 0 __ NA __ ~ _~+ __ ~ ~ NA _ I~ 2/4/20:UI 2/3/2012 Goods, Serv"'es & Co ~~aul Memonal Med~~----1"1aul Region ----------+.;'J~sher DC laundry ~ 
10..o4~__ I 0 =t~A ___ _ _ 800() NA I 3/2S/2~M-+= ______ 3/24/2011IIGoods'ServlCeS&Co.~au'Memona'Medlea IMaulReglon __ ~tenanceAgreemen ~':. 
10-0409 1 INA --1 1~ NA 3/25/2010 I 3/24/2012 Goods, Services & Co -----1~aUl Memonal Med~ MaUl Region 1 Mamtenance Agreemen ~ 
12-0224 r= 0 =l0~---' =~---ul64748 10/24/2011 'I 11/1/20111 10/31/2014 Health Care Provider ~ IK~ulaHosP~" IMaulReglOn ~EMploymentAgreement IActlve ___ ~ 
10~ 0 ~~u~___ 3500001 NA __ 2/1/2010 1/31/2013 HealthCarepro~~~UlMemonal~tMauIRe~_ Physicians Empioymen Active_ 

.l:..1)-{)593 ___ =+==-~ __ ~ _~+-- _ 350000i 5/10/2010 =T 6/16/2010 ~f1S/2012 He.~hCareProvider IMaUlMemonalMedlCa MaUl Region l OberstMD,Employ ~ 
09..Q114 I 0 -Pher ~_ 210000 NA =r 9/2/2008 9/1/2010 Conver5ion Contracts I MaUl Memorial Medica ~UI Region Dr. Andrus - Physici _.~ 
~- ---+- --0-- lo~ '=~= 300000 NA I 8/15/20111-~~ S/14/2ol4IHealth~er rgMemonalMedlca~ulReglOn ~--- ~()ymentAg';;;;;;;;'=.J~~-=---
10-Q407 _______ -l--- 0 Fee Schedule \ 185457 NA 2/15/2010 2/14/2013 I Health Care Provider ~ HosPita_' ___________ ~ul RegIOn ____ PhYSklan~ Empioymen~ __ IActtve __ 

11)-{)325 I 0 Monthly +-- 175~ NA 1/7/2010 1/6/2012IHe'~h Care Provider _-+l<IJIa Hospital IMaUi Region IMD Employment Agreem ActIVe 
12-0196 ---+=-0---~~-- - - -12000 NA + ___ 11/2/2011 1 10/1/2012 Hea~h Care-provide-r--=_+"1aUI Memonal Med",. MaUl Region Jeffrey Chester 00 - 1 ActIVe -----l 
12..Q243 ~-_- ---O_--=- IOthe;:--=--=-~+ ---=---=-550000 ~_N_A ______ +- 3/11/2009 , 3/1O/2Oi4l~c;,:;;p,;;. ~aUl Memonal M~aul Relllon~ ~erford Employment ~ __ _ 

~0-Q410 ~==t=--~--~~' _~~ NA , 2/20/2010 1 ~ 2/19/~Careprovlder 1 Kula Hosprtal MaUl Region !PhYslclanEmployment -.J Act"", -------l 
09-0211 0 NA ~ OJ __ ~A=-r 9/1/~ 12/31/2011 I Memorandum of Agreem MaUl Memorial Medica ) MaUl Region ] MCC Nursmg Program i ActIVe 

09-0207--=t.-~. o-~=~=~ _=.= .. -01 ·_~~_-+-~20071 -12h1/201i1MemorandumofAgree~UlMemonaIMedlca IMaUIReg/on ~~~ITec~nologyln _ ActIVe __ _ 
09-0~~ _L 0 1 NA .-=+: _ _ ~ __ ~~---1------.-.2L1/2oo7 I 6/30/20121 Memorandum of Agreem 1 Maui Memorial Medica . Maui Region ~~ John A. Sums S~ll ____ .=r.ctlve ---l 
10-05~ ___ L_---.E~ __ ~ __ ~___I-__ ~_ ~8oooo , 5/10/2010 I 11/1/2010 1 10/31/2920 'He.~h Care Provider Maui Memorial Medica 1 Maui Region I Dr. C, lee, Employ"," I' Active 

1l..Q~__ I 0 INA .-------1 ___ ._._~~--NA--~_- 8/9/20111 8/8/2~12 Goods,Services&Co _ 'Ma~MemoriaIMe_dica lMauiReglon ~sionlstService .Active. 

12-0017 .~--t·-~--O IHourly ~ __ ---+ 120001 NA I S/8/2011I S/7/2012

1

'He.,thCareprovider ~Memori"Med;ca IMaulRegion .. ~IRand~Ph,M,D. IActlve ___ ---1 
12-01~ __ . _ 0 E~ ~ ~~_ ._~12ooo . . NA , 10/15/2011 ·1· 10/14/2012 Hea~h Ca", Provider ~i Memori.1 Medica ,Maui Region ~upo, M.o, - iActlve 

12-0158 'I 0 ~0"."L-==t __ . __ ~~ NA + 11/1/2011 10/31/2012 iHe.~hCa",Provider .~ IMauiReelon ~nfield,M, -------¥.'c:ct.:.:lv:..:e=--___ -l 
11-0606 ___ . _~. ~A _ ----t-.-~-- __ ~_3~3ooo . NA ~ 8/2/2011 'I. 8/1/20121G~s, Services & ~aui Memorial Med~ ~egiOn Union Consultlng Ser :Actrve __ _ 
11..Q482 _ -_L-_.~ ____ ~. __ .. -. _. _+--__ ~ ____ ~. _~_ I 3/1/2011, 2/29/2012 Affiliation Agreemen i NA _________ ~egion __ ----------!esidency Rotation 0 ~ 
09-04~?____ I ___ ~_O __ -l~ . __ . __ .t---_____ 5000 1 . NA 2/13/2009 2112/2010 ,Goods, Services & Co _~ Maul Memorial Medica 1 Maui Reg.ion \ HR 10 Ca.~s 'I Active 
12-0223~_+_~~ __ ----.lOther _ ~~ __ ._~ 01 10/17/2011 1 10/27/2011 10/26/2012 H.althCareProvi~~ IKulaHosprtal . 'MauiReglon ,Employment Agreement Active ---l 
ll-D681 __ __ 1 __ •• _0 ___ "~ inthly -~--.t' ___ ~oqoo I 8/612010 'I 1}/1/2010 i 10/31/2020 '.Health Care £,rovide~ ___ JMaUj ~emorlal MediCili !Maul Region ==JEmPloyment Alreement \Actrve ----=-1 
08-o1~ ____ +~ __ 0 IOther _ __. __ 4~289.¥T __ N~---r------- 4/1/2007 ' 3/31/~hlU~nversjon Contracts ~aui Me~orial Medica I Maul Region ___ ~---1~ortable Ultrasound I Active ___ _ 

08--o18.~~ __ . __ +. ____ ~_m_iOther~ ___ . 1.----~-~~--N-A--~--t' ____ ~~---3/31/2~12Iconversion Contracts __ I Maul Memorial Medica Maui Region I Portable uttrasou"9 __ ._~ __ 
.11-o~_.~ __ ~ ___ .~ ____ ~ .. ____ i _____ ~~~ NA 7/~ _ 7/13/2015 Goods, Se,:,ices &~ __ ~Ui Memorial M~dica ______ [MaUl Region ==1Hawaiian Telcom _ I Active __ _ 

~l-QOO~.~_ + ___ -..1:.. __ . ,NA _.~ __ r ___ ~ __ 515oool_~~!-_=r ___ ~~ 7/13/2015 I·. Goods, Services &CO . ~uIMemor;aIMedica IMaUiReglOn e"'aiianTelcom ____ .~~ 
08-0664 , 0 1NA I 4904000 NA i 8/31/2008 I 8/30/2013 Goods, Services & Co 1 Mau; Memonal Medica Maui Region IRIS/PAC I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Signature Date Contract Type Oeser Facility Org Unit Oeser Description Contract State 

08-o3~ . ____ .. ___ .~___ M_onth~ __ --+. ______ 6210.97 _~~~ ,__ __8/_2_2/_2_00_8_Co_nv~_n_Co_n_t_ra_ct_s _ IMaUi Memanal Medica ~_a_u_1 R_e~_lo_n _ _ Teleph~ne System Ser ~ct!v~ ____ _ 

08-o3~~ __ ._~.I. ______ 1_._ ~ +-___ 600001 ____ NA__ I .~3/2°O71 ._8/22/201~onverslonContracts ~~onaIMedlca J"1auIR"~ __ .... IT~lept:0neSystem~~ __ '~ __ 

~
O~8~399 _____ ..... _ ~. 1 ___ .. _2_. ___ ._~_~+-___ l~_. __ ._NA __ ~_ .. __ ~23/200~_.. 8/22/2011 ConverslonContracts FI Memonal MedICa -1~~Reglon . __ Y~.~ePhOneSy~!~mSer_ tActlve 
11.(J572 .. __ .---1. _ .. ~---W- .-1-- __ ~llg _.~ .. -r-_~~/2011 i .. ~24/2012 IGoods, Se~.&~_ MaUl Memonal ~dlCa =tMaUi Regl",,- .-----.JIl: Consu~lng ._____ IActive 
10.~60~. _____ ! . __ .. --E___ NA __ .. =$ ____ 5000 __ ~_.=r__-_~~/2010 t- __ ~_(~1/2011lGoods, Services & Co ~ Memorial Me~_~ i Maui Regio~ __ . jCDW ~upport Services Activ_e ___ .. 

12.(J19B. ___ I._.~. _ J*._--.. .-.--~.--.~ 1 __ ~'y2011+- .. ~~1/2012 .~oodS, Services &~. jMaul Memorial Medica !MaUl Region m __ ~M Service Agreeme ~~. __ _ 
1l.(J368 i 0 NA 100001 NA ~ 1/14/2011, 1/13/2012 ·Goods,Services&Co Maul Memorial Medica ...JI'IaulReglon Embosser OEM Active 

~l.(J633=.-=.r=- O_~A .==--:-=--=-_ mo+l--·~t .5/16/2011j ·._.5/15~~servlceS&Co ~uIMemorialr-.1edlca .. ~~~.=~/OBlnfantAbduct ·.bhe -=== 
!~-Q400 ____ ~ ___ ~ ______ O ___ ~ NA__ i _._ 4200 t NA ___ 1/27/2011' __ 1/26/2012 : Goods, Services & Co ,Maul Memo~al Med~ca IMau~ Ree:~on __ 'Fargo B~dge Printer ___ )Actlve ____ _ 

1l.Q401. __ .......J __ ._0 ___ .. NA_~ . ____ .52001 NA 1/27/2~. 12/6/201~rv~~,uIMemonaIM.d/Ca .. :MaUiReglon .. __ ... VldeoAIPhoneln~ __ Actlv~. __ _ 

08~~ ________ .j'"_~_~ __ ,Monthfy_ =+ 110000 1 ____ NA:~ 8/25/2010

1

1 _ 8/22/2~onver:j?nContracts -+~MemOria~Medica . r~aUiRegiOn ____ Telephon~SystemSer_. __ rive 

08-Q3~~ __ . ~ __ .4 ___ tMonthfy __ ' ll~ .N~ 8/25/2010 _ 8/22/2012_1ConversionContracts _~MemoriaIMedica jMauiRegion . ____ --+.~lepho~SystemSer_ I Active 

1l.(J~ __ -+ _~ .. _iOther --.. t= 0 ___ NA 1 5/1/2011 . ~<J.L20121 Hea~h Care Provider IMaul Memorial Medl~ Maul Region. __ .---!.LutheranMedlcal Cen __ .~ctive __ _ 
12.(J191 . 0 Fee Schedule: 75000 I NA 1 12/21/2011 12/20/2012 ,Health Care Provider ,Maul Memorial Medica 1 Maul Region ~D Review I Active 

11-0337 ~= ~_=-~-~-. 'I Hourly -t-- .. 12500, ---NA ) 3/15/2011 _ 3/14/2012FhCareprovider jMaui Memorial Medica ,MaUIRegiOn_.= :~coil!;~~yec :1 Active 

12.(J297 .. _ ..... _: ... ___ 0 ____ : Monthly ---+----::::i3§L---~ 1 3/15/2012 . ..EL~1/20121 Hea~h Care Provider ~ Maul Memorial Medl~ Maul Region . __ II;;oUye,Colieen MD, C ,Active 

12.(J257 . __ ._. t_ . .o..._.. 1Monthly +--__ .~~ __ N_A_I __ . 3/15~~.~4/2012 :Hea~hCareProvider---l.MauiMemoriaIMedlca iMauiReglon ... _.~eenl"()Uye. I Active 
1l.(J~ _ .. : .. __ o _____ i_FeeSChedUie-t' __ m 50001 NA·I. 6/1~ . 6/12/2012IHealthCareprovider --J"IA. IMaulRegion .So""ranU~~nc!, Active. I 
11..Q02~ ___ ~_L_o_. __ ~A 1200001 NA I S~ __ .!!}1/2011:Goods,Services&Co ~auiMemOrialMedica J~Reiion_ \!~rriSq~lresAPRN ___ ~lve __ _ 

11~~_ .. _. ___ + ___ ._ .. _0__ IOther 1 _01 NA 'I ~ __ 5/31/20121.Hea~hCareProvlder Maul Memorial Medica ~Regl~~.ofHawaIiPSYCh ~e ____ _ 
~8..()~_. ____ L __ .----.E._~ __ =-1f!~UrlY ~ ___ . \ __ 400001 NA . ~ 1/20/2Oi21He~tthCareProvider .,MauiMemoriaIMe~ica MauiRegiO~_.~ostERServkes IActlve-----l 

11_-{l37~ ___ .~--. __ 0 ___ == _____ + 1200 NA I' _. 1/27/201111. 2/13/20~S, Serv~.es & Co !MaUf Memorial Medica ~auj Region iCarel Thomas<:.~ I Active 
11-<??46 ______ -L __ ~ __ ~ i -.~C NA 5/19/2011 S/18/2012:He~lthCareProvjder iMauiMemoriaIMedka---+--~i!.uiRegion __ ~ThomaS~im~ __ ~_IActive __ ._ 

11..Q?~ _____ -L . ___ 0_. INA ==t=---. 31511--_ NA 5/20/20# 5/19/2012 !HeatthCareprovkler ~MemOrlaIMe~ka IMauiRegion _____ ~_Kem ______ ~ 
1l.(J66~.... _. ~i ___ .0 Hourly i ___ 2250J_. NA 6/2/20~. __ 5/1/201~.Health Care Provider . Maul Memorial Medica .' Maul Reglo_n _____ . !Tan~.Y. MD, 10 ~'Active 
1H642. ___ ..L. __ 0 _ INA =t= §=16500' . NA 5/S/20g+. 5/4/20121 Goods, Services & Co Maul Memorial Medica I Ma/Ji.~. __ ]iI.1SA Grant ___ .. Active ____ _ 

09.0404 + 0 -----r.iourly , 600000 NA , 1/5/2009 i 1/4/2010 I Heatth Care Provider IMaul Memorial Medica ~UI Region !Radiology Services Active 

.~ -~=~ --_~=~~ I Hourty -----J---- 1200000_ _ NA I - 1~~ __ "Y4/2011 :HeatthCa~provider _ ,MauiMemorlaIM_edica -~~iRegi~---". RadiologyServices-----:Active 

~?~5~ ________ L--0--__ 'Ho~ I . 750000 NA ; 10/1/200~_. 9/30/2008 I Conversion Contracts blMemorialMedica ~':l_iReg!~ ___ ~~~ ___ =1~~ ___ ~ 
1~--0413 ___ ... I ____ ~ ____ I Hourly _. --.--~®--~--~-3.--~.?/201~-t- 4/14/2012 : Health Care Provider Maui Memorial Medica ! Maul Reg~~ _____ ., Barbarosh, Howard Sp ~ __ _ 

1O.(J~_.=L _ ... _O ___ .lHourly =+ .. 185000· .. NA. .~16/2010 1 . ~~5/2012~reProvlde.'........ .. MaulMemorialMedica :=JMa0Region =lDrood,JeffreYMD !Act~ 
10.Q41~._ ...l-._. O ___ ~rIy __ =+-___ .. ~ NA 4/27/2010 . 4/26/20121. Hea~h Care Provider I Maui Memorial Medica +~~Reiion I Milne, Phillip MD 5p =Five 
l1-o6~_. ______ 1 __ 0 _ IOther _---+--- 3SClCl:Ol NA: ul ____ 9/1/2011 t _ __8/31/2~12 I Health Care Provider I: MaUl Memorial Medica I MaUl Region ____ ,Physician Monitoring }Active ___ _ 
08-Q145 ==r= O~urty --L.. 3~ NA~l 8/17/2007 1 8/16/2008 Conversion Contracts .MauiMemorialMedica __ jMauiRegion ~iaityOnCaIl ¥"ctive 
12.(J293 .. --. ·---O---~ 1----· 5001 NA 1 .l27i572olrt-... 1/31/2012 MemorandumofAgreem I'MaUIMemOrillIMed~lMa~iR.g;;;n ~PotomacCenterforM 1 Active 

11..Q459---=-:t=---0 ~I<:osts Only I ~ I NA --r--- _..!.lY2011 i -" 6/30/2012jHeaith Care Provider MaUl Memorial Medica IMaul Region· I Internal Medicine . iActive 

12-Q266 ____ + __ ._...o... __ ~ ____ ----r- __ .. N= NA L_. 12/15/20111. 12/14/2012 ! Memorandum of Agreem MaUlMemonalMedlCa BaUIReglOn 1 Hawaii Cord Blood Ba I Active 
10-0412 1 0 .[Ho~rly_. =+== 500000: NA I S/l/20!Ql 7/31/2012 HealthCareProvider MaUl Memonal Medica Maul Region .Soma,ChariesSpecla _~tive I 
1.2.:D147=-=-. I· .. -. -O---·lOth;;:--- ~ 12000 I NA r_10/16/20111_10/15/20121 Hea~h Care Provider. Maul Memorial Medica ~.'Maul Reg~n ___ ._.l.M Mulullhard, Peter MD ·-:~c:tive 
.1.H566 __ ._ .. r- __ 0 __ .-.t:0urly I 11000, . __ NA 5/2/2011.J.-- 5/1/2012.He.~hCareProvider .Maul Memorial Medica IMaulRegion ____ ~s,DWlght .~ive . 

9.9-0383 ______ C= __ O___ i H?urly I ____ SOS2.9'6J= NA _ 2/26/2009 ~ 2/25/20121 Health Care Provider =WaUl Memorial Medica I M~ui Region ~Ui Medical Group • ~~ ___ _ 

11.(J647 : 0 IHourlY I 5053j NA 5/19/20111 5/18/2012 ,Hea~h Care Provider 'NA ,Maul Region ,Vicki Hernman ~ 
11~76==~t __ 0 II Hourty i ____ . __ O __ ~.~--+-- 10/1/2010; -9;30~althCareprovider IMaUIMemOrialMedica MaulRe!lon .~.- IHOSPit.listr-.1aUIMed . ,Active 

1O.(J650 --.-=1 0 NA I}oooo I-_._N_A__ 1 7/1/2010 I 6/30/2011 Goods, Se.rvICe, & Co MaUl Memonal MedICa . Maul Reglo_n __ .. __ .ll:faw./1 Residency Pro __ ~,,=e ___ --I 
10-0206 \ 0 I Hourly +-- 750000 NA 2/1/2010 ~ 1/31/2012 Health Care Provider Maul Memorial Medica Maul Region 1 Carter,Todd OMD 1 Active 

12.Dn2-·_=-::::L~_0 --lHOOriy --=. -= 1200001 ·~::::t=l27ii~- 11/30/2012 Hea~hCareProvlder 'Maul Memorilll Medica ·/;1aUIR"~_ ... __ mM~~~l;~~ical . Active -----l 
10..Q4~ ___ " ___ +' ___ -------.E._ I Hourly ----=-1- _. S73600+-- NA +--___ 3/2/3010 I ___ , 3/1/2014 Health Care Provider ; Maul Memorial Medica _ ,Maul Region __ Burto":, Mewln MaUl ~~ __ 

08-O57~ __ ~. ____ , __ .. _0___ : HO~_=$' 67375~ _~ ___ L_ 3/3/200sT. . __ i!2/20!.3JHealth Care Provider 1 Maui ~emorial Med~_~ Maul R~gion. __ ~:ROgers MedicaiD _ ,Active 
o8.{)~_~1. __ .~==1BO:urIY .__ 30304941 NA --+-' _ 3/4/200~ 3/3/2012]H;.;ithCareProvlder INA Mauilleilion ___ . lOr Roge"On.c.lI· ==!Active ---I 
1~1. ____ f ____ 0_._.I'~~ __ . ~OOOOO. NA . 5/12/2010,._ S/11/2()~OOds,ServiceS&Co ,Maul Memorilll Medica ~aUIRegiOn ._.IAliograftTIssue/Bon I Active ==l 
09-0245 ___ -=1- ,. 0 NA ,._ ~~·-___ N_A __ + __ ~ ___ 10/31/2010 ,Goods, Services & Co I MaUl Memorial Medica ... IMa_~i Regi?_n ___ ~ Actifuse AdVanced Be Active 

~-O245 _____ ----4 ____ 1 ___ r 1 ~ . NA . __ 11/1/2008

1

.. 10/31/201llioodS, Services & Co·

1 

Maul Memorial Medica !Maul Region IActifuse Advanced So +1 A.c:cc::tlv.:ce:.... __ _ 

09.(J387 ._. __ ....1.. .. _.0_ .. ,NA._' 1800001 .. ~. =+= ___ 1/7/2009.. 1/6/2011,Goods,Services&Co IMauIMemOriaIMedica.~u~Reglo,,--_. __ . WrlghtMed.i<"15u~ ,Active 

10.(J18~ .. __ t-.-o-.~ .. -==r:--. 1~ .. ~.------1--- 3/8/2010 1. 3/7/2011iGoods, Services & Co IMaui Memorial Medica~. Mau. I Region .. __ ~\,aslv"-SP.lne T~~ I 
1O.(J149 __ ... . __ ._O ___ ~ ___ .' _. __ 8~ NA ---..-L 9/25/20091 . 9/24/2010 Ic;oods, Servic."s&Co IMaulMemorlalMedica .. ~uIRegl",,- ... _ .. ·SynthesORRFP5uppl __ +~cti"e __ . __ 
1O.(J149 I 1 INA t- 800000 1 NA 1 9/25/2009 [ _9/24/2011 ,Goods, Service, & Cc> ::::J Maul Memorial Medica I Maul Region I Synthes OR RFP Suppl i Active 
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Contract No Prog 10 

Department of Health - Hawaii Health Systems Corporation 

Active Contracts 

Total Cont Amoo.Int I SIgnature Date Contract Type Oeser Facility 

Table 19 

OrgUnltDescr Description Contract State 
~O-o149 -~---J-~ __ 2 ~.~ -J~-- I~~.~ 18~._ NA ___ I _~. 9/25/2009! ~ __ '!@!2012 ~-" Services & Co .. -+,Maui M_emorial Med~. I Maui R~ __ J.5yrlthes OR RFP Suppl._... 'Active ~~ __ 

~o-o2~~, __ , __ L __ ~~_~~~, ____ I ~ ___ ~, NA --1-- 11/23/~~ 11/22/2010 IGoods,Servlces&Co _ :MaUj~emOriaIM~diCa_~aUiRegton ~,_~_ .. ~~ker-O~SUPPlieS_~H IActiv~ ___ _ 
.1..0-0260 __ +~_~ __ ~~ __ ~_--+ ___ ~_~ __ NA ~ __ ' 11/23/2009 11/22/2011 1 Good" Services & co_--:IMaui Memorial M~ M.ul Region _~~. ,Stryker -OR Supplies _ ... ~~jActlv_e~~~_ 
1O~;30 _______ I . __ ~_O __ IN_A~~~_.~-L-_._._~~_. NA t 9/24/20091 _. 9/23/2010 ,Goods, Services & Co ~,!i Memorjal_~edlca I Maul Relicn E~scu'o~elet~' Tran ____ -----0~.=_~~_ 
~~..Q37~ ___ _f_ ___ .~.~NA---.~- ' _~ __ 90000! _~A !. 3/6/20091 .. __ ~Goods,ServiceS&~ __ ~_iMen::,?riaIMedfca~-+MaUIRe&ion_ I MerdJanlan & Assocla . IAetive_~ __ ~ 
.;1-034~_+.~ __ 0~ ___ E----1 _____ ~ Nc=1. 12/8/2010 12/7/2~ Memorandum of Ag",em. ~i Mem. orial Medica 'Maui Region DOH - ChemPack: MOA __ ==Et~._. 
10-0~~~_ --1---~ .~~ ___ ~ ___ ~ __ +_. __ .~~50000, __ ~A~_+' ___ 5/15/2010 I S/14/2~Good~_Serv~es & ~_: MaLI! Memorial Medica ~auJ Region ~xter Healthcare - __ ._"~ctive . ___ _ 
12-o.2~ __ ~-+ .~~~ __ p ____ -+ ___ ~ 30000 t= NA , . .......EI18/20ll ' 12117/2012

I

,'GoodS, Services & Co ~UI Memorial Medica ~ Maui Region ... -{Carem.rk - Recombina ___ 'Active 

12-0079 ____ , __ .~._O __ .. ~~_.~_~ I~ ... __ . 2oooo\-_~-:, ===r--- 8/23/2011 8/22/2012 Goods,ServiceS&Co.~~. __ .~ __ ~_ SynemW~. __ . PHARMACYDATASERVIC IActlve __ 

~1-0260 ____ ~ .. +- _. ~ __ . __ -+-N~ ______ L-____ ~~ __ .~ ___ I 1/21/2~_~20/2012 Goods, Serviee:.& Co ~aui ~!morfal Me:~~. ~Ui Region ! PharMEDlum· Pharmac __ jActiv~ __ _ 

U-D2t?O_ ... __ . _ . ___ l~_.---4~ ___ .. _~l_ . __ .~OOOO I __ NA 1/21/2011l 1/20/2~~oodS, S,:rvkes & Co iMaU! Memorial Medi~~~i Region . __ ~rMEr:>ium. Pharm~~ ~.! ___ . 
11-Q16~_~~~t~~o..-__ ~ I .. ~~ .. ~.14S00 '..J'IA_--+, 10/29/2010 10/28/20~"-oodS, Services & Co .: MauiMemorial Medica 'Maui Reg~ __ . Pha~cy One - JACfiO I Active ._~_ 
11-0162 __ + ~ __ O~ _J~~~__ . ___ 14~. . NA : 10/29/2010 10/28/2011 IGoods, Services & Co ~ Memorial Medl"!....pui Region Pharmacy One: JACH~~~ ._~_~ 
~1-Q16~._~~ , L. __ ~. ___ ~+ ___ 20000, _.......N~ 10/29/2010 1O/28/20i2TGoods, Services & Co --+. Maui Memorial Medica .1 Maui Reilo_n~~__ Ph.rmacy One . JACHO _~ctlve .. _~_ 
11-0162 . __ ~~ _....1..... ___ ,! NA -~----L... _~_. 20000qA __ -+,~' 10/29/2010 1O/28/20~OOds, Services & Co._+:Maui M.' emorial Medica Maul Region ~armacy One : JAC~_~ IA "ctlve __ 

12-o2~~ ___ +_~ . ....'l..~-::§:::-- ---l.-~--~ 0 _~.I'.A __ ......J. 12/1S/20ll. 1l/14/20121:G<JOds,ServkeS&Co _----LMaui'-1emoriaIMedica .IMauiReglon _..t"armocyOne-JACHO .~ct~_ 
12-o2S1 ---L O~. ± 0 NA ' 12/lS/20ll 11/14/2012 . Goods, Services &Co IMauiMemorialMedka~aUiReglOn IPharmaCYOne.JACHO lActive 
12-0248 ~= 1_==-O=~=---=---~-2°oooo-I- '.---w.-- , ~1/2012 ~0/2013IGoods,ServiceS&~"IMauiMemOriaIMedi';' ,M~R~';-~-' :PharMedium--Compou~-.-I~~-· 

.08-o7~ .. ~-:::::r~·-2...-- IFeeSchedll~ _~ ... ~80': --~.-=t= 4/1/2OO8r 3/31/2013:ConversionContr.lcts m ... IsystemWide~supportA. ___ J-Active __ 
1D-004-"-~~_~~.+-__ ~~ ~~~ .. _+-. 46030 r NA : 4/23/2010 I 4/22/2011 I Goods, Services & Co 'Maul Memorial Medic. i M.ul Reiion 1 Automed Technologies. 1 Active 
.1!'~7 ____ ' ._~1 __ ~ __ ~ __ , _ 920601 ... NA =1 4/23/2010 4/22/2012 'IGoods,ServiceS&Co ~auiM.mOriaIMedica~~'M,uIRegiOn : Automed Technologies __ Actlve __ ~ __ 

~8~117S~~ .. __ L 4 NA =t==~.1:143'2~' _. NA I 7/1/2008 'I 12/31/2012 ,Goods, Service, &Co .. ~_~_._. ____ ~ __ j5ystemWide _==ltt!..hhD.taAnaly,is _~~ Fe ~.~. 
09-D388 .~_--1 __ ~ _~ ____ ~~ __ .__ _ _____ ~~ NA : 4/1/2009 12/31(2009jGoods,ServkeS&Co 'MauiMemorialMedica IMauiReeion jACC-ActionRegistr IActive __ . 

09-0388 ... ~ __ ! __ 1 __ ~~ ____ ~:t_ ___ 6i§=--~-NA---L 4/1120091 12/31/2009 ,Goods, Services & Co 1M.UI Memori.1 M.,jica Maul Region 'ACC ~ Action Registr .. _ :Actlve ... 
()9-o388 _~~r=~_2_~ ___ ~----i _____ 14490 ~~_NA I' 4/1/2009, 12/31/201O]GoodS, Services &CO IM.ulMemorialMedica IMauiRegion ~ActionRegistr ~ 
Cl9-o388 ._! __ 3_~~~_~_ I __ .~7~ NA 4/1120091 12/31/20.1:lj"-oods,Servk~s&Co .. IMaUiMemOriaIMed~---.JMauiReglon IACc.ActlonRegistr I Active . 

11-Q682.......~=t:: 0 INA =+==._~_~OO, NA I 6/27/2011 i 6/26/2012 I Goods, Services & Co ~n'i Community Ho~ __ ~ IM.ui Region .__ ,Trauma P8040 Stretch (ctlve ____ _ 

!!-o286 ___ .. +-~_0 ,N~. __ .__ . ____ ~~- NA , 12/1/2010 1

1 

5/31/2~~leaseAgreeme~-~~nai~mmunityHosp !MaUiRegion ~MdnniS.Res ~_~ __ . __ 

12-o24S ~' _. -~~~~-:t==--+... NA I 11/7/2011 11/6/2016 Goods, Services & Co ---I-Maui ~emorial Medica I Maui Region I Mount.in Pacific Qua I Active 
U-063? ___ .L. 0 INA .. __ +--------_____ ~.-_NA , 5/9/2011 7/21/2011 leaseAgree~ents .~naIC.ommunityHosp .MaulRegion lanai lease . _ Activ~ .. __ _ 
11-0523 +---- 0 NA L...... 87~ NA 3/28/2012 Goods, Services & Co I lanai Community Ho~aul Region I LCH . LMA No America ~e 
U-0?24 __ ~-=-_ 0 -=--~A ---=----.l_~_~-~oOol - _ N~ 3/10/2012 Goods,Services&Co =1~~~sP ,MauiRegion ----1!£H.V!d_acare~~_ IActive :==-. 
11-0421 _ --+---.. -O-_~A_~-. ! ~~~ ___ T-___ N_A~~_ 3/18/2011 ,~ _______ ]j}:?/20.!.~~A&reements ~~~iCommunityHosp MauiRegion IlCH-JanusAssociat ._~~~_ 
11-0348 .~ . __ O __ --4~__ -L---~~--- NA 2/10/2011~~9/2016IleaseAgreements IlanaiCommunttyH~sp IMaUi~egion ,LCH.IKON-3eopie ___ ~.j.:~=iv:.:.e=---~~_ 
~-<l.398 -~_-C ~_O~~--~~-t-~-~~-~~N~- 2/28/2011 2/27/2012 Goods, Services & ~~ Community Hosp M.ul Region I' LCH/OOH· Trauma Sxs.....--lActlve ~~_ 
10-0308 ~_--+~~~O ____ ~~_.__ '~-~~--~r----~ 1/14/2010 1/13/2011 Goods,Services&~ ... _ LanaiCom~unfty~ERegfon LCH-Siemens-Clin _----+~tive 
.1!'-o166 ___ ~..L....~_0 ___ ~~_==+=~ __ ~900, NA I 1/1/2010 I' 12/31/2010 ~s, Services & Co ~Orial Medica 'Maul Region '3M Heahh Informatlo ~ctlve .~_ 
10-o239 ___ ~ ~L~ __ o ___ ,NA ._. __ ~_, ~ __ ~~~ . NA : 11/16/2011 : 11/lS/2012I Leas". Agreements _~ __ Ilanai Community Hosp Maul Region LCH· Public He.kh ~ctlve ~ __ _ 

.1.0~_+ __ ~_0 ___ [NA - .. --~r 780001 NA I 5/19/2010 I S/18/2011

I
Goods,ServlceS&CO ,laniliCommunltyHosp 1M.uiRegiOn ,M.uIRegion· A·SM ~ __ IActive 

10-0297 ___ ~~' ----l-.-i~-- . __ +-_~_.----.2..8000 ~~_N_A_.~~-L- S/19/2010 5/18/2012 ,Goods, Services & Co .. I L.nai Community Hos.~ M.ul Region ~aul Region - A-S M ~ .. __ ~~~_ 
10-0327 ____ +-~~_~ ____ ~~_ 6~ NA I 2/3/2010 12/31/2011 IGoods, ~.!.ces & Co~_lMaui Memorial Medica I Maui Region ---.j!he Society of Thora .. _~""-. __ 

lO-o38S .-----l~ 0 INA .--1--.. ---~Q()' NA I 2/13/2010 2/12/2011 Goods,Se.rvices&~. ~alCommunltyHOsp !MauiRegion ILCH.FujiFilm.Medi<. __ ~_~~ __ _ 

11-041o __ . __ I __ o...~~-+~ __ ----L- --~C NA I 4/28/2011 7/20/2011jGoods, Services & Co ~.~~ ComlT\unlty H.o~ I Maul,Reiion _~ __ . 4CH . P~ney Bowes . __ ~._~ I AA,:cltlve ._ ~_~ 
!~~ .. _ .. += ___ O~~ I ~.~ __ ~_L_.~ ____ 450 I --~=-t= 7/14/2011 l/B/2012 I lease Agreements .. Ilanai Comm_unity .!::!.~_. Maul Regio~_ i Mary .Yocum Rentalla _~~_ 
~~ __ t _____ 0 __ ~~ __ --I~_.~ ___ ------EV-~--+ 7/27/2011 I 7/26/20121lease Agreements _li'!.CI i Comm.unity ~osp Maul Reelo" Rental lanai Higinio ) Active . 

l1-o~ .. ~_ 0 ~A. _~_---+-------~__ 1881St_. NA : 6/28/2011 : 6/27 /201~S, ServIces & C~. -I lanai Community Hosp Maul R~ejon ~~ I Cardiac Monitoring ~~_ 
12-0338 _~_.~ 0 I Other _---1---~_~~80 ' __ NA _ I 1/1/2012 \ 12/31/2012 Health <=:are Provider ,La_~i Community Hosp Maul Region IlCH -Straub Clinic I~ctiv,: __ ~ 
11-0102_____ _._.0 10ther ____ I ~_ 8347fot ~_~ 1/1/2011 12/31/2011gCareprovider~n'iCommunityHose..~.'UIR.giOn ~LCH.StraubClinic .~e_~_. __ 

08-oS88 .. _ =r-~ .. ~ __ ---:Cl!h!'...... __ ~~_, ~_ .~_S2ooooJ NA --+-- 2/23/20081 ~ 2/22/2011IHeahh Care Provider -...lN~ __ ~~ ____ ~ul Region ILC.':l' ainic.llabs~_~_~_~lve __ ~~ __ 

08-o~~__ I .. ~~_3_~ __ .~ I 74Sooo r NA I 2/23/2008 ' 2/22/2012 . He.hh Ca'!, Provide_,__ I rNA ~ul Region ._ lLcH - Clinical L~_~ __ .. I Act~ 
~~-o3S9 __ ._~_. _. 0 'INA . __ ... _' . __ SS~~ , 2/22/2010 I 2/21/2011:jGOOds,Services&Co .Ful Memorl.1 Medic. IM.uiRegion ~. LCH-Outcom" Scienc __ ~e .~ ___ _ 
!~359 ---L_ --.!._~~ ____ =r---_. 9900 1 ~~. NA ==+= 2/22/2~ 2/21/~GoodS, Services & Co 'Maui Memorial Medica ,Maui Regi",,--~_~ ~ Outcome Sciene __ ~ __ Active _____ _ 

~.:D~._~.~ .. ......<J..--.. INA~~~_~_+~--~-19~ NA, 7/1/20ll I' 9/30/2016 <;oods,Services&Co ILan.iCommunItyHOSP j"MauiRegion !LCH-NeopostUSA- __ ~_e __ _ 
~-o680 ___ ~ ~L __ O __ ~!NA _ ___' _.~.~7~_. NA I 4/27/2009 4/26/2010 I Goods, Services & Co ~aI CommunltyHosp _-tMaul Region _.~ ~ lanai ActS Service A -----iActlve __ ~_ 
()9-o68o..-__ .-l_~l_ _ INA. _ =r=--_ ~ __ . NA I 4/27/2010 1 4/26/201} [GoodS, Services .& Co.. I Lanai a,mmunlty Hos_p _J Maui RegiOn_~ __ .J~nai ActS Service A ___ ! Active ~ __ _ 
09-0680 I 2 INA I 10425 ,NA 4/27/2011 i 4/26/2012 ,Goods, Services & Co ~nai Community Hosp T Maui Region Ilanai ActS Service A r Active 
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Table 19 

Contract No Prog 10 Financial Type Contract Type Oeser Fac;illty Org Unit Oeser DescrIption Contract State 

!l:.-0043 __ .-1. __ ~ _._ ,NA .__. ___ --.!D5o .!IA----i--- 1/1/2011 _ 12/3y20~oods,Servlces&Co Lanai Community H0'E.. ~auiRegion___ LCH-TwoYear~ed~ __ Activ. __ 
1~3_ --1 ___ 2.. _ =-E ____ T ___ .1050 NA YiJ20llJ 12/31/2012 1 Goods, ServlC.S & Co Jt:anal Community Hosp =:J Maul Region I LCH -Two Year Me~~ _. _.~ive __ _ 

11~4_3.._ . __ 1-_....2 __ ~~ ___ +-_____ 1_05~- NA I 1/1/2011)._. 12/31/20UTGoods Serv",.s & Co iLanal Community Hosp _.~Ul Region . __ ILCH -Two Yearr.1e~ .. _. I~cti\!"._._ 
10-D610_._._ +._. __ ll... . __ =*~ .. ____ .--1---. __ ..E.156, _ NA . __ C_.-.ZL15/2010 i _ . ..7/14/20.11 I Leas. Agreements ,Lanai Community Hosp ~Ul Region _~H - Fresenius Leas ._ _ .1Active._ 
.os.~7 ___ -+-__ .2.... __ N~ ___ ----.L... __ ~oool~+-__ 2/13/2o.11! ....3I12/2D12IGoods,Servlc.s&CO IMaui Memorial Medica IMaUiRegion ___ j~~!ss~adgingP"'.. ___ IActive __ ._ 
~40~ ___ ~_~: . _____ ~ __ ~ __ ,~ _____ ~ ___ ~~__ NA 2/13/2009, ____ l:/}2/2011 I Goods, Services & Co 1 Maui Memorial Medica Maui Region __ 1 Access & Badgin, ~~ ____ ~ __ ~~ ___ . 

~6.6.. __ .1._ ..0... __ rNA __ ----+-_~394 f__---N-A-- I 4/28/20.10.). _ _ 4/27/2011 I Goods, Services & Co _ Maui Memorial Medica IMaul R.glon I Pacific Hea~h Minis __ .~ctive __ . __ 

~~66 ____ -J----_~ ____ ~ . __ --f__-- __ 2_44788, NA ~ _ 4/28/20~t- ____ 4/2?/201i@oods! Services~~_-+Maul Memorial M-:dka Ma~~eeion jpacific Health M~~_ ___ IActiv~ __ 

()9~1~_._.--l __ 0... __ --+NA_____ 8000 ! ___ NA __ ::::r_~_9/22/2oo8' ._ .. 9/21/2009 [Goods, Servlc.s & Co 'I' Kula Hospital _ [Maul Region ~ Hosp~al Ce"PO _ .. __ ,Active ___ . __ 
.D9.-D239 ____ + __ .. <J.... __ --+ NA _. __ .---r-- 24m[ NA .. -t_----2ll~2OOilt _._~.2/2009 [Goods, Servic.s & Co Kula Hospital I Maul Region I Kula Hospital Vehl~. , __ '-_ !A;:tive 
.~-D54o.____ ._._ 0.... __ . IN~ ___ ._.::::r 50001 NA i _. 2/6/~ 2/5/2010 ,Goods, Services &Co IKulaHospital ,MauiReglon ,KulaSuppli.s _. ___ .IActive._ 
11-D27!... __ . ! ___ ....<J. __ lEA __ . I 7500: +--~_! __ 11/15/2o.~_ . ...2Y30/2D13 ~reements Hllo Medical Center I East Hawaii R.gion I Neurology Clinic L ....... __ .I~~ive __ 

o.S-DOB6 __ . ...:::1 .. ___ .1 __ IFeeSch.dule I 243425 I NA I. 6/3/2~ 6/15/201i]COnversionContracts HIIoMedlcalCenter ~w.iiReiion ILeaseAgre.m.nt-75 _ IActive ___ ~-I 
.D9.-D~___.L __ 0......_+ Othe.':....___ . _____ O .. _~ __ J. __ ~1/2~_ 2/28/20.10 . Hea~h Care Provider Hlio Medical Center East Hawaii Regio,;---jRadlation oncology s I Active. 
~-D~2___~ _____ 1 __ ~ther _._ I. ___ -_ot~ __ ~----+-- 3/1/20.10 I . 2/28/20.11 1 Health Care PrOVider ~Io Medical Cent.r East Hawaii Region 1 RadiatIOn oncology s ---I Actrve ____ _ 

09~602 ___ + ___ ~ __ :Oth.r __ ==c.=---~-o.k _~_._+-. 3/31/20.111 2/29/2012 ,Health Care Provider .HiIoMedIcaICent.r ~astHawaiiRegion IRadiationoncology_s ___ jAct"!...._ 
~O-D313 ___ . --+ ___ ..<J._. INA _._ --.:..l--_----+_~_. 1/1/20.10 I 12/31/201D.~S, Services & Co IHilo Medical Cent.r _.~st Hawaii R'gion 10000c. L.as. -1285.__ I Activ"--_. __ . 

.1.~3~._ .__ __ 1. _ INA __ --+-----D.+------~ ---r __ l{1I3D10+-_.12/31/2D11 [GOOds, Services & Co Hllo Medical Center 1 East Hawaii Reg~ i Office L.ase -1285 ... -. I Active __ 
()s.~~ __ ~ __ .ll...._:=:E.__ ·1. 500000! .~NA I 12/10/2007

1 
12/9/20.10 IGoods, Services & Co Hale Hoa€"'o!a Hamakua East Hawaii Region 'Touchworks Electr°ni. ___ . Active ------I 

()B-D334 ___ .1 __ .1....._+.N_A____ . 565000 1 NA ---+ __ ~2/1o./2oo7. ___ 12/9/20.10. [GoodS, Services & Co [HIio Medical Center 1 East HawaII Region 1 Touchworks Electroni. __ I Active .• 

~.{)~ _____ +-__ 2 __ ~~_ -r--- 57~~----l-. 1i71272OO7J 12/11!2o.11,Goods,Servic.s&Co IHiIoMedicaICent.r. !East HawaII Region TouchworksElectroni Ective __ 
o.8-D~_ .. __ f- _.2 __ NA... _____ L 599244~A ___ I ......!li12/2oo7 __ .12/11/20.11 ~s,Servic.s&Co HIIoMedicaiCent.r lEast Hawaii Region . Touchworks Eie<:tro.r>i.. _ . .JActiv.!.._ 
08-D3~ __ ._ . __ ~ _._~ ___ . I 765000 i _~ I 12/12/2007 _12/11/201ilioods, Services & Co IHIIo Medical Center . East Hawaii R.glon 'Touchworks Electron'--__ ~ __ 
()B-D3~__ i. ___ 5 __ . ...l~___ 7663s5i NA [ ._~3/2010 _12/2/2011_.(.§.oods, Servic.s & Co [Hilo Medical Center East Hawaii Region iTouchworks Electronl ._ .. ~ctiv"---__ _ 

()B-D334._._. ._l __ . 6 __ +!:A___ --t- 7663551 NA + __ 12/3/2D1D . ......12/31/2o.1~oods,.Services & Co iHilo Medical Center . East HawaII Region JTouchworks Electroni ___ Active I 
.os..-0042 ___ L __ ~ __ ~her =r 3242000 I 9/30/2008 .. _10./1/2008 ._.---.?/30/2011,H .. ~h Care Provider IHIIo M.dical Center East Hawaii Region _ !Hospltallst Program IActive 

o.9-{)()43... ___ --J __ 2 __ IOther ____ L_~329000 I NA I . 10/1/2004 3/31/2012IHea~h Care Provider IilHilo Medical Center East Hawaii Region [Hospitallst Progra-"'---_. Active_ 
().!)..{)()4~ ____ + _. _ ..tJ.._._ . Hourly -------t-- 29563, NA==I._._ 8/1/2008' __ 6/30/2009 ~a~h Care Provider Hlio Medical Center East H.wall Region I Prec'ptor Services.!. _. __ IActive __ _ 

~-{)040 ---i- -2..-~u~ _ __t---- 295631 NA [ 7/1/2rXiit_ 6/30/2o.10.(':i!"~hCareProvlder IH,loMedicalCenter ~HawailR.glOn iPreceptorServlcesf ..I Active __ 
~___. __ 3.... _ .J Hourly _. I ~_N_A ___ ~7/1/2o.101 6/30/20.11 iHealth Care Provider [Hlio Medical Center Jast Hawaii Region I Preceptor Services f . _---lActive _ 
09~ _. _._~ __ 3...._.-+.Hourty _ 100000 I NA . 7/1/2010... 6/3D/2012IHealth Care Provider .·IHIIo Medic.1 C.nt.r lEast Hawaii Region ~cePtor Servic.s f __ ¥,ctive 

ll-D726 ___ + ._._0_._. IMonthly --=1= 120000
1 

NA I _.ljJJ2D11 ._. 6/30/2012:He.~hCareProvid.r IHiloMedlcalCent.r lEast HawaII Region IResidentPhYSicianT ~ 
ll-D625 _. __ .+-.. __ .. _.0_ __ . NA _._. i 1900000 , NA ~_ 9/1/20.11, _. 8/31/2013IHe.~h Care Provider . Hilo Medical Center lEast HawaII Region . Employed Orthopedic _.~~ 
1.1.~ ___ .L ____ 0. __ INA ---+ 1000001 NA I _ 4/8/201~. 4/7/20~oods,Servic.s&Co lHiloM.dicalCenter East Hawaii Region IClearinghouseServic Actlve_ 

11-D301 __ ----L. ___ O ___ ~A .[ ~L NA Ii 4/1§__ 3/31/_20..13 I Goods, Services & Co [Hilo Medical Cent.r East H.wail Region IAfter-Hours An. sw.nn IActive _ . 
.11~ __ 1 _~_~____ . 5~ NA . 4/1/20.111 3/31/2013 Goods,Servlces&Co IHilo Medical Center E.st Hawaii Region IAfter-HoursAnswe~ Activ. 

~~_ !. ._ .. ().. ~-'--=== 725000 1 NA : 1/1/20.121 12/31/2o.~h Care Provider i Hlio Medical Center East Hawoll Regio"-----f.~C,.n Empioyment _+-1 A_c.'ctivc.e'--___ -l 
12-D~ __ ._-:1 _. _0._ . __ .1 NA ---.:----=-c...:. . 100000 1 NA J 11/1/2011 . 10/31/20141 Memorandum of Agreem ! Hlio Medical Center East Hawaii Regio:---~ Training Progr 1 Actlv. 
12-D104 --.--I.--. _O_._J.c>ther i 1iOOOO : NA 1 9/9/20111 12/31/201iliea~h Care Provider I Hilo Medical Center I East Hawaii RegIOn On Call PhYSICian Se ~~_ 
12-D096 ___ + _____ 0__ ! Other , 32S0000 I 9/24/2011 ·1 1/15/20.12 1 1/31/2017 1 He.~h Care Provider I Hilo Medical Center East Hawaii Region I Physician EmpIoY~ __ ~ __ 
~2-DO~ ___ -\-___ o. ___ . 10ther .. _1 3250000 i 9/24/2011 . 1/15/20121 1/31/2017 :H.alth Care Provider iH110 Medical Center lEast Haw.,1 ReglO~hyslc,.n Employment t.c.ct-crvc.e ____ -l 
1o.-D~ ___ +--__ 0 __ ]~___ I 950000 1 NA . 8/1/20.10' . _ .. 9/30/20i3tHea~h Care Provider ,HIIo Medical Cent.r East Hawaii ReglO~mpioyment - N.urolo ,Active 
1O-D620 ___ ._.+-__ .1....__ NA ______ ~ 9500001. 10/297201d. 8/1/2010. I . 9/30/2D~h Care Provider I Hilo M.dical Center I East HawaII RegIOn I Employment - Neuroio __ I ActIVe 

11-D123 ___ I ___ O"" ___ -j.gther == 150000 1 ___ ~ __ L_~1/2D10 I 9/30/2D1.!.j.fi.a~h Care Provider 1 Hilo Medical Cent.r=:] East.Hawaii R'gion I Anesthesiology On Ca jAc.:.:t:.:lV.;.e ___ --I 
11-D~_._._r-. __ 1 ___ [Other _. I 1800001 NA --t-__ .....1:.o./21/20!<J..! 12/31/2011 IHea~h Care Provider Hlio Medical Center East Hawaii Region : Anesthesiology On~ _ ~ctive_. 
11-D123 _ .. _ ._L _ .2_._ .. Oth.r _ ' 155000 NA -L __ ~/2011 I 12/31/2011 Hea~h CareProvider HIIo Medical Center I East Hawaii Region IAnesthesiology On Ca ___ ~~ . __ _ 
()9-D7~ _ .--1. __ . ..1.. _ .. _1 Oth.r ._ 600000 7/31/2009! 7/1/20.10 I 8/31/2012 1 H~~h Care Provider . Hiio M.dlcal Cent.r East H.wali Region I Physician Empioyment _ .. ~!...... __ _ 
~-D.732_. __ -l- .. _2_._.~.__ . 600000 7/31/2009. 7/1/20.10. 1 __ 8/31/2012 I Heaith Care Provider HiloMedlcal.Center East HawaII Region ~icianEmployment __ Activ"-- __ _ 
o.~.:lfl23...__ ,__ ...3._ _ ~ Oth!'..._--l-- __ 600000-1-. 11/21{~~ ___ 7/1/2010. I . 8/31/20.121 Hea~h Care Provid.r ~ Medical Cent.r __ East Hawaii Regi.on I Physician Employment ~"'". __ ._ 
!1-DO~ __ li.- .. _O" __ --l-0th.r ____ _+__ 1500001 9/8/20.10. --+--- 9/1~ 8/3l/2Dl1IHea~hCareProvider IHllo Medical Center IEastHawaliRegion (hysicianOnCaIiSe I Activ"-___ _ 
ll-DOE._. _._ . __ 1._~~._-+- 180000 I 9/8/20.10 + __ 9/1/201o..j.. __ ...EI31/2o.11 jHealth Car. Provider 1 Hllo Medical Cent.r =East Hawoii Region ,Physician On Call Se 1ctive_._ 
ll-D087 __ . ___ 1 ___ . .3... __ 10th~r ____ .----t 155000 I 12/20/~_~~ 12/31/2011 H.a~hCare Provider !Hilo Medical Cent.r lEast Hawaii Region I Physician On Call Se .~~_ 
12-D11.6... . __ ~. ___ . .Il. .. __ IHourly 550000 I NA. I 9/9/2011 ·1 9/7/2012IH.a~h u", Provider IHiio Medical Cent.r lEast Hawaii Region . jPsychiatry Hosplt.a".. _____ Active __ 

~1152 _. __ --1.- ._0_ -lOUrly _ ~ 75000 I 6/18/2008 I . 6/1S/2008: _ .. 6/17/2009THea~h Care Provider IHIIo Medical Center ~st Hawaii Region --rc;;;--eall Psychla~__ Activo . ___ _ 

()B-D92(). __ -J-- _ ..<J.. __ ~_=r_. __ 330000 +--__ Nc=r __ .~15/2OO8 I _ 4/14/2009 !conversion Contracts ---iNA . I East Hawaii Region ro;;:~. Phys!cian-"'.. __ .. ~ctive ___ _ 
OB-D92o. 1 1 Other 330000 'NA 4/15/2008 4/15/2010 Conversion Contracts ,Hilo Medical C.nter East Hawaii R.glon 10n-<all Physician sp Active 
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Contract No Prog 101 Supplement No I Rnanelal Type I Total Cont Amount 1 Signature Date 1 Start Date End Date Contract Type Oeser I Facility Org Unit Oeser DescrIption 

Table 19 

08-o~~ _ .. _~. ___ ~~ __ ._"' I Ot~~ _____ ~--_-.---~sooo 1- ~_____ ! ". ___ 4/15/2010 : 4/15/2011 ! Conve~ion Contract~ i Hilc Medical Ce~~ _2_~~t Haw~ii Regi~. IOn-call Physician sp _~ 
08~?~ ____ . --+. _ . ___ 3 ___ ?her "__ . __ . t ____ 7~q266~~+_ .... __ ~ __ T~._._,,4/15/2011 T __ . 4/14/2012 1 Conversion Contracts _ 1 Hilo Medical Center ___ ~East Hawaii Region ~n-<all P~ysician ~ __ . 1 Activ! __ _ 
~'?}~_ . __ +_"' __ ~ __ ~~~ ___ .. + __ ._~ _____ 5~_L _~~ __ -=1--. ___ 1/21/20111. ___ 1/20/20~atth Care prov~~ __ ! Hilo Medical Center ~~_~st Ha_~aii Region ___ ~er Set D~::elopme~ __ ~tive __ _ 

~~~ __ ,,+ , ___ ~~ __ ._~A ____ -+-- ___ . 6OO0?O1 ____ ~~. __ .I __ 10/1/20111 9/30/201~ HealthCareProvider FedjcaICen_!~~ __ . ,EastHawajjRegjo~_ ;T~~_~odd,~~ ___ )Active ____ --l 
~:9616 _~~ __ . __ +-___ e __ __ ~~ ______ . __ +--___ 1_~ ~ ;t16/201O_r __ .. 8/20/20101 8/31/2013 _Health ~re Provider : Hilo Medical Center =f§ast Ha:"ali Region ~IOyment - Genera~___ I Active ___ ~ 
10-o~ _____ .+- __ 1 .. _.-.. ~---------+--.---~.~~C. 4/2~/2011 _ +---- 8/20/2010 \ 8/31j2Oi3llHealth Care Provider ~edjcal Center _. ',E~:.t Hawaii Region. ffmPloyment - General =Ftive 
1l'{}384 ___ I ~.-_- _ _ ~!t _____ + ___ ___ ~ ___ ~_---+_. 1/21/2011, 1/20/2012 Heahh Care provi~",---.~dical Cen~ -==Ea.5t.t:'awai~~eiion Order SetDeve.l~pmen _~ 
10-Q255 --.F -.-~ -- --. -.~---.. i . ___ -~t.---~ ~,_+ ____ 1/13/2010t---_ 1/12/2015 I Memorandum of Agreem~dical Ce~~ ___ ~t Hawal~egjon _~Iiatio~ Agree~~_._t_~ 
~~~ ___() ___ ~----~--,- 90000~ _.f.I.A... ___ +-- 1/15/2011 . 1/14/20l21GoodS, Services & Co _ Hilo Medical Cen~ _ I EastHawaii Region IOn Call Pediatric Ph _. IActive 

~-{l37~~ __ T-______ 1_ ,.----+ ~~- __ ,,--=t= __ .. _~ I ____ ~ ____ +--_----.l£.1S/2011 [ ~2013 iGoods, Services & Co ~ical Center .. _! Ea.st Hawaii R"gion __ ~n Call Pediatric Ph___ Ac~ 
08..o1~ ____ +-___ 0_ ._~ ___ . _ 1 "' __ .__ -I- ~~~ __ -+-__ !~/1/2007 ___ 6/30/2012llease Agreeme~t:> ___ ldical Cen~ __ .:::-TEas.t ~awaii ~,:gkln ~_~ease of 45 Moho~ __ ._ I Activ_e ____ _ 

~-0148 ___ ' ___ 1 ___ ~.----. ~.--,---.~.-~~~-~-_-!.2/1/2~-, 6/30/2012 'lease Agreements __ ._ HiloM:9icaICe~~ ~~HaWajj~_,=-~~easeof45MohOU ,,~_~ 
09..(1722 __ ~ ___ O__ ~~----.--L-__ ~~ ___ 7/31/2~-+--__ 8/17/2~ _~_~eahh Care Provider . Hilo Medical Cen!.er _____ ~~wali Regi~. ,Physician Employment ~ive -------I 
09'{}SSl 0 INA I ~ NA 1/26/2007 \ 2/28/2009 ,Pre_CM System K's ~ilO Medical Center lEast Hawaii Region ilease for Hilo Surg! IActive 

09-0581 =--=~ 1 --=. NA ____ ~=-=-~=~~+--~~==+= - 3/1/2009r--ms;2Oiill~YstemK's _ ,HiloMedf~ICenter ,_ .IE~~Ha~~iiReiion_ -';lease for Hilo Surgi .__ IActiv;~ 
09-Q58_1__ r 2 =iNA -----t---- ____ 0 __ ~ ) __ 3/1/2010i-------.3/29/201~iPre-CMSyste~_ IHiio Medical Center . ~~S!HaW~i~Reiion~~aseforHilosu~_i___ IA~ 
10-Q37_8 ___ ± ____ ~__ NA __ .-I-__ ._. ___ ~6000 t:_~2010 I. _____ 3/2/2010 I 3/1/2011 1 Heahh _Care Provider JHik; Medical Ce~ I~st Hawaii. Region . EKG Reading Se~"",--==Fctive ___ _ 

10-{)37~___ _ ___ ~_ 1NA __ ___+--. ___ . 36OOOi.----3/28/20111. _.~_. _ 3/1/2011. _ 2/29/~~eahh Care prov~_._1 Hilo Medical Cent~-'-_l East Hawaii Region. EKG Reading Service_s ---t~-----
ll-Q603 ____ ---l-_,. __ 0 ___ ~ __ ~---------~ ____ ~!' __ .t-- 4/27/2011 _ .. 4/2612012 HealthCarePro~~.!.~~icaICen_~! ___ . EastHawaiJRegion PhysiclanSpecialty ___ ~tive --I 
!2-Q333 ___ --+--___ 0 ___ ~r ____ ~ _ _ lS~~_ ~_ ~ 1/1/2012 !2/31/2014 Health Care ProVider ------1!:!~o MedIcal Center ____ ~ East HawaII Reglon__ Physi~n Employment_ IActlv~ 
Q?::0518 ~____ I __ 0 ___ ~!.hIY___ ~_ 860000-.+-_ _N_A __ -L-- 2/20/20091 2/19/2010 Health Care ProvIder ~Med!cal Center _ ----J Ea~ Hawau Regton Pediatric PhYSician Active 

~.:D~ ___ ~ _1.... ___ ~tlL_ -=r----- 920000L 2/12/2010 -L-- __ 2/20/2009 2/19/2011 ~ Care Provlder- _ Hlio Medical Cen~_ East Hawaii Region Pediatric PhysiCian _~t:.:clV-=-e __ _ 
~.{}y~ __ +- ~ ___ ~~.?~h~ __ ~' _____ ~~+--?l;?/2010 ± __ 2/20/2009

1 

_ 2/19/2012 t~eafth Care Provtder Hllo Medical Cente_r _ I East Hawaii RegIon Pediatric PhYSICIan ActN_e __ _ 

1l.()740 __ +-__ ~ ___ +~~rly_~ ___ +__ _ 1150000--l-- __ ~ 11/1/2011 ~_1/2014.lHeahh Care Provl~ iH110 MectlCal Ce~ _ I East HawaII Region Employment Physlcta IAct~ 
09-0591 0 ~ 75000 9/17/2009 9/17/2~ 9/16/2010 Health Care ProVider Hllo MedICal Center ~st HawaII Regton VascularOn-<:a1l Ser I Acbve 

09-:OS91_ ~r- 1 _ 1 NA -:...=-~-=r -- : -225()QO 19/8/2010 -t= 9/17 72~ 1 9/16/2011 \ Heahh Care P,,,,,lder _ I Hilo ~edlcal Cen!.r - _~awall Region Vascular On~1I Ser Ft~e--
09-Q~ ____ , _ __ 'L _ NA ____ ~ 1 ____ 400000 9/27/2011 9/17/2010, 9/16/2012~~reprovider IHlkrMedlCaICen''''----_ IEastHa_wallReglOn IvaSCUlaron-ca1l5er rActlVe __ 

09-QS97 ~ 0 Other -L SOOO: +== NAI 4/21/2~ 4/20/2010 ~re Provider \HIIO Medical Center ,East Hawatt RegIOn CardIOlogy On call P ActIVe 

09-0597 -:----:r::- 1 - _ =tother _ -== __ I _--= __ lSOOOOb3116/2010 =:J 4/20/2~ 4/20/2011 ,Hea~h Care ProVider Hllo MedICal Cen\;;-- I East-HawattR"!l~ _ I Cardiology On call P 'I Activ;- ----I 
09-QS97 _ ---+ ___ 2__ Other __ I lSoooo _ 3/16/2010 +_ 4/19/2011 I 4/20/20121 Health Care Prov~ _ fllo MedICal Cente_r ___ East Hawatt Region Cardiology On _call P Active 

IM379__ ' ____ 0_ -INA _______ ~ ____ 36000 3/2/2010 --+-- 3/2/2010 ( __ 3_/1/2011 !'iealth Care ProVt~_ Hllo Medical Cente!.~ Haw~iI Regton I EKG Readln, ServICes Act~ __ 

~-O~~ ~ --1'--.-___ 1 __ ~ ___ -=t __ 120000 1__ 3/2/2010 +-- ----.i/.2/2010 \ _ 2/29/2012 Heahh Care Provider i HII". MedICal Center _~ HawaII Re~ ~KG Reading ServICes ActlV' 
10-o5~_ -j- _0 _ __ l~ ___ __ 500000 _ ~~+_ 6/1/2010 5/31/2015 Goods, ServIces & Co Hllo Medtcal cente_r __ ~ .. _~ HawaII Region ~iteCh Medical Pra ActIVe __ _ 

10-0254 t--- 0 10ther I 2700001 4/1/2010----+ 4f1/2010t' 3/31/2011 Heahh Care Provider JHllo Medical Center ~ HawaII Region Medical Director Emp ActIVe 

w::02~=~ ___ l_ ---1&"~ _=_=+_ -__ 27~r 4/1/2010 ==l----4/l7201O ---3~ Health Care ProVI~ Hllo Mei~1 Cent.=r _ ~~ ~wau Regton =-U1edlcal DIrector Emp ~~ 
10-{)2~ __ I ---.3 ___ Other_____ __~700~---4/12/2~11 3/31/20~ 6/30/2011tiealthCareProvider Hllo MedICal Cel1ter _\EastHawaIiReglon ~~rcaIDrrectorErTI_p_ ,ActlVe'---___ -l 
10-D254__ r- 3 __ -lOther ---~==r---- 3301~L_2L8/20111_ 3/31/20~~q(~hCareprov~der HtloMedlCalCenter Ea~!...HawaIIRegton ~tcaIDlrec!orEmp tActNe_ 
10-{)18S =f 0 1 NA 110000 rl= NA I 10/8/2009 , 12/13/2010 Goods, Services & Co ~edlCal Center 'East Hawaii Region Physician ServICes - ,ActIVe 

10-Q185 _ -____ 0 - =-INA -==+-=--=--110000 =- NA_=-_1 ___ 10/8/2009~ __ 12/13/2010IGoodS,5erv/CeS&Co ~~dicaICente; ---::-TE;rtHaw-;;IIRegIO~pllysIC .. nServ/Ces- __ Ee --
10-0185 1= 1 NA 18~ NA i 10/8/2009 12/31/2011 Goods,ServlCes&Co IHtlOMedtCalCenter lEast Hawau Regton PhyslctanServtces- I Active 

~O..(l185 _--, __ -_1 -=t-<NA ~-=+----~~L NA --=T 10f8/20091 12/31/2011IGoods,servtces&Co HlloMedtcaICenter--~EastHaWattReitOn ~lClanServtces- --=b&~~~-= 
10-0185 ~ 2 NA 18S00<J.i--- NA T 1/3/2011 12/31/2011 ~s, Services & Co Hllo MedICal Center East HawaII Region PhysIC .. n ServICes - I Active 
10=0185--- ----2 - fNA--- --- -+-- --- l85000 -L_ - NA -1--- 1/3~g= 12/31/2011- Goods, Services & Co Htlo M-edtcal Cente-r -- East HawaII Regton PhysJCian ServIces - Act~e---

i0-0073=- _=-0 _. - N_A ==~ =-:..lS~~3/2000:.1--- 9/29/2009 9/2~Health~~~"'-----~~caICenter __ -t~astHa~ ~"£h.rologyPhyslcran -\ActlVe~ 
.1'l-Q()73. ___ ' ___ 1_.. IN.-: ____ -.L:: __ .300000~2/2010 -----r- 9/29/20091 _ 9/~HealthCareProvlde~il,,-/.1edl~l.center _~HawaIrRe~-~roIogyPhysician A~ ____ _ 

~<?:-OO73 --::::::r=---~. ~_ ~___ _. --L '---~OOOOJ=. 9/22/2~~--=-,-' __ ---.!!l2!!./2009 9/29/2012 'I Health Care ProVId~~~lo Medical Center _. : East Ha,-,:ai! Region ~. Nephrology Physj_~___ _ I Activ_e __ 
12-o2~__ __ I _ -_0. __ 4 ______ -----f,-.----~GO?O __ ._~ ~-~~_12/1/2011 3/31/2012 .~oodS, Services & ~~o Medical Center ___ I EaS! Hawaii Region I Consulting Services ,~ctive ____ _ 

.10'{}S87 __ ,,==c---.. _O ___ ~I ~ ___ , ___ .~: __ •• __ ~~_ 6/21/20w1-- 6/1/2010 . S/31/2011 ,Heahh Care Provider _.~ Medical Center --t' East Ha~a!! Region._ I ~/Gyn On Call Physi ~Active I 
~9..(1S87 ___ --+ .. I _~ __ ! __ . _~~.~ _. __ .L-. . ___ ~OOOOO _ ~/21/2010 __ -t-__ 6/1/20.!:~L ___ 5{?1/201iFh Care pro~~_~~ Medical Center East Hawaii Region--------rOB!Gyn O~ Call PhyS_i_-___ -_-1t Activ_e __ _ 

11~2~_._.~ __ t---, _~ ______ I N!-______ ._~- ____ 15000t-___ N~ ___ ,~_ 11/22/20~ 6/30/2013 Goods, Services ~ i Hilo Med~1 center~------f~~t Hawaii Region __ ~~~~ctor Tr ___ ~.IActive ____ _ 
11-D~~ ___ ._ : _____ ,_0 __ --T?t~._ . ___ .. ~ ____ ~~~ ___ ~_----+ ____ . _11/1/2010 10/31/2011 Health Care Provider ---+ Hilo Medical Cent~ _~t~~.~t Hawaii Region IOn Call Physician Se _ ,Actl~e ____ -i 
11-0238 -----1. _____ ~ _ --==kahe_r _____ J _______ s_~~ ___ ~ -.:----t-- ____ 1/7/2011 1/6/2012 .. Hea~h Care Pro-"id~_ Medical Center ._. [Ea.~t Hawaii Region ___ \PhYsician Consuhing __ ~ Activ_e __ ._ 

..!.1-D225 ___ . I ____ ,,0 ___ ~~_r ____ -'~.----.~~oo I 11/12/2010 l ____ .. 11/1/20~-~~1/2011 ~ Health Care Provi~~ Medical Cente_r ___ ,East Ha!,ali Region ~long Term Care· ~ 
~-o039 ____ .~ ___ 0_ !H~urfy ___ ._' ___ ,, __ 29563)_ ~---==t=~-- 8/1/20081 6/30/2009 'HealthCareProvk:le!~ __ -hHiIoMedicaICen~~_ .. ~~awaii~egjon IPrece~~orServicesf __ iActive _ 

09-{)Q39 ____ +_ __ } __ .==+B~Urly .. __ --t- . _____ ~ ____ ~_~_ _ _ __ . 7/1/2~l ____ 6/30/201~alth ~re Prov~ 1 Hila ~edical Ce~ ___ . < Eas_t Hawai~ Region ___ freceptor Services ~_ --=bi~-_ ,_ 
09-0039 I 2 I Hourly , 50000 I NA ) 7/1/2010 : 6/30/2011 I Health Care Provider ~ Medical Center IEa;t Hawaii Region I Preceptor Services f I Active 

Page 29 of 46 2012 Budget Briefing 



Department of Health - Hawaii Health Systems Corporation 
Active Contracts 

Table 19 

Contract No PrO!: 10 Signature Date Contract Type Oeser Facility Org Unit Deser Description Contract State 

~~_3_9 __ ~ __ + ____ ~ ______ .~o_~~'( ____ ~_ I "___ 100000 .~~~!___ 7/1/201~_~/2012IHeatth Care Pr~yide~ Hilo Medical Center __ 1 ~ast Hawaii. Regioo__ Preceptor Services f _. _~~ __ 

~~-Q227 __ : _ ~ __ 0_ ~_ ~ _______ -----+ _____ 100000 ~.__+__---.!Y1/201O 1 __ 12/31/2014,"!~atth _~re Pro~,!:.r ~o Medical Ce~_. =-tEast _Haw!,)) Region _._~erm Care~ ~ctiv:~_ 
9~~ ___ -=T . ___ ~ ___ ~~L ___ ~ . ___ ._ 29~~ ~ NA I _ 8/1/2008 i _ 6/30/~~ I Healt~ Care Prov~~~r Hil? Medical Center _ : Eas! Hawaii Region jShikuma:Preceptor __ ~ctive ___ ~_ 
~~37 _.~--I-- ____ 1 _____ .lHourL __ ---+ ____ 295~_ 6/29/2009 += 7/1/20091 ____ 6/30/;010 Hearth Care provid~O Medical Center __ ~t Hawa~i Region __ ~hikuma - Preceptor, I Active . ___ _ 

~-o037 ~ _ r ___ . ~ __ . ___ ~L, ___ --L. ____ ~S~~.2L!£2010 _~_7 /1/2010 < 6/30/20ili H:alth ~re P.:ovjde~~ Medical Ce~ 1 ~ast Hawaii Reg/on . I Shlkuma - Precepto~____ Act~ __ 

~:?037_~_. __ t-' ___ ~_ ~ HOU~ _____ ~_ 100000' 7/1/2010 7/1/S_~~0/2013~ealth Care Provider ! Hilo Medical Center ----r East HawaII Region ~- Preceptor ~_~~ ___ _ 

~~_ . __ L-. __ . 0 _~. _ : N£... __ ... I ____ ~100000 11/12/2010' 11/1/2010 I _....3'31/20~ea~h. Care Provider 1 Hilo Medical Center --.1 East Haw~i Region --:=t~NF Long Term ~"'-=---.__ I Active ___ _ 
~~:<!528 _, ___ 1 _. __ ~ ~_._ L~-,---~- NA , ___ 9~/1/2010 I ~_2013 --.;.~ood_s, Serv~ces & ~_ Hilo Medical Center I ~ast Hawaii!egio~_ Patient Navigator Gr ___ ~~ __ 

~-0401 _____ 1 __ <J...... '~-----+- 9Soooo I NA .t--~ 3/1/201O~3O/2011JGoodS, Servic~Co ~ Medical Cent"'------.J East Hawaii "egion ~culty & Sta~ __ --1-A,:tl\i"-__ _ 

~-D401 _____ += --!-.-=r~- -----J------l~@t= NA 3/1/2010 I ~O/20~~s, ~rvic!~. & u:_~edkal cent~~ East Hawaii_~egion I Faculty & Staffing f -----+Act~~ __ 
08-0722 --l- 0 ~ ---+_ 100000 . NA -----+ 1/31/~ 1/30/2009 I Conversion Contracts __ ~'"-.Hoa€"'ola Harnakua lliSi Hawaii Region ~ Call Services Ort ,Active 

OS-07~2 ~~=~ ~~-. 1" =._~~~~~' ---=-----==--_-L-~--llioOOt--NA. ~ - 1/31/2008 I_~ 1/30/2~v_e';ion Co"-tra~ts -I Hllo Medical Center . __ .. East HawaiiRegion _~n CaIiServkes Ort _=~._=Ee_ =_ 
OS-0722 __ ._+ ____ } ___ J~ __ .. __ . __ . 1 __ 7~ NA =r 1/3J72OO9l 2/1/201~.,COnversionContracts ,HlloMedicalCenter __ !EastHawaiiRegion ~ \On Call Services Ort ,. __ ._tAct~~,_ 
~8_~ __ ~.--- ~ ___ ~ __ ~ __ T 10750001 NA ~~2/1/2010i . __ ~{1/201~~ersionCOn!~cts~oMedicaICenter ~.~tHawaiiRegion ~nCaliservicesOrt __ ., __ +Actr..:~_~ 
Q?-{)723 __ ___ + ._,_.i.. __ _ ,~------=t 137S000 I NA __ ~_lj17/2-our= . __ 2/1/2012 i,Co~versI?n Contracts IHilo Medical Center ... _._~~ Hawaii Region Ion Call Services Ort ____ ~Activ~----_ 
08-0890 0 ~ i 100000 i NA 1 5/29/2~ 5/28/2009 I Goods, Services & Co NA I East Hawaii Region Chart Audit Servkes ~ctive 
08-o89() _______ =-r- _______ l=-Jr<£ __ ~~:------~n--NA . S/29/2009 I . S/~/2010 I GC>Ods, S;rvices &_Co - . I Hiio Medical Center _! East Hawaii Region - Chart Audrt Services-- I Activ'- ---=-~-
08~~ ___ ' . __ 2....... _~ ____ ~+_' ~~ NA -1-.-- S/29/2OO91 __ ..5/29/2011 ~s, Services & Co . Hlio Medical Center I East Hawaii Region Chart Audrt Servlces_~ ~~_~_ .. 
OS~~ _____ ,~_, L _3______ i NA _____ ~ .~---N-A~. \ _~ 5/28/2009 I __ 5(29/2~~~S, Services & Co tHiiO Medical Center --i' East !iawaii Region Chart Audit Services _~ __ ._ \ Actrve _. __ 
~2-o2~ ____ + ____ O ___ ~ __ --~~ 30000 I NA ==t 1l/1/2~ 10/31/201~ 'le~~ Agre~men~_~_ <Hilo Medical Center East Hawaii_Region I Medical Office Space __ ~ __ 

12-0068 __ . __ : __ ~__ I~~~~·-=--_~SSOOOO NA ~---+--_ 9/9/2011 i 9/8/2~a~hCare prOVlder __ ~IO Medical Cent~_r____ ~t Hawaii Region _. : Behavioral Health !:i~ ___ ~~_e.---
11~~~ __ ,,_l=-_. __ .o __ ~ N.~-._-~-=+== 5000 1 NA --------l_~/2011, __ 1/17/2e~~~S, _?ervice_s & Co _ 'I Hilo Medical Center. __ -i Ea-~ Hawaii Region \ Physician Consulting ___ -----1.':. Active_ ... ___ _ 
11-0293 __ --+_ 0 iNA ' 15000 'NA 11/22/2010 I 6/30/20...!.~~ods, Services & Co Hilo Medical Center East Hawaii Region I Board of Director: T 1 Active . 
11.:0239 -~-=--~-O'·=:=rOther '=~-1- 5000 ----.~ 11/1S/2~11/14/201~~thCareprovider ·-~aICenter --ifastHawail·R~- PhYSician~-==E. -~-
~0-018~ ___ +\ ,. ___ ~ ___ iNA _~_~ ___ 750000 'NA 12/J:/2OO91 1.1/30/2012 Health Care Provider I Hito Medkal Center __ East Hawaii Region _ ~Empk>ymen! Agreement _ -t' Act~~_~ 
~-o632 __ .' _ ~ _, _____ ~ ____ .--1-- 150000 NA I 3/24/2009 : 3/23~~ill Healt~ Care Provide.~ I Hilo Medical Cent~_r _lIast Hawaii R~ion --tReuse number for phy _~iv~,. __ 

~_~-o72~_. __ l=~_ ~ ___ ~ ___ . ___ .+~ ____ ~lSoooo NA 1 8/1/201W:::=7/31/2012 I Goods, .Services & <=<>_ IHito Medical Cent~_. East Hawaii R~gsician Placement __ .~~"~ __ 
11-0473 : 0 ~ , 0 N~ 6/6/20111 6/5/2014 Goods,Services&Co ,HiloMedicalCenter East Hawaii Region _ JPhysidanRecrulter 'Active 
12-t:!201 _==1 --=~o -·==-.J~=_=-.~-------SO:OOOOr===IfA 1 --- 11/1/201IT='· 10/31/2016 I~_ease Agreem.!:nts- _ I HUo Medical Center . East Hawaii-~~rM;di~offi~-se--~ --~ive ~=-
11-0542 .. -=t=---~--.-¥.~-----: - 150000\ NA II 5/10/201~+-____ 5/9/20i2lG,?OdS,ServiceS&Co ~IoMedicclCenter _ Ea~tHaWajjR!!~=SkianUt~~ ___ ~~e __ _ 
1l-Q6~.___ __0_____' NA ____ =r=_ 0 I NA I 9/1/2010_.l------_8/31/20lilGoods, Services & CO_---.-JI:Iilo Medical ~==$st Hawaii Region ~~rantfro-"'~. __ i~iv_e ___ _ 

12-0225.. _~_,~ _____ ~-- 1_. ___ ~~75000' NA Ii 12/1/20111 -E~30/2~~~~s,~ervice~IHIIoMedicalcent_er_~ East Hawaii Region _ IStrategicPlanningC l~ctive_. __ 
~l-0070 __ -: ____ ~ ___ 'NA. ____ ~_ I 0 NA , _,1/3/2011~_~~/2/20~~s,Services~~ HiloMedicalCenter _ EastHawaHRegion IlinearAccelle~~ ___ [Active ._ 

~..Q320. ____ L. ___ ~ ___ fofh~_r ___ =t_ ._ ssoo<xc NA 12/17/2011,l _ 12/~1/2014 iHe~~hCareprovider ~eHoaC"'olaHamakua _ East Hawaii Reelon _~SPitalistServices ~~_ 
08-O~ _____ t--._9 ____ ~. _____ ' 01 NA ' 12/1/2007 i 6/30/2012 ,le~_~~Aere~.n~A lEast Hawaii Reeion ~leaseon45~~~~ __ 

OS-0955 ______ +-_. __ ~. ___ .I Oth~~. _~._~ ___ ~ NA \ 9/4/200lC---.2L~!201~~~rsion Cont~Hilo Medi~1 Center East Hawaii Region I Physician Employme~~ __ -+~_~lve __ _ 

09-o5S0 --.-L---~--_.5~_-~--l------- 22Soool NA ~~~Y20091 3/31/2012 Hea~hCareProvider iHlloMedlcalCenter lEast Hawaii Region -----rPart-timeneona~ ____ .Active ----l 
11-0226 I __ 0 __ ~ ____ ~. _ i 100000 I 11/12/2010 I 11/1~ __ ----.!3i31/208 fi.ea~h Ca,., Provide,--. : Hilo Medical Center ~ Hawaii Region ~F Long Term Care ' J Activ,,---- __ . 

09-D?~_8___ _ ~!J ____ ---lHourl!: __ ~_~ 29563' NA I g/1/200~ __ 6/30/2009IH.a~h Care Provider ~Hilo Medical Center ~ Hawaii Region 'Preceptor Services f __ ~ctive ___ . 

~9-OO3~_~=t=. ___ . __ 1. __ ~. ourly _____ 1 29563 6/30/2009, 7/1/2009! _~13O/2010 H~a~th Care pro~~~_.----ft;;Io Medical Cent~~st Hawaii Region Pre<eptor Services f . IAct~ ____ _ 
09..oo3S 2 <Hourly 1= 50000 6/30/2009! 7/1/2010 I 6/30/201~1~lthCareProvider.~J!i!!.0MedicaICenter lEast Hawaii Region PreceptorServicesf .. _~_~._ 
09-0038 .=--J= 3=:~iHOUrty=---t:-- 100000 6/7/2~--.2,f1L2010'~.-.- 6/30/2~.iiTH"a_iihCare~~·- 'HIIoMedicalCenter _ iEast Hawaii Region .P,.,ceptorServicesf ._ .. ~~ __ ~ 
ll~~ __ . 1 .~. __ ~~ __ .____ 0 NA ~ 12/18/~----.!3!.31/20~ilG~S.Se.~ices~~ HiloMedicalCenter :~astH~wailRegion IphYSiCianServlces: _ ,Act~~ ___ _ 

~~~ ____ ------r-__ o__ ! H?urly ~ __ -+-.' sooo .1. NA 1/21/2011 L. . 1/20/20~h Care Provider Hilo Medical Center ==r ~ast Hawaii Region 'I Order Set Developme,:, .1 Activcce=-___ --J 
l1-o~ __ ~ __ ..o. _ ~I\ ____ . 0 NA 12/14/2010 I 12/13/2011~s, Services & Co __ · Hilo Medical Center . East Hawaii Region OnCaIl OS-<;YN Physic __ . Active _~ 
l1-o2S8 ___ ----+-_ . ___ 1.-_~_~_. __ -~-x.... 100000 1 NA 12/14/2010 1 12/31/20121 Goods, Services & Co Hilo Medical Center . _ East Hawaii Region I OnCaIl OB-GYN PhYSi~~ __ 
11-{)530 -_L 0 -.--l~~ ; 100000, NA 4/12/2011 4/11/2012 Goods,Services&Co HitoMedkalCenter lE~stHawaiiReCion 10n--Ca1l Specialty Ph -------tActtve __ _ 

U-OO_~l _.~_+-_~~~o .~ __ iOth=:--~-----=--_t 850000) ~ ~7/18/2011i---7;3l/2~~~~lthCareprovider HiIoMedicaICenter--- ,E~stHawaiiReglon jPhYSiCianEmPloyment Active. -

~-o61~__ __ _ __ E ____ lN~ ___ .... 1 ____ 950000' 8/5/2010__ ?/1/2010, _.6/30/2013 HealthCareProvlder __ IHiJoMedicaI5::enter __ . EastHawaiiRegi"._n~~loyment-Medical _~e_~_~_, 
.!Q:?ti19 ___ ----l=- __ 0 _~~~~ __ ~ ___ ~50000 __ NA 8/1/2~ 7/31/20131 ~_ealth Care Pr~jder l Hilo Medical Center ___ .1 East ~awaii Region I Employment - General _ I Active _ 

10~~_ ~ _~ __ 1 ___ :=jOt her ___ ='. _~-E,SOOOO 4/12/2011 I ___ ~1/201~+- 7/31/20131 Health u~~_ Proviger I Hilo Med~cal Center " TEa;t Hawa~i Reg~On ~mp~rment .. General ~ct~e _. __ _ 
1l-{)~9~_~ __ ~_ _ ~ ______ t--_ 100000 ' NA , _12/19/201~1- _ ----.!3/31/2q12 Goods, Services & Co _ Hila MedICal Center East HawaII ReglOn PhYSICIan ServlCes_, ___ ~ I ActlVe __ _ 

11-{)2~__ __ ' ___ .~ ____ ~e! ____ L __ ,---.!~~~1/4/2~J_,_~~1/20~~2/31/20111 H~alth Care P~v.~ Hilo Medical Center \ East Hawaii Region ~n call anesthesia_p ____ +~ctive-~--. 

.1.1-o234 ___ .-T ... ......1 _.- I o~----i:-- lSSooo ·1 12/17/2010 I 12/17/2010 1. __ .12/31/2011 I Hea.'th Care Provi""'-_ I Hilo Medical Center I East Hawaii Region ~~II Physiclan_, ___ ~. . Activ,,-. __ 

10-0422 __ --r:::--__ ~ _ IHourly_ __ _ _ __ 100000 . __ 4/6/2010 , __ ~lS/20~-r--__ 4/1S/20~_~alth Care Provider -.J.Hilo Medlcal_ Cente_r __ =! East Hawaii Region ___ : OB/GYN On-caIiServi __ .J6iive ._. __ . 
10-0422 I 1 I Hourly I 200000 I 4/6/2010 I 4/1S/2011 I 4/14/2012 I Hea~h Care Provider I Hilo Medical Center I East Hawaii Region OB/GYN On-call Servi I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Total Cont Amount Contract Type Deser Facility Org Unit Deser Description Contract State 

Hourly 200000 4/15/2012 ~eahh Care Provider ~Ia Medical Center East HawaII Region OB/GYN On-DIII Servl Active 

10:0374 _~~_ ~_~_NA~~--+_ _ 90000.~/2010 t--- ~1/2010 ~=- 3/31/2011 He .. hhCareProvlder HlloMedlcaICente~~- East HawaII RegIOn IPedlatnco;;:c;,~-·~ct;';---·-
l,C):0374 ___ +_ ....J_~_. ~ ______ L_~ __ 180000 I _8/12/2011 ~ __ 4/1/2010 I 3/31/20iilHealth_Care Provider I Hilo Medical Cent",------ :=Jt.st HawaII Region Pediatric On-DII~~_ ---¥ctive __ ~ 
10-{)375 0 t' NA I 90000 1 3/30/2010 =1 4/1/2010 3/31/2011 [Health Care Pnovlder Hila Medical Center 1 East Hawaii Region ]'idlatnc On-DIII Ph 1ctive 
10-0375 ~---=1-~ ----1 -- w:-- - I - --1-80000r------3/28/2011 :i~--- 4/1/2011 I 3/31/2012 Heahh Care Provld;;---thla Medical Center lE;;;Hawall Region - [pediatric On-DIII Ph 1 ActIVe ~-----
~-o236 ~-+~_- 0 -~-=l0ther -:..-= I-------=:------ lS~ __ ~_ - 10/31/2010 I 12/31/2011I He;hhCare!'novlder ~Medlc~ --BHaWaIiRegIOn~ An~~~-----~= 
08-()489 0 ----tQ!her 100000 NA ----.l 12/14/2007 12/13/2008 Health Care Provider Hilo Medical Center ~st Hawau Region I PhYSICian On call Se ~tlVe 
OS-D489 ~~~ l~~~urlY --==1==- 26OOOQ~1/26/2008 t=-U7i472OO8t-i 12l13/2009JH~atthCareProvide~_ ~Med~ICen!~ --=~EastH-;;~RegIO~ ~yslclanoncaUSe=-- IActive-=--

08-0489 2 I Hourly -----l---- 210000 10/13/2009 + 12/14/2008 12/13/2010 'Heahh Care Pnovlder Hila MedlCOl Center ------+ East HawaII RegIOn 1 Physician On call Se EitlVe 

OS-D489 __ ~ =1 =~ 3 =~ HouriV =-~=- 1800001 10/13/2009 10/13/2009 ( 12/31/2011 galth Care Provider I Hllo MedICal Centes.r East HawaII Region l~hvs,c,~n On call Se _~~~tlVe ---=-_ 
l1-o2~ ___ _ __ O_~ _____ --------1 _________ ~____.!'A --t 12/27/2010 1 12/28/2011 iGoodS, Servlce~~ Hila MedICal C.nter East HawaII Region ___ Fluoroscopy and Rad'---- ____ IActfV~ __ 
11-0317 --r----- 0 ~A__ 01 NA L 12/3/2010 12/2/2011 Goods, Services & Co Hila Medical Center East HawaII Region RadlOglOlphy-Fluorosc ~ive 
~~316 =_ r=-=- 0 =.~-= _=J -~ 200000 ~_ ~~--=l-________ YY20121 _12/31f20121H';~"hD'-;:;p';vider TH,k;M~alC;;;:;;-er_ E'~liawaIiRegIO~~ RadlologyServlces ~ ,~-~ 
1l"()274 __ ~ __ 1 ___ 0_ I HOU~ __ -1--- _ 200000 I ____ ~~_ + 1/1/2011 12/31/2011 I Health Care Poovlder ----Jf:i'.k> MedICal Cent.r __ ~ ~H.wall Reglo-,,- ~ -----JIladlologlc Servlc.s -----t Active 
11-0132 ==1 0 -------rNA I 12~ NA 11/1/2010 I 10/31/2011 Goods,ServlCes&Co IHiioMedtcalCenter ~HaWattReglon ITranscnptlOnSvcs. lActrve 

~1-o634 ~ D __ =-1NA =~----=--t---- ~~-~-l==----- 5/9/2011 5/8/201G~~ces&Co IHuoMed,ca'cente~_--=-- EastH~...!tIReglon ==m~learMedlClnePha _ I~--
11-0254 1 0 ~ 490000 1 NA 3/1/2011 [ 2/28/2012 Goods, Services & Co NA :-]SYstem Wide Ground ambul.nce ALS ActIVe 
09-oS21:-- _~~~ 0 _ N.< ____ =-t==- 247970r~A----1 2/28/2009

1 

2/27/20~oodS, Se~lces & Co - ~M;dIC~';';;:--~ tEast Hawaii R.glon ~ 1fum Dual PM Agre.me ~_ 
11-{)331 _____ ~ __ ~ __ jNA __ ---------t----- __ 125000 I __ N~ I 1/4/2011 1/3/2012 I Goods, ~rvices & Co ~Htfo Medical Center E~st HawaH Reglon __ iSecured Storage Serv I Actrve _ 
10-0044 L 0 NA ___ ..L.--. S3000 NA 9/15/2009 9/14/2010 Goods, ServICes & Co 1 Hila Medical Center ~st HawaII Region -=t Car,holrt. Purchase I ActIVe 

10-0044 _~=~=t----1----~NA -=--t--= 53ooot ___ -------w;---- __ ~S/2010 9/14/2011 I Goods, Servlces-& Co ~lloMedlCalCenter IEa;tHawallReglon CardlolrtePurchas~------~---
l0-D044 2 NA 106000 NA 9/~~ 9/14/2012 Goods, Services & Co IHlla Medical Center East Hawau Region ICard/Ollte Purchase ~e 
.1;0-0078 ~_ -+ ~ __ o _____ ~~ ---=~l 27000 1 NA ==----------WZ9j200g 8/31/2012 1 Goods, SelVlCes & Co -]ffik,M;d~cal Center -~= [East Hawa~, R.glon -~nual Radiation Saf Activo = 
.ID-007.s.---. _ _ __ 2....____ NA~ _____ =1=~ _ 32200r ____ ~---+--- ~~ 4/28/201iL==8/31/2012 T Goods, ~ServlCes & Co I Hila M.dlcal Cent.r I~ H~all R.glO.."...... Annual Radiation Saf I ActIVe __ 

09-0378 I 0 NA ~ NA 1 1/1g 12/31/2009};oods,SelVlCes&Co Hila Medical Center ~HawaliReglon IRadiatlonSafetyOff ~ 
~-o378 ~--t=- 1 :=@ ____ +--~_ 57000

t 
___ N_A _____ +--- ~/2Olo __ 12/31/2010 I Goods, SeIVIC.S /!<~~=E'la Medical Center ~=-IEast HawaII Region ~ __ .l~adlatlOn Safety Off E 

09-0378 2 NA 57000 NA 1/1/2011 1 12/31/2011 ,Goods, SelVlCes & Co [Hila MedICal Cent.r 1E.rt HawaII Region ~dlation Safety Off ActIVe 
09-0378 =_=+= ---3- - 1tA---~~ 75000 I ~-~--+ -- 1/1/201n--- 12/31/2012 ! Goods, SelVlces & Co Hila MedICal Cent.r lfSt HawaII Region I Radiation Safety Off __ -----j Active __ ___ 

g-GOO6 ___ ----l---- ____ ..'l.... __ ~ J 80000 __ ~------+---- 10/1!72OUT 10/16/2012 I Goods, ServICes & Co I Htfo Medical Center _ i East H~ R~_ Asbestos mitleat~ t Actrve~ __ _ 
1()..()270 I 0 INA =4 NA I 1/1/2010 12/31/201OT lease Agreements HIla MedICal Center East HawaiI Region I Lease Agreement for ActIVe 

10-0270 --=----------l----- 1 - ~-------+~ -==-~==~-_~ NA =-j_~-W2ollt 12/31/2011 Leas. Agre.ments ~ Medical Center _ ~'!.tiawall Region j*ase Agreement for - IActive _-
10-0068 0: NA \ .E.L--- NA 9/1/20091 8/31/2011 Goods, ServICes & Co Kau Hospital lEast Hawaii R.glon Rental of 02 Concent ~ctlVe 
~-{)058~===+= __ ~0 _______ ~_==-+-__ 34°OOil-~- NA-=1~ ~/2009 8/15/2~Good~ServlCeS&~ HIIo~nter - ~HaWaHReglo~~~BestNomosServ,c_._A ___ JActrve ---I 
~O:OOS8 ~ _____ +-------1-- INA___ _ ~ ____ ~--------+-----_~ 8/16@ffS/lS/2011GoodS,S.IVIC.S&CoHlloMedlcaICenter_ [East HawaII RegIOn ~stNomosServlceA IActive~_~ ____ 
10-0058 2 INA ~-~---=-t __ 99000 I ____ N~ ___ ~ 8/16/2010 8/15/20121 Goods, ServIces & Co Hllo MedICal Cent:.:~ ~ East HawaII Region Best Nomos ServICe A ActIVe I 
~0-{)624 ~~_~----+-____ O __ ~~_------------l--_~ .__ 86000 : ~N~-i 10/11/2010 1 10/10/20131 Goods, Services & Co =rm:: _._ ~e", Wid. _ I ~rvic. and Maintena 1 ActlV. 
~63 ______ ---L.-__ 0_~_~~ __ ~_~ I, _~ __ 2000001 NA. 9/10/20091 9/9/20~Servlces&Co IHiIaMedlcaICenter ___ IEastHawaiiRe~CTScannerSvstemMa IAct~ve _ 

9?-l1S0 _~ ___ ~ I _____ o ___ ~ INN_AA _________ ---+ ______ 38603.S I ---~-.t---- 6/16/2006 6/15/2007IConversionContracts ~Medical~ ~.!HawajjRe~_ !PhlllipsEquipmentM :A~_ 
08-1150 +-_1 ______ ~---~-(-. 84094.S8I NA -+---- 6/16/2007 i 5/15/2008 Conversion Contra~cts..--..._~ Med~ Center __ ~st Hawaii Region Phillips Equipment M ~ ___ _ 
08-~150 ~~__ _ 2 INA _ 1-___ 120094~~ ____ .~~_~ ____ 6/16/20081 _____ 5/1S/200S!ConversionContracts Hila Medical Center ~ E;!.'t Hawaii Region Phillips Equipment M IActive 

08-1150 , ______ L ___ .3 INA I ____ . __ ln~, ~ __ ~_+-__ ~ 6/16/20091 6/15/~010 Conversion_.contract~ I Hilo MedK:a1 Cente~_ ~st Ha!-'aii Re~~_. I Phillips Equipment M!,~ 
08-1150 ____ I 4 INA _ r __ ~~ NA , 6/16/2009 ' 6/15/26fot Conversion Contracts _~ Medical Center . __ . I East H~_waii ~egjon _ : Phjllip~EqUipment_~ _____ ~~ __ _ 

~:l1S0 _._ ~. ___ 5___ : O~her . ___ . =+=_.~~13.~1-____ N~=T___ 6/16/2@9/15/2010IConversi-:nContracts ! Hilo Medical Center ___ 1 Ea~_Haw~ii Reej~~ _~IlPS Equ!pme~_.. . Active __ 

9~-115~__ J ____ 6_ . IOther __ --+-___ ~S10001 __ ~ __ . _._ 6/16/2009) 10/31/2014 i ConversionCo!ltracts_ IHiioMedicalCenter __ ~~HaWiiliiReg!on I Phillips Equipment M iActlve .. ~_ 
11-{)613 I °m ____ ~~-~-.. +---. ___ ~.34000 1 ___ NA , 4/21/2011 3/20/2012 I Goods, Services & Co =JillIO Medical Cent.'..__ I East Hawaii Region ,Imagina Equipment Ma Active 
08..{}701 0 INA +- 8500 ' NA ~ 12/23/2005 12/22/2010 : Conversion Contracts Hilo Medical Center ,East Hawaii RegIon Hardware/software s~_~ 

~~..Q701_==X_~_ 1 _ INA =-~.-==-=--27000 1- __ NA __ ~ I '~~/22/~010 I _ 12/22/20~~ersion Contracts· _iHI~~~--=EHa~aii Re!ion __ - 'Hardware/software s~~ -= 
~8-{)~~ __ " .------+-____ 0~_=tf~ _______ -1 _________ 37SSOO \ ~~~ 7/2S/200FC 7/24/201~~nversion Contracts Hale Hoi{~ola Hamakua _ I EastHawaii R.gion . ----t.fpgrade for uhrasou I Active_

n 
____ 

£8-{l6S_~_. _ __l 0 NA I __ ~_3~ __ N_A____ '. 7/25/2005 I _ 7/24/2010 I Conversion Con!~ale Ho.l€"'ola H.ma~ .. ~ Hawaii ~egion._Iupgrade for uhras""---__ Active __ . ____ 

Q?-D681 __ .. -+ __ ~ ___ ~_. ___ ~~ ___ ==t---_~._. 43S~ __ ~~_~. 7 /2S/2ooJJ== 9~lS/2010 Conversion Contracts ~ I Hila Medical C.nter . ----J.E.ast Hawaii Regi",,---~.. I Amend compensation & ~ ~ __ 
08-0681 _____ ,' ___ } ,NA ---+-----____ 435000 I _____ ~ _ _+--~25/200S, ~5/2010 IC~n~ersion Contracts ,Hilo Medical ~nter ____ lEas~,Hawaii Region IAmend co~pensatlon & _ ~.ctive ~_ ~ 

08-0681 .. ____ J==_3 ___ ~~.----, _ I _____ ~65000~._~_N_A__ ,~~ 9/15/20101 9/14/2011IConv.rsion Contracts ~dlcal Ce~_ ~ Hawaii R.gion ~~ compensation & Active 

08"()~~ ______ ~ _____ ~ __ ~A _____ .. __ T--- 465000 I ____ N_A ___ ~ __ 9/15/2010 , 9/14/2011 IConve~~ Cont~. i H~1o Medical Center _,~~~ Hawaii Regio~__ IAmend compensation & Active 

08-0681 ____ _ < __ 3~ ________ ~ 1 N, _~ ___ ----------+ . ____ . 46S~ NA I .~15/2~ 9/14/2011 I Conversion Contracts ~ilO Medical ':.nt.':.--.....~ .. foast Hawaii Region ~ound #02KHRS # ~ Act"'!.---.~_ 
~ll-06a1....--._~_ -----r--------------.2_~ ----J~--~---+---- 465000 ! ~ NA . _ 9/15/2010 9/14/2011 . Co~version Contracts J~o Medical Ce~~_ .. i East Hawaii Regio"----~ I Uhrasound #02KHR8 # _ Act-"'!.... __ _ 
08-0681 -----r- 4 INA 1 5077541 NA ------j- 9/15/2010 1 9/14/20121Conversion Contracts I Hila Medical Center ~t Hawaii Region !ultrasound #02KHR8 # ~tlVe 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No PrO!: 10 SUpplement No Rnandal Type Total Cant Amount Signature Date Start Dat. Contract Type Oeser Faell/tv erg Unit Oeser DescrIption Contract State 

()1I"!lGBl __ .----. j~ ~_ NA~ ____ : . 507754, NA ~L-. 9/15/201~ 9/14/2012 ConversionContract_s_1HiioMedicaICenter East HawaII Region [Ultrasound#02K~~ __ Active ~ 
2..9-!J~ ____ + _~_O~_ N~ .. __ . I __ ~ 18955~ __ ~J~~ __ 6/23/2009. 6/22/2011 ,Goods,Services&~ INA ISystem.l"~ _~_SCOPYEqulpmen_t~ =l-~ 
09-0664 _____ I __ . _~_~_~~ ____ -t ____ . _555194.22 NA I 6/23/2009! 6/22/20121GoodS, ServlCes~_ ---l-~ ~~ ~_ ~yste~ Wide _~ IEn~oscopv EqUipment _-----+--A:~tlVe __ 
10-0440 ! 0 ___ .~ += 12S984.2~ NA 8/2/2010 . 8/1/2013 Goods, ServICes & Co INA [System Wkie I$;rvlCe and support __ ~tlVe 
1O"{)2~·~-·--'--·~0-·~---· INA --~--'--., . 3879301 NA ± 11/15/20091 11/14/2012 !Goods,Se-;;"CeS&Co==+HIIoM~dlCaICenter ~HaWa"Reglo~:=:=g'lverFlxedsupport -~--- ~fV;- ---
~O-{)i26_-.~t=. 1.. 1NA--=~T= __ 387930 ~~'W;----. 1/20/2010' 1/19/2013 Goods,Serv~ces&Co~B,~,~e! _____ ~~waIlR .. glOn- ~erFlxedSupport~-- IActlve~--
~l-009~~ __ . ___ ~ ___ -O~~-E--~- I_~_. __ ... 475000 NA __ +_~~9/1/2010 1 ____ --..s!31/2013 Goods, Services & Co I H~o Medical Cente'==iEast Hawaii Region - .. f Scanner Maintena~ctlVe 
08-0650 . ~_ +~ __ ~___ NA _~____ 0 I NA ~___ 2/28/2005 2/27/2009 Conversion C:>ntracts --THH~ Medical Center , East HawaII Region " Service & Support Nu _~~ 
Q8-06S~ ___ ~ __ . I ._.~_.~~~.' ~~_.~~-L~ __ ~OO8: ~~NA 'I. 2/28/2005 I 2/27/2011 + Conversion Contracts -.. 1 Hilo Medical Center [East Hawa;' Rellion_~/ce ~ Suppo_~. -----tctive 

~2-o3~~_ -.~l--.~ _o~=$~_~~_.+_~~_.~oo()()[ NA I. 12/28/2011 12127/2014rGoods,~rvices&Co ,HiloMedlcalCenter ~HawaIiReglo-" IBIOM~EqUlpmentse_r~ __ ,ActIVe 

10-{)337 -1- 0 : NA 310001 NA =t 2/9/~ 2/8/2011 Goods, Services & Co ~ Medical Center ~st Hawaii Region Fetal Monrtonng Sys ._(ActlVe 

~-{)337 __ -=--+_ --l~-15---==t--=-- 60015.821 .. --w;- -~2i9I~ 2/21/3,012 G_oods, ~erv;;;e,-& Co --:.~~ Med/ca~ _ ~fiawall Region ( .. ~ Monrt"."ng Sys __ ~;;,;-~ 
10-0210 _ .. _ .. ,~ __ ._~O_ . :.NA .. ~~ [ __ ~ __ ~~._ 0 NA I 12/30/20081 .-.3L~8/2§pre-CMSystem~_ IHIJoMedlcalcenter lEast Hawau Region PulseOxlm~trySu~~_ ~~_ 
10-{)210 ._ .'+=. _~_1_. __ INA.~ _-I--_~~. -or-~_~.+ 11/30/2009 2/28/20131Pre-CMSystell1~ __ ~~edlCal~1RHawaIIRegIOn =VuUlse Oximetry Suppl _~~ 
10-{)485 ' 0 rNA -1_ SOOOOT6! NA , 4/1/2~ 3/31/2015 !Goods,ServiceS&Co IHIIo MedICal Center East Hawaii RegIOn CAOstreamSelVlCean [ActIVe 

10-0485 .. _.~-+=~-. o==lNA ___ ---+. .. SoOOo·16 r--N-A~--t-- 4/1/2~ _ ~1/201S Goods, Servic'-s& Co ._._ ~~edlCal Center I East Hawaii Region ICADstream ServlCe~ _-----0-ct~_ =-
1l-{)014 I 0 NA j 0 NA [ 10/1/2010 : 9/30/2013!GPO Contracts [Hlio Medical Center ! Mukl-Reglo"-_~~ HMC SCD Ucense Agre_.~",,-,,--- __ _ 

ll-0614_--=---::-~lm .. ..1.....-==-i§= .. ~-~ -=-:-~ NA l--~Y~~~. 4/30/3.~OContracts ._. ll-t!i0MedicalCenter Mult~Reglon ~MC5CDlicenseAgr"----_ .. ~~_._~ 
~-0Q9~. " ____ . i __ ._~ ___ O~_ NA~ ____ -1= _"~__ 50000 NA I 10/20/2009 \ 10/19/2012) Goods, Serv~es & §=1 Mau~ Memo~al Medica Maul Reg~On I GNYHA.V~ntu~s} ~nc __ ~ __ .~~.~ __ 

~-:O293 ~ ____ =r ______ O~_----tNA______ _ i __ ~_. __ 50000 ! NA l=== 11/20/2oo8! 11/19/2009 ,Goods,--Services & Co __ .. MaUl Memonal Medica Maul RegIOn TranscnptlOn Se"0_c ~_ I ~~ ___ . _ 
09-9~ ____ . 1 _. ___ ~~_---ti';;_. NA ~~.-~r--. 100000 , NA ~ 11/20/20081 _.11/19/2010 Goods, Services & ~iraui Memo,;;,1 Medica Maui Region Transcription Servic _'_.3ctive ._ 
09.(1293 ____ _ __~_2_.~_. NA ~~_ . _____ 150000 NA I 11/20/2008 11/19/2011 Goods,Service~.!~ __ ,MaUlMemorlalMedrca iMaUiReglon _ )TrarucnptJOnServ!~~ __ ._ ~c~ " __ 09-{)29~_~.~F~ 3 ~ 1=. --3..d NA I 11/20/2008 11/19/2012IGoods,ServiceS&.~ [Maul Memorial Medica IMaulRegion ~."'~rvic __ .. 1tc.Ac~e_~-.-
11-{)S38 I 0 'NA . 35~ NA I 6/~ 6/14/2012 Goods,Services&Co "lMaui Memorial Medica ,MauiReglon Record Storage Active 

:IT-{)538=~=_-::I-=~ .1=~~=- ==:+-=---=- 550000 NA 6/15/2011 i 6/14/2013 Goods, Services & Co. . ! Maui Memorial Medic~-aUI Region _~ecord Storage ~~-_ I Active .-~~-... 

09-0278 + 0 ~ : 1~ NA I 11/20/~ 11/19/2009 Goods, Services & Co Maui Memorial Medica 'Maui Region ----J:':ranscriptlon ·Inlr Active 
~9-{)278 .::::-..::::::...--=-- i __ ~_=-:~-T=-==--~- NA 11/20/~lW/2Olo~s,Services&co -=1ffiuiMemOriaIMedica~MaUiRegl;;;;--TranSCriPt;;'n'lnfr -~ IActive_ 

09-{)278 ~ 2 _.~ --r 4750001 NA I 11/20/2008 1 11/19/2011 Goods,Services&Co .MauiMemorialMedica IMauiReglon Transcrlptlon·lnfr Active 
09-0278 -=-.~ 1_· 3 -----l~. NN~~:==:+· _=----.::.:_. 475000 NA 11/20/2008 - 11/19/2012 Goods,.Services.& Co -::-: !Mauir",emOrial Medica Maui Region Tr.nscriptlon 'Infr .. ~~------rActive~=. 
08-{)S88 L 0 ~her 120000 i NA , 2/23/2oo!t= 2/22/2009 Health Care Provider ,NA i Maui Region Clin Labs· LCH Rele '!Active 

Q.8-{)S88=_ -l=-= 1 - .. JC)ther ,1. - ~-32OOOOt .. --~Cl . 2/23/2008. ----vn/2010T~re pr;~i-':i~r~____ I Maul Regio-;;--~- CII~~LCH Rele --- £-;---
09-{)68S I 1E 1370000 1 NA ±=-= 10/1/2009 11/6/2013 Goods, Services & Co 'NA _~ __ ~~_.. I System Wkie __ ~ __ . Im.glng Malnt_ Servl ___ Active~~_ 
1O-{)513 .. - J:::-O-~~ NA -~~ --r--- 105935.03 NA 8/2/2010 8/11/2013!GPOContracts ·--:--rNA ~~__ 'SystemWide !servlCe_.ndsu~~_IActlVe_~ __ 

10-{)513 ---.l 1 ==iNA I 108726.65' NA . 8/2/2~*i= 8/1/2013 GPO Contracts iNA System Wide ServICe and support ActIVe 
I!:e339~~=-_ l-~ ______ -o . N-A--==-T~ .. ~_~ NA=+ 3/15/2011 ~~3/14/2012 !G~~~~. IMa~i-MemorlaIMedlca MaUiReg~--~-=tfiemens-Servkeco -' F,ctive ----~-.. 

12-o~~ ~ ___ + ___ ~O~_ ~~~ __ r-_~ 18000. _~~NA ~ ,J/22/2011! 9/21/2012,Goods,Services.&Co _,MauIMemorlaIMedica !MauiReglon ~RAOinloSy"'ems'Oi '-E":!'~-
~~~_.~~~~~O ___ ~A. ~ 2650001 NA += 1/27/2011. 1/26/2014IGoods,ServiceS&Co I MaUl Memonal Medica .MaulReglon IKariStro,LrthotriP _ .. ActlVe~~ __ 

09..{)177 _ _ +~~~"~_A______ __SOOOOO I NA ~ 10/15/2OO8! _10/14/2014 Goods, Services & Co Maui Memorial Medica Maui Region I Siemens • OEM Mai~_j~IVe~~ __ .. 

~-{)Q42 __ -~---~---l~ __ I~ __ . 20000 NA ----j--~ 9/1/2011 , . 8/31/2012IGoodS, ServICes & C~UI Memorial MedlC~ MaUl RegIOn ~~ Silver Re~v"'Y...~~~ Actlv_e~~ __ 

.~1"'()738 ~ _____ .. 1--. __ O ___ --+~ __ ~__ ---r-__ S8019t NA ~t-- 11/1/2011 I 10/31/2016 I Goods, ServICes & Co 1 MaUl Memon.1 Medica ~aUl Region . Siemens Maintenance. . .1 Active .. _~_.--
12-{)101 , 0 ----1 NA ~ 390140 NA ! 9/10/2012 9/9/2016IGoods, ServICes & Co MaUl Memorial Medica ,Maul Region Philips· Cathlab Sy Active 

U-{)19~-==_l=: 0 -----l~ _-=--t-:.-=-__ --.2~ NA • 1V4/2011+--- 11/3/2012 ,Goods, ServICes & Co: I Ma~ Memonal Medica I MaUl Reglo."~_-~aii Pacific X.Ray=--':_ Active._-. 
l1.04~ _ __ __~~~_~_ .~ ___ ---r-.. ____ 152000 NA 1 4[1/20111~_ 3/31/2012 I Goods, Services & Co.. MaUIM.morial Medica M.UI Reglon~~__ Philips - ServICe Co .~_. ___ ~~_ 
11-0483 ~_I_O_ .INA ~~I ____ 1520001 NA 4/1/20111 3/31/2Q.12 Goods,Serv.ices&u,.. MauiMemori.IMedica _~RegiOn ~"ps.ServiceCo rct/ve _ 

11.Q2~ ~_ r-- ~O_ _ ~_ ~_~ 7500 NA I 11/7/2010 , 11/6/2011 'Goods, Service~~~_ .Maul Memorial Medica ,Maul Resion . ____ + P-",h~l~ps - Pract~ Co Act~_e~_ 
l1-o24~ __ + _O~_~~~~_~_ 75001 NA 11/7/2010 ,GO<><!s,Services&Co _ 'MaUlMemon'IMed~cQau~Rei~on 'Phlhps.pract~xCo~_~~_e __ 
_ g:~2~~ _ ___ ~l ___ J~ ~~ ~~_!..5000 NA 11/7/2010 _----.!.Y6/2012 Goods, ~rvices & <:.~emorial Medial ; MaUl Region =Jb.1I1PS - Practtx Co __ ~ __ . _~ IACtl~~~ __ 

11-{}~~_ ~_I ~1 ~_~~ __ ~~ -L-----~~~OOO I _~_N~_~! 11/7/2010 I 11/6/2012 Goods, Services & Co _' Maui Memorial Medica 1 Maui Region __ ~~~~ctlx Co~ __ ~_e~~ 
12--0003 t-__ ~o _ Other 1 __ 2~_N~ ~C- 7/1/20tt=_ 6/30/2012 I Heafth Care Provider ~emorialMedlCa MilulReglon IHawilllResidencyPro ~ctlVe __ 

.!.!:9. _~_~.~ ~~~O __ --+. !:i0urly ____ .:.:-r-~~_ .. ~_-=:~~~_~_.~-_-. 5/3/20111 5/2/2012 HealthCareProvlder tKohalaHospital ~ ___ ~~eglon_ I Res.rved _~~ ___ JActfVe ~_._ 
~-{)4~._~_1~_. ~O~.----1r;-A~~~--t~-.~~~ NA I 4/1/2010 3/31/2011IGood~, SelVl:"s & Co_ ~ Hospital ~ __ We'" HawaII RegIOn Delet.d:"see 11~ ~--"----~_ 
1l-{)572..._ .--t·~- _._0 __ INA~~ ___ ~ ___ . 24137 1 NA 6/1/2011 8/30/201~s,SelVlCes&Co KohalaHospltal twest HawaII Region INurseCaJIupgrade ~_~ctlVe~_ 
12-{)~__ 0 ==fiA~~ __ ~_ I_~_ .. _~~~_~_N~~_+- 11/1/20111 10/31/2012

I

Goods,ServlCes&Co ~Hosp~al ,West Hawaii RegIOn .2&MSelVlCesl."~_ ~_ A~ ___ . 
11-{)616 =-t== 0 . NA . 1 97890 I NA . 6/1/2011 I 5/31/2012 Goods, ServICes & Co [Kohala Hosprtal [ West HawaII RegIOn 1 Kohala OccupatlO~_ =FctlVe_ 

12-{)i.66--=---=-_ _ -..Cl.-=-h:..:....~---=--l- -.. ~- 0, NA ==t=:: 12/1/2011 - 11/30/2012 JLease Agreements ~_IKohalaHosPlta'--~_~tHawaIIReglO"-- KohalaHosprtalCott ~_ (ctlVe 
11"'()S47 t-- 0 I Hourly I 876000 I NA ' 8/1/20111 7/31/2012 I Health Care PrOVider 1 Kohala Hospital I West Hawaii Region I Emergency Department ActIVe 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Signature Date I Start Date End Date Contract Type Deser I Facility Or, UnIt Dew DescriptIon I Contract State 

08-1133 ~ ---1- ~~ ___ --.lHour:IY.. ___ I 790000 L- NA '_ ~8/1/2008 I 7/31/2009 ~akh Care Provider I Kohala Hosprtal [West Hawa" Region I Kohala ED PhYSIcian I Active 

08-113~ ___ -t- __ 1__ I HourL __ I 1580000 I NA =t=-_-=_ 8/1/20091 _ _]131/2010 Hearth Care pro~~~hala Hospital __ ~ _ 1 West Hawa" Reg[on IAmendment for KOhala_=-l~~e =-=_ 

08-1133__ _ --+ __ 2 =-1EOUr1y --+_~_ ~~_ NA __ -------+-----_ 8/1/2~~ __ 7131/2011 I Health Care PrOVider ~hala Hospital ___ ~st H~ ~1~~Amendment for Koh~ __ -JActlv~ __ _ 

08-1133 ____ ---1 __ ~ _ tO~~----t-~~-~~ I ~_----+---- 8/1/2011
1 

_-.Jil2/20l21 Health Care ProvIder I Kohala Hospital I West HawaII ReglO~ ! Amendmen~r Koha~ _ ~ctlVe __ _ 
10..(1647 ~ 0 ~A 52311 231= NA 3/1/2011 9/30/2011 Goods, Services & Co ~ala Hospital J West HawaII Region Floor tIle removal a ~tlVe 
l2-OO3s~-~ +-~ 0---=.J!'0 --=- ~~--1Os6O t=---- NA -:......::::r=~ 9/1/2011 I _~ 2/i9/20i2F~~ ~ 1 Kohala Hospital --- 1 w.;tHawa" Region Kohala General Contr --~~- Act-;; ~~-
10-0099 ----t __ O~ ~ ~ ~_ -+_~ ___ ~ NA 1 1/1/20~ 12/31/2010 'I Goods, ServiceS &Co 1 Koha[a Hospkal West HawaII RegIOn Medical PhyslClStss JActlVe 

~~ ~~ 1 ___ ~ __ ..J"~ _~ _~~~_ NA t 1/1/2010 I 12/31/2011 Goods, Services & Co Kohala Hospital Iw~st HawaII RegIOn ~edlCa[ PhYSICISts s ~ I AcliVe __ --

12-0043 I __ 0 ____ INA __ ~--C----~!t_-~- __ ~_~/31/2011~s,ServlCes&CO _~HOSPital __ §st Hawau RegIOn Appr.iIIsaIService~ ___ ~~ __ _ 

11-{)4~_------l-_~ ....c>..._~ ~ __ [ 5000 I NA L-_31/20111 ~-.3.I39/20~ Goods, ServICes & Co 1 Kohala Hospkal --+ West Haw~eglon ~J!-I.RVIEl".lrnaJ:lng Soft"'... ~IV.!..... 
11..Q49O _-t-_~ __ lNA ---+ 0 1 NA +-- 4/6/2011 1 _4/S/~E+speclallled NA iWest HawaII Region _lwoundCare~nagemen )ActlVe I 
11-0631 I 0 NA 01 NA ' 6/1/20111 5/31/2016 I SpecialIZed I NA West HaWaii Region 15age Products Inc H ~ctl\le 
.1.1.-0576 --=.----=r: - 0 ~-=- ~A --=----T...:..... ___ 944~~~ t=---6/1/2011.L ~ 5/31/2012IG~~~S;C;;-iKona Community Hospi ~Hawall Region MlCromedex Drug Re~ ~ IActl\le ~ 
11-0387 __ ~ _.<J... _ N.A.......__ ::::r 0t--._ NA =-r 2/1/~ 12/31/2011 SpeCialized ~_~ ~HawaliReglOn ProtonlXHosprtalDI -:::::::k.~-
~...Q22S _~ __ 0_ ~ont~--+_ ~ __ 705418 I _ NA +-- 3/10/2006 12/7/2013IConverSlon Contracts _~ona Community Hosp/ ~est HawaII Region ~esson Pharmacy Sy _ I Actlve __ _ 
08-0225 I 1 I Monthly 70S4LBr NA 3/10/2006 I 3/9/2014 ConversIOn Contracts Kona Community Hospi I West HawaII Region I McKesson Pharmacy Sy ~tlVe 
10-o5S1 __ -==- -+ =- 0 -=~lNA-===L - --4-_~ __ --1~ __ ~1201Q INA - _ !GoodS, ServICes & Co 1 Kona Community Hosp! 'I West HawaII Regton iP~acy Partlclpato _ IActlYe ~~~ 
qg..()QO~ __ +- __ ~ __ ~ I 0

1 

NA I 11/5/2008 INA __ ~_IGoods,Servtces&c~naCommunttyHoSP! WestHawa~~--LCaremarkPharmacy~ ~~ __ _ 
O9-On2 0 INA ---+---- 0 NA I 5/1/2009 3/31/2012

I
Goods,ServlCes&co iKona Community Hosp' ~stHawaHRegJOn !GEasSlgnmentagreem --+Actrv_e ___ --l 

10-0504 -=-=l=-'=-.E.. ~~r _ I ~ 95iF NA I 5/1/20101 -4/30/2011 Goods,Servlces&Co 'IKon. Communky Hospi -IWeS~RegIOn 15terradNxSi~--:::::"" IAct;"e~_~ 
10-o5~ --t--- 1___ NA_ ~_ ~~ NA L~ ~1/2010 ~_~/~GoodS, Services & Co Kona Community Hosp! 1 West HawaII Region ISterrad NX Sten~_ .----JAct~_ 
NA I 0 F + 20000

1 
NA --+- 1/13/2011 6/30/20~oods,Servlces&Co I Kona Community Hospi West Hawau Regton ,Test Contract ~ctlve 

10-064-9----t __ 0 __ ~ ~~_ _ 6000Q NA 1 7/15/2010 I --=- 6/30/2011 ~s,~SelVlCes & Co IKona CommuOlty Hospi ~st Hawau Region ~~lizers!...~~e~ __ -=- ~lYe ~~ 
~~~ __ ----.!___ NA I 99441STI= NA 7/15/2010 J--_ 6/30/2012 I Goods, Se~~ Kona Communrty Hospi ~ Haw~~ Region SterilIZers, wash~ ___ IActtve __ ~_ 
10-0342 .+_ ~ .. ....<>. __ J NA . _I 15000 I . NA =L-- 4/16/2010' __ ._4/15/2011 GPO Contracts Kono Community Hospl I West Hawaii Region Maintenace for Kodak ___ ~J Active ~ 
10-o34~__ : ____ 1 I NA I 29041.35 \ _~ __ -+ __ ._ 4/16/2010 t 4/15/2012 GPO Contracts Kona Community Hospl West Hawaii Region _ ,Maintenance for Kod~ ___ J~~~ive _~_ 
1D-0464 ! ___ e ____ ~---: 33900T NA i S/26/201or- 5/14/2011 'I Goods, Services & Co I Kona Community Hosp! j West Hawaii ~,egion 1 lithotripsy equipm_~~ __ ~ __ ~~_e __ 

10-{)464 =l 1 ... - .. NA I 664001 NA -r 5/26/2010+--_~5/25/2012Goods,Services_&Co 'KonaCommUnityHOs~.stHawailReglon~i~hotriPsyeqUipm",,--___ .~~_. 
10-o159_--+-_~~~ ~----:::r: 32000 1 NA 1 9/18/2009

1 
97i772Ol4lGPO Contracts (Kona Community Hospi _~est Hawaii Region Sonoske S-N!"",~ ___ .--+A~ 

10-0159 __ , ___ ~ __ ~_ '~ ___ 32000 _ NA 'I _~8/2009 _~17/2~~GPOContracts [KonaCommunityHoSPi IWestHawa~iRegjOn SonosfteS-Nervel.2 ____ ~Activ~ __ ~ 
()9-{)316 1 ~_ ~_o_~.~ ------t _ 32850 I NA t:: 12/7 /2008 ~ __ -E/6/2013 ,Goods, Services & Co i Kona Community Hospi . West Hawaii Region I Cypress Ukrasound."'...____ I Act. ive __ _ 

12-0214 ==:J ____ . __ o_. _~ I ______ OI ___ N~_ ~1/20111 _1O/3i72012lSpecialized 'INA .lwestHawaiiReg[On .. IRangeWarmerFluidW _~lictive _____ . 

09-0132 ___ +-----_0 ___ --.J ~ I or -~-f.--- 10/1/2008 , 9/30/2010 li-oodS, Services & C.<>... . NA I System Wide -----4Temporary Staffing S ___ ._~~ __ ~_ 
09-0132 , __ ..2.. __ ~ ___ M-+--_ 160000 I ___ NA -l---- 10/1/2.tJ<l~L ___ 9/30/2011I'GoodS' Services & Co ~ I System Wide ---I!emporaryStaffi~_ ..J.Ac.ti"e~ __ _ 

09-0132 ---::I ___ ..3... ------t:~-.~. 1 160000 I N"---. I 10/1/2008 I 9/30/2011 Goods, Services & Co iNA t,em Wide~~ ,Temporary Staffing S __ - IActive M.~. 
09-0133 _~~~_O___ NA 1 160000 1 __ ~N.~ ____ 10/1/2008

1

. 9/30/2~S' Services & Co INA . System Wid. ITemporary Staffin~2. __ ~-::-i Active __ ~ __ 

09-0133 ___ + ___ ...2__ INA ~_ i 160000 NA I 10/1/2008 9/30/2011 I Goods, Services & Co ~ --------rsystem Wide _]iimporary Staffing 5 . ~tive --I 
09-0133 _ 'I .~---.3._==:JNA . __ ~~' 1~ NA : 10/1/200Sr-9/30/2012IGoods,ServiceS&Co INA I System Wide ~porarySt.mngs......_ ~-"-_~. 
09-{){)_55~~~--l-- -~-...'J~---t~-~-~. I 8400 1 NA I _M_8/27/200S.+-~~8/26/2010 Goods, Services & CO INA _~_.~em Wide . ___ ,OIG & GSA Backgroun_~ _--tActive __ .~ 
09-0055 I 1 INA --1-__ . ___ 168001 _~~=C--'y27/2~_M 8/26/2012.IGoods,Services&co INA SystemWide to;G&GSABackground . _ .Active~_~ 
09-o352...~_=+: .~_..2..~__ ~~ ____ ~+ 2S~ + _ NA ---+ 9/21/2007 I 9/22/2009jPre-cM System K. 's NA ________ ~ System Wide ____ ~lthCare Worker Re ____ 1. Activ,,--.. __ . 

08-Q9_5_1 ___ ~+ __ .Cl...=::::JN~~~_-l_~ ___ ~~' 10/1/2008! 9/30/2010 'Goods,Services&Co iNA ,systemWide ___ !TemporaryStaffingS~_~_e ____ _ 

08-0951 , .. _...2 ____ --+NA I 160000 I NA ~ 10/1/2008 I 9/30/2011 I Goods, ServICes & CO.~~ ________ .-fystem WId-,,~ ___ ~mporary Staffing~ ._. _(ActIVe __ 

OS-0951 _ I _~_....3..__ ~----L 160000 1 NA = 10/1/2008 : ~ __ 9/30/2012 &::oods, Services & Co _~ ______ . __ ~ystem Wid_e __ ~.. ,Temporary Staffing S.~ __ .~tive ___ _ 

10-0069 ---=r~-...Jl~-=:!~- i 17304J4 _~A......._--+----_ 9/1/20091 S/31/2011I Goods,servlces&Co ~_____ !SystemWide .IAPPlicantCandScanE ___ I~ct~ __ 
lO-oO_69 ___ +~..2. __ ~_ ~_ ---l __ ~E~. __ NA_ __ 9/1/20091 8/31/2011 ·1 Goods, Services & Co ___ I NA ___ ~ __ ~tem W[de ____ ~t CandScan ~ __ I Activ"---_~. 
11-0399 ~=t-----~~- ~~A______ I 81741.61 NA -=!-. 3/1/2011. i 2/28/2016 GPO Contracts }KOna Community Hospi 1 West Hawaii Region __ I Blood Glucose Testln ___ ~~ ___ .-
10-Q49.1...._~__~ __ ---"-N~ ___ ~l _ 1000000 I NA -----------t-- 4/26/2010 L ___ ~l~5/2~ Goods, Services & Co I Maul Memorial Medica I Maui Region ___ I Cardiovascular S~ ___ ~ I Active __ ~. 
11--0264 ~~ _____ O~ __ INA __ _ __~OOOOO ~ ___ L- _~_ 2/1/2011t ___ 1/31/2012 ~s, SelVices & u: __ : Maui Memorial Medica ,Maul Region lE,!wards Ufescien<:e _____ ~!~~ ~ __ _ 
11-0264 ~ _--+~ ___ 1 ~_=--:IBA , ___ l ~~_SOOOOO I NA _ ! ____ 2/1/2011 +-_----.!:/31/20§-tGoods, Services & Co I Maul Memorial Me~aui Region I Edwards Ufesdence __ IAct~~ __ 

09-0776 . __ ~ . ____ O __ ~-M-- I _~500 +----~_T.----!J8/20fJ'}JM . 6/7/2014. Goods, Services & ~ _______ -1system WId_e __ ~~Ow for MMMC and KC~. Active .. ___ . 

10-027_2 ___ ~L __ o ___ ~.. T= 108~ NA I ___ 1/1~_._ 12/31/.20111 Health Care PrOVider -+ Kona Community Hospl I West Hawaii Region -f"'~~edlatriC Ph~ .. __ ~"---.. _ 
09~~9 ___ . __ 1~. __ ~__ __ I N~ ____ --+ ______ 40000, ____ NA _+ ___ 5/1/2009 L- 4/20/2011 Health Care PrOVider I Kona Community Hos~~est Hawaii Region I Kent Kumashlro..()n ~ .----J,ActlY~_. __ _ 

08-o242_._j~_ .......1~ __ ---:fuA ---~----i------.~- 120000 l_~_, ~_ 4/15/2~+--~14/2010 Conversion Contracts~.; Kona Community Hospl---i-West Hawaii Region I Dr. Kaplan -On Call _. ~~~.~_ 
l1-o7~~~+- __ ..'l...~ IOther~~ I ~_ 1350001 .~_~ 1 ... _~/20/20111_~ . ...Y_19/201~~lthCareProvider ~IHiloMedicalCenter . IEast':fawaIiR~ion~ OnCaIl.PhyslcianS_,,--- ___ j~ctiv-" .. __ ~ 
08-1152 ill Hourly I 95000 6/18/2009 I 6/18/2009 i 6/17/2010 ! H~akh Care Provider JH;k, Medical Center lEast Hawaii Region 1On-Ca1l Psychiatrist ,Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog 10 Supplement No Anandal Type Si&nature Date Contra(t Type Oeser Facility Org Unit Oeser Description Contract State 

~-llS~ ~_ __ ~ ~-F---t 13S000 I S/26/2010 ~_ 6/18/2009 1 __ 6/17/2011 I Hea~h Care Provider ....JI:'11o Medl~al Center _ East HawaII Region _ IOn-<:aU Psychlatnst ___ ActlVe __ 

~l-067~ ___ + 0. NA ____ 60000 N~ ---1---- 6/6/2011 ~ 6/S/2012!GoodS, ServlC!S & Co I MaUl Memonal Medlc~ ~aUl Region __ ~ -e~I~!uoro Pro!!.. __ ~"",---~ __ ~ 
.11-0691_ _ _ ~ _~~_A _____ +~~ 953783..a _ ~-+ __ 6/6/2011.l _~S/2012 Goods, Services & Co EaUi Memorial Medica IMaUi Regl"".. _____ I Fixed Fluoroscopy ---tActlVe~_ 
~l-01E __ I __ o._~ NA ____ _ 2000

1 

~J-- 6/16/~_~/201ilioods,Servlces&co -iMaUlMemorialMedtca ~IReglo~ __ :§"usonx300Slemens I ActIVe 
lM2~ _--+-__ ...!l. __ INA ---=1--- SSOOOO __ ~_ I ~_ 3/31/20.10. _ 3/30./20.11 I Goods, Services &CO Mau!MemorlalMedlCa IM~Reglon ___ froSoIvSoftware .ACtlV-"--_~_ 
!9-{)238 _---+--- _ 1 INA ___ --L- ____ ~J=_~_j-i _ "yj31/2o.1~_ 3/3o./2o.11

I

GOOds,servlces&co =1MaUlMemonalMedlCa JMaUiReglo-,,- ~ J"'0SoIvSoftware__ iActlV"--- __ _ 
1Q-{}23~ ____ ~ 1 2 ==::iliA ----+ __ ~S800--1--__ NA _ _~ _~/31/2o.1o. L 3/30./20.12 Goods, Services & CO ~UI Memonal Medica ~"-' Regl",,-- ~ __ I ProSolv Soft~ _ Act_lve ____ _ 
l0-Q484 +- 0 NA .-------t- 0 I NA ---t- 5/1/2010 I .. 4/30/2011 I Goods, ServIces & Co I MaUl Memonal MedICa MaUl RegIon I Abbott Vascular ActIVe 

10-0484 =~ ~ 1 __ JNA '=--=-i=-- 1~ -=+-=- NA - _ - -----S;U20t0 - 4730/2011 Goods, Services & (0- MaUl MemOrial Medica =IMauJ Reglo~_ =- -= iAbbott Vascula_r_____ I ActlV! __ _ 
10-04Jl4: I 2 ~ NA _____ __ 1~ +-_ ~ __ r~~/1/201o. I __ ~/30/2o.12 Goods, ServICes & Co IM"UI Memorial Me~~."i.RegIOIl___ Abbott V,ascular _ ~ctlV. 
ll-073~ __ I ~_==mt ---=r= 5000001 ~_~A~_---+ 1o./28/2o.1ci 1o./27/2o.12IGoods,ServlceS&_CO IMaUlMemonalMedlCa _~",-Reglon~__ IBIO .. nsewebster~ ActIVe 
09-o2~ ~_ ~_o. __ ~ _____ -+ ____ ~ ~_ '_ 12/17/2008 12/16/20.10 Goods,ServlCes&Co Maul Memonal MedICa IM~Reglo"- _ ~centriCMedlcal- ~ 
12-0319 I 0. NA 12S000 NA:=I 12/28/20.111 12/27/2012IGoodS, ServICes & Co ---+MaUi Memo~1 MedICa :JMaUi ReglO-,,-- __ ----tConcentnc - Merel R I Active 

1~~59 ==-- 1 0 ~---=t= __ sooooo j --- NA __ ~ ~/18/2011 - 8/17/20121 Goods, ServICes & Co I MaUl Memorial Medtca ~~Regl~~__ I Terumo Cerchovascufa I Active 
09-o7~ _ -r----- 0 INA +___ 2~+ NA~_I·_ -----2~~...l!21/2010 Goods,Servlces&Co MaUl Memonal Medtc3 tMaUlReg~ ____ -l-~kanoCorp-lnt~ Active 

1H)047 -------j NA _ _ --.E!J<lOO __ ..!'A_ --=t 8/10./20.10. I 8/9/2o.illGoodS, Services & Co 1 MaUl Memonal Medica I MaUl Reg.""'.. __ J"olcano Corp -Intra ~ 
~-o278 __ -..-L _ 0. INA -~---J .. ___ ot.~_. __ I. __ 11/5/20.10 , 11/4/20.15 I Goods, Services & Co ~i Memorial M~MauiReg~ ___ IAmerican Heart Assoc -{Active -----I 
~o-oo~ ---L 0 INA ----i---- 102000 I ~ .. ~ T-.. 12/18/2009 =_12/17/20.10 . GPO Contracts.... _ Kona Commun~ Hospi ----l-West HaYJaii Region bier lea .. agree me I Active _._ 
~-OO~ ___ --!.~_!...._...J./I.A_. __ . 2041 NA =t=.._12/18/20091 12/17/2o.1~POContracts fonaCommunityHosl'i._ !We~~awaiiRegi.""._ !Copierleaseagreeme Active 
lQ..0468 __ ,_~,+-_o. ___ IN NIA t_ 40000 N~_I ___ .- 8/16/20.10. : 7/31/20.11 Goods, Services & Co __ -II«>.oa Community Hospi Twest Hawaii Region :::J£:CH webs~e develop=;;;----fActive J 
10-{)4~ __ --,~L--, 1 W +--____ 60000 NA C __ .. 8/11?/2010 7/31/2012 'Goods, Servkes & Co _~'.:1a Community Hospi I West Hawaii Regio~ __ 1 KCH website developm 1 Active 
~-o3~_._~_1 0. INA --+---__ 26500 I ~-::::::1-- 12/29/2008 1 12/28/2o.11!Goods, Services & Co ! Kona Commun~ Hospi I West Hawaii Region _Eeoo .. 1 Recovery Gul _IActive __ 
()9-D307 _~ .. == 0. NA _.----1- 26500 NA 1.~ __ E29/2008 i _ 12/28/20.11 IGoodS, Serv.!ces _& Co I Kona Commun~ Hospl . West Hawaii Region_I General Recovery Gui . Active _. __ _ 
ID-<?383._~. I ~ 0 iliA +--__ 90001 _~ ____ i ,"_ 3/1/2010 2/28/2011 Goods,Servkes&Co \KonaCommunity~osPi=-1~estHawanReglo~, \Enterostomalwoundc ~ 
lo.-o1'l3. . ___ .-T ~---.9_~ iNA ~ ___ -+--_ 100000 ~~~-=L ___ 1/1/20.10. I __ 12/31/20.11 Goods, Services ~ T Hlio Medical Center lEast Hawaii Re_gion _-+~hief of Medical Sta (Active 
.98-O8~ ___ I 0 -rNA ~___ 01 NA -+ 6/1/2005,NA _ ,Conversion Contracts. HlloMedfcalCenter ___ ,EastHawaiiRegio~ __ tMedicaIDirecto~_~_~tive __ 

11-0666 ___ I. 0 INA _--+-- 31250. I NA ! _ 5/26/20111 ~/2o.12IGoodS, Services & Co Hilo Medical Center~~ . East_ Hawaii Region _ .iusin.e" Assessment iActive 
l1-o31~ ___ +. 0. INA ---1-------. 5000 L_~N~._--r ____ E6/2o.1o. I 3/31/20.11 ,Goods, Services & Co ...l~ Med~cal Center East Ha~1i Region __ . Travel tetter of ~. ___ iActiv.!.. ____ . 
12-o2S~ __ -.l--~~o.~- ,NA ____ ~ 1~ ___ 100000 I ~_~_-+--~ __ !!l/2012 12/31/20.13 Goods, Services & <:"-- fHilo Medlcal£e_nter___ i East Hi'~1i Regi~---+ Chief of Medical St~__ 1Actlve ____ _ 

~-o27~ __ ---+- 0 INA --t---. 2746SS.84I. __ ~_~t- ~_1/1/2o.1o. 12/31/20.10. [GoodS, Services & Co IMaluhia Hosp~al _ rahu Region _~._--*"CUrity Services at I Active _ 
~27S_____ '. 1 ! NA I S776SS.84I NA _ 1/1/20.10. I _12/31/20.11 . Goods, Services & Co I Maluhia Hosp~al Oahu Region ______ ,Secur~ Services at I Active 1 
lQ-{}2~ ___ 1 _....3. ___ ' NA ___ 8776SS~. ___ N_A ___ + ____ 1/1/20.10. . 12/31/2012 Goods, Services & Co _ I Maluhla Hosp~al ----l0ahuRegio_n ___ .. I Securlty Services at IActive 

o.8-o00~. ---r- 3 I Other -1----_~3422.36r= -.!IA----t- ___ ~/2007 ! 2/28/20.12 Conversion Contracts Maluhia Hosp~al ._~hu Regio,,--_=:] Ret.use Collection & : Active 
12-0292 _ --1--- 0. _ ~ ' ____ .~. __ ~*_-~A~ _ I __ 3/1/2o.m 2/28/20.13 'Goods, Services & Co. teahi Hospital IOahu Re,ion .. --{Refuse Services Active 
12-o~£_._. ' ___ 0. __ NA __ :--i ____ ~.--r.IA-~i---12/1/2o.11, _12/31/2o.13IGoodS,servlceS&Co _ iHiloMedlcalCenter IEastHawaIiRegiO~_ .Non Hospital Waste 0 Active 
1o.-o3~ ____ T~-.o._ ,NA =~ __ ~ ____ o.L __ ~._~.. 1/2o./2o.1~ 12/31/2o.13IGoods,Servlces&Co IHIIoMedicaICente'--._IEastHawaIiRegion_ 1N0nHosp~alWasteD I Active 

~~------J 0 INA +~ ____ ~~~._ ~ ___ 4/1/2010t 3/31/2015 I Memorandum of AgreelT!. ~edicalCenter ~HaWaiiRegjo~ __ ,FarmaceuticaIWaste I Active 
10-0442 __ .~ __ . j 0. _~ ___ ' __ .~_ .-~J.--.- 4/1/20.10. i 3/31/20.15 1 Memorandum of Agreem-Jlillo Medical Center .. . East Hawaii Region __ 4Yard Waste Bin MOA . Active 
1.2-0107 ____ + ____ ~ __ ~ ___ ~1S000 1_ NA --L-_~15/201iT-~14/2014IGoodS, Services & Co ;Hlio Medical Center . ___ IEast Hawaii R.egion ~_. ,Removal of Hazardous IActive 
~-0416_M ___ J 0. I NA ~ ___ ~ 1 _.~1/28/20091 1/27/20.10 I Goods, Service~ & Co ! Hllo Medical Cent!'..._~ Hawaii Region __ iNon Hospital Waste 0 I Active 

~~.?-~-l-- 1 INA J. _______ 0. I NA == ___ . 1/1/20.10. 12/31/20.13 Goods, Services & Co~ _.jti1Io Medical Center .~--jgst Hawaii Region ___ Eon Hosp~al Waste 0 I Active 

~..Q421 __ -.--t---~--.~~-.---~ I -----~-~---~~-.-t-- 1/28/2009 I 1/27/2010 Goods, Services & Co jHilo Medical Center _. __ : East Ha~~ Region_, I Non H<?spital Waste 0 iActive 
~.-042~.--.--..L...---1--- T~_~_~T ______ o.L NA _ '. ~ __ 1/1/20.10. ~...EL31/2o.1~~, Services & eo...._ ._ ("0 Medical Center ._ 1fa;i Hawaii Region _. _.1I'/"n Hospital Wa_ste 0 ~ ~ ----l 
()9-0470 ____ -+ 0. lNA --l------ o.l~_-::I __ 1/28/2009 1/27/2010'Goods,Servlces&C,,-- HlloMedlcalCenter __ ~Hawaiill.giOn ._ !No.".Hosp~aIWasteD [Active 

.~~ ___ -t- 1 INA I~~ .. _,---or-_._. NA 1 1/1/2010 +--------12/31/2013 Good~ Services & Co ~Jo Medical Center I E~_ Hawaii Regkm ___ ~n Hospital Waste 0 I Active 
ll-0021 ____ ±_~o. ___ ~ r_~ __ i1 ~ __ : 7/14/20.10. I 12/31/2o.~s,Servlces&Co --.-l~ ________ lEast Hawaii Region ---1 Non Hospital WasteD I Active ---l 
.101-0437 __ ~ 0 !NA i ~_ NA _ L_. __ 3/1/2o.1C 12/31/20.13 'Goods, Servlces&Co IHilo Medical Center ~aWaIiRegi",,--_ Non Hospital Waste 0 !Actlve __ _ 
~SO___ 0. INA --l- __ . ____ .0 1 ___ ~ _ __=:l-__ 1/28/20091 1/27/2010. ~s,Servlces&Co IHiloMed~~--4EastHawajjRegIOn --f..Non_HospttaIWasteO JActive 
.09-D4S0_~ __ +.__ 1 INA __ -!.~ ___ ~_~oi _~_---..l.... __ ~_ 1/1/20.10., 12/31/20.13 Goods, Services & Co ~edlcal Center ._M lEast Hawai~Reglo.,,- _ !No;, Hospital Waste 0 I Active 
~~55_____ ,_ 0 ,NA -t--.---~~~-~,~.-! _ 1/28/2009 'HiloMedicalCenter ,East Hawaii Region ~nHoSPftalWasteD I Active 
09-0455 ___ t- 1 INA. i. ~~_~=I __ -..1.I1/2o.~ 12/31/2o.13IGoods,ServlceS&CO IHIIoMedlcalCenter IEastHawaIiRe£",-,,- INonHosp~alWasteD I Active 
99-Q45~ _____ l= 0 E~----' _______ .0, ___ ~~ __ ~ ___ , 1/28/2009 : . 1/27/2010, Goods, Services & Co t!ilo Medical Center _~st Ha~ail ~egion INon Hospital Waste 0 Active_ 

E9-04S~H_ -t--- 1 INA r--- _~_. __ o:t=-~. ' 1/1/2010. I . 12/31/20.13 Goods, Services & Co I Hilo Medical Center I East Hawaii Regio,,--._. I N."".Hospltal Waste 0 _==tA~ 
09-0474 __ ._. I _____ o. ___ --jI'I.~ __ ~._-+--____ ~ ____ ~-===t-._.....1£28/2009 -I----c 1/27/2010. I Goods, Services & Co . Hllo Medical Center I East HawaII Region _~~.f:I<>sp~al Waste 0 I Active _~_ 
09-0474 ___ J ___ 1_~___ , _____ 0. __ ~--+--_. 1/1/20.10. 12/31/20.13 Goods, Services & Co jHllo Medical Center EastHawaIiRegio"-__ ~~Hosp~aIWasteD . __ IActlve 
0.9-0468 I 0. 1 NA ----r- at NA I 1/28/20091 1/27/20.10. I Goods, Services & Co 1 Hilo Medical Center I East Hawaii Region I Non Hospital Waste 0 ,Active 
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Table 19 

Contract No Prog 10 Contract Type ~$CI' Facility Org Unit ~$CI' DescrIption Contract State 

09-0468 .. ___ ~ _~~1 ___ ~. ~~-+---~--4 __ N£_-l-____ 1/1/2o1o: .~31/201~ Goods,Services&Co~oMedical_Center ___ EastHawaiiRegio_n~_INonH'C"pitallNasteD . ____ . Activ".. ___ _ 

99~~~ ____ " i ___ .. ~ ____ .. ,NA ~~ -------t-----.. ----tt- __ ~~~~ __ L-_~8/2~ 1/27~2~010 :~odS, Se~ices ~_Co i Hilo Medic.al Cent!:. ____ ~wajj Region ~~OSPital Waste 0 _~ __ jActiv~ ____ _ 

~~::0475 ______ .. --T-- ~_~ .. ___ [NA _. ___ ._~ ____ . ~ ___ ~ ______ .~~ ___ ._~~-_.~!2010 ( 12/31/2~ Goods, Services & C~Hilo Medical Center __ . I ~a~t Hay!_ay Reeion_~~spital Wa~~_ IAct~ ___ _ 
~0-044~ ____ .=t= __ .--o __ ~._.---._+--~- ~_ ~_ ~ 1_____ 8/5/20101 12/31/2011 Memorandum of Agree~ Medical Center ~East Hawaii Region _,_~!hera~y~aste ~_~~ ~ __ 

~~3 '----t--' ~~ ____ i ~~_______ I _~ ~_ --~--~t-- __ ~~ __ .. _ 1/28/2009 I _ 1/27/_2010 Goods, Services & ~IO Medical Cente.~_~ ____ t~~~t Ha~!H Regio~on Hospital Was!~__ I~~tive _~ __ _ 
~~~, _~.~_+-_~_l __ =+.~A _ _____ .T __ ~ 0' . __ ~~~_--=r--."~ 1/1/2010 I· 12/31/2013 Goods, Services & Co i Hilo Medical Center . __ ~t Hawaii Reglon~on Hospital Waste 0 ._--rAct~ __ 
11-0045 ~_ 0 : NA I ~ NA ---I 8/10/2010. 12/31/2013 Goods, Services & Co Hila Medical Center ~~t.~waii Recion Non Hospital Waste 0 ~tive . 

~1.-{)3S3 -=----~.. 0 "=]NA __ ~_ ··-r--.

I
-=---. O·--~-~--~I'. -12/28/2010·1' 12/3~.Goods,Servlces&~ .HIIoMedicaICenter--':' __ .J~~waiiRegIOn NonHospitalWast~D ·-.Ik Active ._~_ 

11-0020 \ 0 NA I or-- NA . 9(7/2010. 12/31/2013 Goods,Services&Co~ __ ~loMedicaICenter ___ ~HawailRegion 'Non Hospital WasteD ~ctive 
~---=+=: .:...=o--=~-·- ___ . --==---==-----=-~r--=- _~~__+_-_~23/2011 i .12/31/2013 Goods, Serv!ces-&~IO Medi~ Cen-ter_~~~ Hawaii Region ~on Hospital Waste 0 =E.~~--~_ 
~~~90 __ ~___ : _____ O~ __ Other -~-.-\- ~ ________ ~_, ~_------+ __ . ____ 8/31/2011 ~ 12/31/2013 'Health Care PrOVIder ~ilo Medical Cente~_~_t' ~_ast H~~aii Region ,Non Hospital Waste 0 _--j~~_~_ 

.~2-013-7~~-=t=~-.-0--_~~~~ __ --~~-~~--.---_-~ ___ ~_N~~ __ : .- 10/21/20111 " 12/31/2013 Healt~ Care Pr~>vjder _~edjcal Center __ ~,:,awaii ~egi~ ___ ~~OSPital ~aste 0 ~ ___ ~ctive __ ~_ 
11-0531 : _ 0 ".--+~~_~ __ .~_i __ . _____ ~ _____ N~. C._ 6/27/201.1 1/31/2013 ; Goods, Services &Co ~edicaICe~_~.~waIiRegion _ iNonHospital""'asteD =tActive ___ _ 
09-0507 I 0 : NA . ~ NA I·· 1/28/2009 , 1/27/2010 I Goods, Services & Co ~edical Center ~"st_Hawall Region ~OSPital Waste 0 . Active 

09-0507 _-~--r~_+--=~= 1 --=4N-----~+--. -=-=-~i .=.-.-~~~--.+-< __ 2/17/2010 I. 12/31/20~s,Services&Co )1.HiloMedicaICenter-"·=iE;;~tHawaiiiiegion ~ospltalWasteD ... E~ -
09~~~t _____ 0__ : foiA_. _ .. _____ ~ _ ~~~ oT_ .~_~~~~__ : 1/28/2009 . 1/27/2010 Goods, Services & Co . Hilo Medical Center __ ~~.:.t Hawaii Region I. Non Hospital Waste 0 ~ __ ~~~~_ 
09-0454 1 ~ i -at. NA ---l- 1/1/2009 I 12/31/2013 Goods, Services & Co . Hlio Medical Center ~st Hawaii Region . Non Hosp~al Waste 0 I Active 

Q~~31 -~,-+=---~-O-.-·--~--~==----+--==-~.U--.-~-- NA- _"=L_~~1128/20091 1/27/2010 Goods, Services&Co - l~iloMedicalCenter ~_.+~~HawajjRe-giOn t-~onHOSP_jtaIWasteD .~~ Active --_~~ 
09-0431 _~~_+-~_1_. IN_A __ .~~ __ i ____ .~ __ O, ~~_~_A~_ l __ 1/1/20101 12/31/2013 Goods, Services & Co ~MedicalCenter __ ~~HawaiiRegion Non Hospital WasteD ~~ 
~-o43_2~~_ ,--o~-==w.~~-.. =r= -~~-------Ol=-~----=r-- 1/28/2009 IHiioMedtcalCenter ~HaWajjRegjOn ~HosPftalWasteD Active 
09-0432 ----r--- 1 < NA : ~ NA : 1/1/2010 I Hilo Medical Center East Hawaii Region ~ Hospital Waste 0 ------rActrve 

09~-0423 --==---t=-- 0- _ -l~A -~~=-=----~tl -- NA -"_±'--- 1/28/2009 1 1/27/2010'Goods,Services&Co ~Medica~~-----lEilstHawali~egiOn INOnHOSPitaIWasteD_~-_---t;;:;_~~_ 
09...()423 ____ -----L~~. __ 1~_ iNA ___ --=--. 0 \ __ ._~~NA_ 1/1/~010 I 12/31/20131 Goods, Services ~J.t:iIIC>..~.1edical Center . :East Hawaii Region Non Hospital Waste 0 I ActIVe 

09-0424 I 0 INA I 0: NA -----1 1/28/2JNi 1/27/2010 :Goods,Services&Co IHiloMedicalcenter . 1~.waIIRegion lNonHosprtalWasteD I ActIVe 

()9-042i. ___ 1:::--. 1 --:-lNA_~~_~_L~_ .. ~_ -4-... ~-.~ 1/1/2010. 12/31/2013 I Goods, Services & Co Hilo MI!dical Cen!;r -lEast Hawaii R~glon ! Non H~spital Waste 0 I Active ------I 
09-0425 J 0 ~ i 0 i NA ' 1/28/2009 'I 1/27/2010 I Goods, Services & ~ HIJo MedICal Center I East Hawaii Region Non Hospital Waste 0 AcUve 

~-042S_~_-_· +.-= 1 ~~==~=+-___ . ___ 0 i ____ NA __ --t 2/4/2010 12/31/2013 Goods, Services &~Hllo Medical Cen';'_· ~ __ ; East Hawaii Reglon
m 

Non Hospital Wast';·O lActiVe_-~~_-: 
S'9-0426 _~~_----,-------_____ O. __ J~~~_. : _. ___ . __ ,_~ __ NA 1- _ 1/28/2009 'I 1/27/2010 Goods, ServICes & ~-=!?IIO Medtcal Cente':..~~ lEast Hawau Region Non Hospital Waste 0 ___ 'E_e __ _ 
09-0427 1 0 INA . -----r-- O+--_ NA + 1/28/2009 . 1/27/2010 Goods, ServICes & C~-=!?!lo Medical Center 1 East Hawau Region Non Hospital Waste 0 J Active 
09-0427 ___ r--~',_ 1 -1NA- -------t-~:~--==~~§~~ - 1/1/2010 i 12/31/2013 Goods, Services & <;0 Hllo Medtcal cente~~=-f-t.~;st Hawaii Region lNon Hospit~1 Waste D--JAct";e---~ 
09-0486 i 0 ~NA -~_.~~_.____L _______ ~+---__ . NA I'. 1/28/2009 1/27 ~~OOdS, Services & Co I Hilo Medical Center. __ ~E~~s~ Hawa_ii Region _ Non Hospital Waste 0 .1 Active 
09-{)486 I 1 -INA I O+-- NA : 1/1/2010 12/31/~oods, Services & Co ,Hllo Medical Center I East HawaII RegIOn _~n Hospital Waste 0 Active 

o_o:_:_~_~~-_-.· __ F: __ ~-_-~~··~+~_:~~ ___ ~_~_-:T~' ~-__ ~-~. __ =~1-~-:---±~-~-iJ-1~-~j-~-~-~ _1~j~0~~~~ 'I~::: ~~~::: ~ =t§~t:~::: ~~::; - ::: ::::: ;_:~_o~____ i~:~ :_::_:_:_a:_:_:_::_~_=--'::::=--
1O-008_6~ ___ =_~ 0 'INA ~_~__ 0, ~ __ NA ___ ' 1/28/2009 1/27/2010 Pre-CMSystemK's __ ~:tjcaICe"-t..e_r~_ East Hawaii Region Non Hospital Waste 0 _ Actrve 

10-0086 I 1 ~ _____ ._~. _.-----~~--~ ~_~_ 1/1/2010 12/31/2013 .pre-CM System K's ~ilo ~ical Center 'I East HawaII_Region _~ Hospital Waste 0 .. ActlVe,_~_~_~. 
09-0414 0 J~ -" -~ NA 1/28/2009 1/27/2010 Goods, Services & ~ilo Medical Center . East Hawaii Region ~ Hospital Waste 0 ~e 
?9-04~.4 --+--._ 1 _:.= ~=:-::::::L.:-=-- ·0 i - NA ~. 1/1/2010 1 12/31/2013 . Goods, Services & Co _ I Hilo Medical Center _. iEast Hawaii Region ~n Hospital Waste D __ ~~~~_. 
09..()4}_7~_. ___ . __ 0_ -JNA i ____ 0, __ ~ \ 1/28/2009 i 1/27/2010 Goods,Services&Co IHiloMedicalCenter JEastHaWajjRegi~.~nHOPlta~WasteDi ____ Active 

09-04~_. I 1_~ ___ . ___ I ~~ .. _~~_. or ___ ~ J 1/1/2010 12/31/2013 ·1· Goods, Services & Co . I Hila Medical Center _.' East Hawaii Relion ~n Hopltal Waste Di_~~_. Active __ ~~_. 
09-0418 0 u-.t~----~---- T ~~ ____ =a-~_~_N_A ,~_.1/28/2009. 1/27/201~ServiceS&Co ~dicalCenter . tEastHawaiiRelio.".~nHOSPit'lwast".E~~ __ IActlve 
09-04~~~_-+--. __ 1 __ ~ ~---=:r .. ....<JL .. ~_N!\j. 1/6/2010 12/31/2013 iGoods, Services & Co .~dical Center .. j East Hawaii Reglon_ ' Non Hosp~al Waste 0 ,Active 
09-0419 I 0 ~ _1- 01 NA 1/28/2009 1/27/2010 Goods,Services&Co ~edicalCenter EastHawaiiRegiOn~nHOSPItaIWasteO _-------+¢-ctlve 
09-0419 _=..1 _ 1-.. -----~ -___ . I ==-~. ~.-__ NA ___ .----+- 1/1/2010 12/31/2013 ilGoodS, Servic';, & Co ·--~dk.1 Ce;;!er --fEast Haw~ii Region . . Non Hospital Waste 0 --==:::i.ctive .~-~~ 
09-0420 I 0 t NA! a I NA ------L, 1/28/2009 1/27/2010 . Goods, Services & u:----------t:!~o Medical Center _.--+ East Hawaii Region I Non Hospital Waste 0 ~ . 
09-0420 I. . 1 . 1 NA -----~t_-.- ._-=--~-O~--- NA - '_-_._ 1/6/2010_~~1/2013 iGoods, Services & C~ I Hilo Me~ical Cente~ I Ea~ Hawaii Reelon : Non Hospftill Waste D ~--._ ---

10-0573 , __ 0__ : NA _____ ~~_. _______ 0 I _ N~ 5/10/2010 I 12/31/2013 Goods, Services & Co I Hila Medical Center .... ~awail Region ~OSPit'l Waste 0 __ .. ~ .. ~~_ ... 
10-0552 I 0.. ~ I --U----.~-- ' 4/28/2010 1 12/31/20131Goods,Servlces&Co __ HlioMedicalCenter l~astHawailReglon ~o~_HosPltaIWasteD ~.!!Ve __ ~_ 
10-0567 . 0 _ I NA~_ ... ~~ ~I ___ -----~-.-~--=t. . 5/5/2010 12/31/2013 -t~oods, Services & <;O~_' ':I!lo Medical Center ____ =¥st Hawaii Re~_ Non Hospital Wa~ (ct~ 
10-0307 ± 0 ----rNA ;' 0, NA ' 1/1/201~+-- 12/31/2013 IGoods,Services&Co ~MedicalCenter 'East Hawaii Region Non Hospital Waste 0 Active 

~O-o346 .~ n-=~_ -"iNA-~_ -=-l~~==~-~-- ~ NA ·-r----1/19/201~~ 12/31/2013 I Goods, Services & Co -~. Hllo ~';;;:---~."'aii Regio~ lN~~-;;Wa~; 0 -_ iAc!!:'e _ 
09-0449 i 0 ~ ;' 0 i NA --r---- 1/28/2009 ' 1/27/2010 Goods, Services & Co Hilo Medical Center : East Hawaii Region 1N~n Hospital Waste 0 ~tive . 

~~~9 -=t .. -1~:~ ~~~.=C-~ ~ ~~~~-t---- 1/1/2010 I 12/31/2013IGoods,services&Co. HiIoM~;;;:--~-_~H~waii~!gio·n ~=l£I(.nHOSPitaiWasteD --- : Active ____ _ 

10~ ___ .. _+' _"._.~ INA . " ___ ,, ___ ~~~ ___ N~~~~+--_ 4/1/20101 3/31/2~.Memora~umof!'8reemJ~iloM«:dicalce~~ _____ ~HaWajjRegion '30YardWasteBin_MO , __ ~ ~dive _~ __ 
09-0492 0 ~A --j .... o.L. NA+_~. 1/28/2009 1/27 /2ClJ,~oods, Services & Co ---.l Hila Medical Center I East Hawaii Region Non Hospital Waste 0 =--tActive 
09-04~----T--- ·1~~ I N-A----· ~,- --.~- ~·~O; ~----~ -----vi7/2010 r 12/31/2013 iGoods, Servkes & C~- ! Hilo Medical cent~~---TE~st Ha~aii Reg~~ Non H~spftal Waste D--- ,Active---· 
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Contract No Prog 10 Anandal Type Contract Type Oeser Faell/ty Qrg Unit Oeser OescrfptlQtl Contract State 
09-Q496 0 NA 1/28/2009 1/27/2010 Goods, Services & Co Hlio Medical Center East HawaII Region Non Hospital Waste 0 ,ActIVe 

09-04~~=-.+==_~~_1 -__ . - JNA~_=- __ . __ ~ __ .~·- _____ . ___ Ol NA __ 1/1/2010~ __ 12/31/2013~s,ServIC;S&~ ~edjcaICent~r __ EastH;waIlRegIOn __ .~osPltaIWasteD IActl~e-= 
Q.~5~~ ____ +- ____ ._~ __ ~ ~~ . __ -----f _____ . __ O~. __ . NA I 1/28/2009 I 1/27/2010 I Goods, Services & Co Hllo M~dlCal Center ____ [ East HawaII Region __ l~osPrta~ Waste 0 I ActIVe 

09~~03 ----t-. ___ .~ __ . ___ ~ __ .. ----_-+------- __ . __ ().l._ NA 1/1/2010 \ 12/31/2013 Goods, Services & C,,-- ~ Hllo Medical Center 1 East HawaII Reglon ___ i Non Hospital Waste 0 ActIVe 

09-oS~_. ___ -+ ___ ~_._+~ ___ .~ ~-----._-_-~L---NA---+----1/28/20091-.- 1/27/2010 I Goods, Services & Co . ___ +l1go MedICal Center East HawaII Region .~".Hosp~al Waste 0 ._tActlve . ___ _ 
E~-oS06 -.--t-.-.. ~ ______ INA _ __ _ _ .~_ . __ . ___ ~ NA I _ 2/4/2010 __ 12/31/2013 ,Goods, ServIces & Co _~11~0 Medical Cen~e_r_ ' East Hawaii Reglo_n _.. I N Nco~. Hospital Waste 0 Active_ 
09--04?_~_ .~_~-.-- ~._ ~ ___ ~ __ . ___ ~ _______ ~ .~_ NA : 1/28/2009 ' _~7/2010 i Goods, Servi,!s & Co _ : Hilo Medical Center East Hawaii Region lNon Hospital wast~. __ 1 Active .~_. 
09~~. ___ ._+ ___ l ___ I.N~ ____ ~ ______ 0 NA I 1/1/2010 +== 12/31/2013 Goods, Services & Co ~o Medical Center East Hawaii RegIOn __ ~ Hospital Waste c::_ _ jA~ ___ . 

09~~ ______ ----L __ 0_ ~~ ____ -+ _____ 3---N-A---t-- 1/28/2009~ ~/2~GoodS,servlces&Co_. HlloMedlcalCenter EastHaw.ilRe~ ,Non HosprtalWaste 0 =Ftive ._ 
09-Q46~ __ + __ 1__ INA ___ ~ _____ .0 NA 1/6/2~ _12/31/2013 GoodS,~_rvlceS&~~MedlcaICenter ___ IEastHawaIIRegIOn \NonHOSPit.IWasteD ; Active. __ 

09~~ ___ ~I_ _ _0 _ ~iNA _ ~~_+ _____ + NA 1/28/2009 1/27illfu Goods, Services & Co. Hllo MedICal Cente_r __ East HawaII RegIon t Non Hospital wa:~=E~ __ _ 
~9~69 __ -J _ ~ ___ NA ___ -i-- _ . __ 0_ NA I 1/~ 12/31/2013 Goods,~rvice~&Co =-1B~oMedicaICenter EastHawaHR_egion ==m:?_nHospitaIWasteD I Active _ 
Q?..Q47~ ____ I ___ ~ __ ~ ___ ~ ______ ~ ~ 1/28/2009 i 1/27/2010 Goods,Services&Co __ tHiioMedical_Center __ tEastHawaiiRegion NO~HospitalWasteD jActive __ 

~..()472 ____ -+- __ 1_ N~ ~_----L- _ ___ ~t---~- ~ 1/1/2010 I 12/31/2§GoodS, S.ervices & Co ~edlcal Center fEast Hawaii Region fan Hospital Waste 0 . IActive ~ __ ._ 
09-0473 ----L. 0 ------rNA ~ NA 1/28/20091 1/27/2010 iGoods,Services&Co :HiloMedicalCenter ,East Hawaii Region INon Hospital Waste D ~ctive . 

09..()473 _+--=_ 1 - _:=IN.,,-=- =-2_-_ - t Nil. ==+=== 1/6/20~. 12/31/2013IGoodS,serviceS&~Co. ·T~d~n~·~HawaiiR.giOn .~~HOSP~IW~st-"_D __ ~~iv~----=--=-_ 
09-Q476 , 0 m_..0.A 0 NA 1/28/2009 1/27/2010 ; Goods, Services & Co ,Hilo Medical Center --JEa;tHawali Region I Non Hosp~1 Waste 0 I Active 

~-Q476= .-+-= 1--: _~~= .. = l.-=-~. __ . 0 NA I l/1/2010 1 12/31/2013IGoodS,serviC!~& Co -.. ¥ Medlca-'.Center :=lE~~;;;;--iTIBrsp~a, Wast""p __ ~. . Actr.:~. 
09-Q477 0 . INA . 01 NA 1/28/2009. 1/27/2010 ,Goods, Services &Co ,HiloMedicalCenter East Haw.ii Region Non Hosprtal Waste 0 ~e 
99~77 -'-~1---~-1 __ -=---:]E~-~--=~r- ~----··O; NA. I 1/1/20101 12/31/2013rGoods,Se~-&~-·jBiloMedicaICenter .~!1awaiiRegiO~ .NonHosp~IWasteD ·jlctWe . __ 

09-0478 ___ 1= ~ ___ I~ _ _ --=%t NA I 1/28/2009 1/27/2010'GOods,ServiceS&<:o~iloMedIcaICenterEastHawaIiR'gion ~nHos!'italw.st.D IActive 

~9-0,n9 ----l _ ~ -_J~ __ ___ 0 _ NA ~ 1/28/2009 1/27/20~~S, Services & CD ~ilo Medical Center I East HawaII Re~ion . I Non Hospital Waste 0 Active 

09--0479 ___ -1-- _1_ _ W~--- ____ -yr=~A__ 1/1/2010 12/31/2013~~,Servi~es&Co_~oMedicaICenter ___ :EastHawaiiReglon ~nHOSPltaiWasteD ~ 
09-0480 ----+__ ~ _ NA__ __ -1- ____ ... r NA I 1/28/2009 1 1/27/2010 I Goods, Services & Co . I Hllo Medical Center {East Hawaii Region .~Hospital Waste 0 : Active 

_.O~.::9480 _.~_. ."---1 .. ____ l ____ t~_A __ ~ __ .. __ ~. __ .. ______ 0 \ NA 1/1/2010 12/31/2~_~3 > G~s, Serv~es & ~_ : Hila ~Medical Center _ '. East HawaII R~i~_~!::. Hospital Waste 0 1 Active 
~-0431 ______ l ____ ~ __ ~.~ ____ __ L _______ ~ NA I 1/28/20091 1/27/2010 Good-"Services&Co ~MedicalCenter =nastHawaliReglon Non Hospital Waste 0 ,Act~ 
~-Q481 . __ ---+.. __ .... 2..._. _ : N~ ... _ ' ~_.. =i NA I 1/1/2010 I 12/31/2013 Goods, Services & CD. ,Hilo Medic.1 Center I East Hawaii Region N<>.n Hosp,?1 was~_~e ____ .~ 
~-()4g3 __ -.-t' .-- -__ 0_ -1~-.-- ____ 0 _. NA 1/28/2009 . 1/27/2010 Goods, Services & Co ~~Medical Center East Hawaii Region I Non Hospital Waste 0 i Active ._. 

~.-Q482 __ .___ _ _____ .-1---_-: ~~ ___ . ~. ______ . --t NA I 1/1/2010 I 12/31/2013 ~s, SeNices & Co ~. _j§0Medical Center I East Hawaii Region Non HospitalWaste ()--.=k~~----~ .. 
~.:9:4~. _____ : ____ ~_E. __ ~. _______ ~ ______ . __ 0 NA -+--- 1/28/2009: 1/27/2010 Goods,~rvk~~_ ... HiloMedicalCenter _Jast Hawaii Region JNonH?spitilIWaste.E ____ Active 

09-048. 3 -----L _~ __ . ___ : NA ______ ~_ T. ____ m~~~ NA I 1/1/2010 1 12/31/2013 Goods, Services & __ ~_ i Hilo Medical Cente_r _ ~waii Region I Non Hosprtal Waste 0 Active .. __ ~ 
~-:0437 __ --i--... _- _~_. ---~ ------L-------~..D+- NA 1/28/2~ ~ 1/27/2010 ~s, Services & Co .. ~o Medical Center East Hawaii Region Ncn Hospital Waste 0 I Active 
09-Q437 ~ .. ----1-. __ l __ -:-INA __ . __ ~_! _ ._~.~ __ O I NA I 1/1/201~ _~31/2013 GOOds, SeNices & Co . filo Medi",,1 Center--l-East HawaII Region n~l1ospital Waste 0 Active 
.e~-Q43~ ___ .~-------.9---yA------J-- .. __ - 0\ NA ! 1/28/2OO9-i------- 1/27/2010,Goods,5:rvkes.&Co _ HiioMedicalCenter _. I East Hawaii Region INonHospltalWasteD !Activ:. 

~-:0438 ___ .-----+ _____ . ..2.. --~~-~--.-J . L NA 1 1/1/2010 I 12/31/20131 Goods, Services &~Co i Hilo Medical Ce~ I East Hawaii Region INon Hospital Waste 0 ActIVe 
09..Q441._ ... , _____ 0_ .. lNA --t-----. 0 NA 1/28/2009 y27/20~OIG~s,Serv~es&Co._._ IHdo~ed!CaICenter_ East Hawan Region NOnHOSPjtaIWaste~ __ ~_e __ 

~..()4~ __ ~ __ 1 ___ ;~---.~-1~---------F NA 1 1/1/2010 I .. 12/31/2013IGoodS,services&~ __ ~'HiIoMedicaICenter. East Hawaii Reiion ,Non Hospital Waste 0 'Active .... 
~-0443.___ i __ ~_. ____ ¥= ___ . ___ ~ ______ 0 NA 1/28/2009 1/27/2010 :Goods, Services & Co __ ~_ tHilo Medical Center .... ~ast Hawaii Reg/on JNon Hospital Waste 0 .~_e ___ ~ 
09~_-=-r_._1_ ... ;NA _. __ . ----j. __ .--. 0 NA I 1/1/20101 U/31/2013\Goods,ServiceS&Co=AMedIcaICente_r __ EastHawa"ReglOn $ Hospital Waste 0 : Active . 

~~-------.f.----O -~~---E=-- _~_~. __ . __ ~ NA ~ 1/28/20091 1/27/~~1O'Goods,Se~ices&C~ HiIoMed~Center __ EastHawauReglon Non Hospital Waste 0 JAct~_. ___ . 
~~444 ~ ____ ~~ __ ~ ____ iNA _~ _____ .~-.~~---_---. 0 1 ~ __ ± __ .2/4/2010 ---.E31/2013 I Goods, Services &Cc .. ~MedicaICenter. IEastHawahReglo~onHosPltalwasteD I Active .~ __ ~._ 
09~_._ i -----.-~--.-mt _ . ___ ------L ___ ~_____ 0 I NA 1/28/2009 1/27/2010 'Goods, Services & Co __ ~ Medical Center East Hawau Region ~ Non Hospital Waste D Active _ 

09-044. _. 5 _ ~ __ 4 __ ~ ___ ._1_ .~ ___ ~~~ __ ~ __ ... ......'. -----4.. NA I S/17/=t 12/31/2013 I Goods, Se~ces &_Co--J.fiilo Medi"".1 Cente,__ I East Hawaii Re_~_ .INO!l Hospital Wast,=-~__ iActive __ _ 
~"'9446 _----.J~ ___ ._0 __ 1~ ~~----_t_--------~-- NA I 1/28/2009 1/27/201~O !GoodS, Services & C,? __ ~ IIH~ Medkal5enter ------l East Hawaii Region Non Hospital Waste 0 Acttv_e ___ . 
09-Q446 I 1 _ +~A I 0: NA I 12/31/2013 Goods, Services & Co. . Hilo Medical Center I East Hawaii Region _.~ Hcspltal Waste D I Active 

~~7 =~--r~-=-o -_~~ ~~~-=~_~-____ . 0 I NA 1/28/2009, - __ ~?l2010 !Goods, Services_.~ 0;- _ HIIo~aJ Center -------rEast Hawaii Reelon _~~ Hospital Waste D ,Active . __ 
09-D447 -t 1 . NA To. NA I 1/1/2010 I 12/31/20131 Goods, Services & Co i Hilo Medical Center ~ Hawaii Region i Ncn Hosp~1 Waste 0 ~.;fue 
09-o~? ---==-+---- _. o ___ ~~_~~_~==-~==--=-~_ NA 1/28/2009 -1iiiiiO.10,G~s,ServlceS&C?_==tHJk;~Ce~--·iEastHawaiiRegiOn _ :NonHOSPita~asteD-~~~~ -------=~ 
09-Q44.8 _____ .~_ ' __ .~ ____ '~ _. ~'___ _ 0: NA I 1/1/2010 12/31/20~oods,SeNices!<~jHilO Medical Center lEast Hawaii Region Non Hospital Waste D. I Active _ .. ___ ~ 
~-()4BS _____ 1 ____ 0_=t~ __ .__ I ______ ~~- NA .~28/2009 1/27/2010 :_Goods, Services ~_C_o __ + Hilo Medical Center : East Hawaii Region. Non Hospital Waste D. ~~ ___ _ 

~~~85 __ . ___ ~ ____ ~ __ ~_ ;NA ___ . __ T _ __ . 0 NA I 1/1/2010 I 12/31/20~S, Serv~ices & Co Hilo Medical Center lEast Hawaii Region. I Non_ Hospita!. Wast._D_~~ __ _ 
09.Q4S~ __ ._-- L __ ~ ____ }NA--___ ~ _____ + NA 1/28/20091 1/27/2010 . Goods, Services & Co Hllc Medicol Center 1 East Hawaii Region _~~.HosPltal Waste 0 . ,Activ_e __ _ 

.9_9-Q45~~_ .. ___ ~ ____ ._0_~ ___ ~ _____ . __ ' . ___ . ___ . 0 NA.' 1/28/2009 i ~/27/201O IG~S,serviceS&~. :Hilo Medical Center East Hawaii Region ~.9nHOSPjtaIWasteD __ IActrv~ _____ _ 

09-04~. __ . +. ___ ~ ~ _____ .... ' . __ .. _~+=== NA =t=-- 1/1/20g 12/31/2013 I Goods, Services&Co \HiloM.e~calce~. __ . IEastHawaiiRegion =10nHOsPitaIW~~~ ___ .IActiv~ __ .. 
09-Q456 0 ~ r-- ~ NA ~ 1/28/20091 1/27/2010 Goods, Services & co~ Hilo Medical Center -iEast Hawaii Region Non Hospital Waste 0 Active 
09-Q4S6-·· -)--1--- INA - ..... - .. ~~.~.--. -- 0 I ·--N-A-- ! . 1/1/2010 : 12/31/2013 IGoods, Services & Co ; Hilo M;dical Center . ~-T East H~waii Region· I Non Hospital Waste O· ~ __ .n I Active--· 
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09-045~ , . 0 NA 0, NA 1/28/2009 : 1/27/2010 'Goods, Services & Co ! Hilo Medical Center I East Hawaii Region Non Hosprtal Waste D Active 

O~57 -==r =,~~~~-=~~ __ ~~--=- __ ~_,"_~-=-~-~-NA--~! . ___ 1/1/~ __ . 12/31/2.013 ~~_;, Services & Co !HilO Medical Cent~·~ .~_~-.! Haw-~ii Regj~n -~n Hospital Wa~~e 0 _ .. _.~r.:~ =_ 
09..0458 __ .------t--- _~_ ~ _ ~A __ ~~ __ +_.____ 0: __ ~ __ ~_T-_~1/28/2~._~. 1/27 L~010 l~oods, Servi_c:~.s & Co Hilo Medical Center __ f~ast !:Iawaii ~~ion _ I Non Hospltal Waste 0 ~:.!!ve __ ._. 

9~~58. __ . ____ ~ ___ ~ __ , ! NA ___ ~__ ' _ --~-=i----.~-:!. 1/1/2010 1 12/31/2013 iGoods, Services & Co ==t,Ij}IO Medical Ce~ ~ast Hawaii Region _=len Hospital ~aste 0 ____ IA~.,-
1l9-D459~_ _~i ___ ~.. ~----~=:r __ ~ .. _o: NA ~ __ .1/28/2009. . 1/27/2010 + Goods" Services & Co ,Hilo Medical Center ---+~st Hawaii Region I Non Hosprtal Waste D _lkt~ __ 

09-D459 ._. 1 ~ ____ ~ ___ . __ -+N~ . __ . _~I _________ ~---+-----~~t2010 1 ___ l2/3.1/~013 ','Good. s, Services & Co =11. Hilo Medical Center --fast Hawaii Region ~spital Waste D .__ lAd, AC~~ .. -~ 

=:~ ~-. -.. f=-----~~=-£--=--J=-~~i-~ l~~~j~~--i~~~j~~~~~~~:~:~;:~~ ... ~~;:~:~::~~::; =l~:~~::;;:::;:~ - ~:~~:::~::::~:~-~. -~::=-=-
09~. _____ -L. ___ . O_~. 1 NA _____ L ____ ~_~. _ _1--~?_8/2~_ ~27/2010 IG~.s, Services &_C~ iHik; M~dical Center __ ~ E~st Hawaii Region INon Hospital Waste D _.. ~ctive _____ . 

09-0462 __ ~ .+-._ 1_. .._~----- I ----it-- ~_ ~ 1/1/2010 i-- 12/31/. 20~~.\, Goods, Services & ~ ~edical Center _'_--+, '~East Hawaii Region ,Non Hospital Wa~!_~ __ -=1A~tive __ . __ --
09--D463 _____ ---'--_. __ ._~ _ _ _ I N~---=t=------ 0 _ ~---+ 1/28/2009 L-_ 1/2~/2010. I Goods, _ServJ:~s & Co i H!lo Medical Center __ ~.~ Hawaii Region I Non Hospital Waste 0 ._ ~~~ .. _ 
09--D4~ _._. +' _. ___ ~_ ~~~, ~---.---i----~--~--Ot' ._~_._~ __ --..2i.1/2010 I .~1/2013j(;c><)ds,. Services & Co CHilo Medical Center .~st Hawaii Region : Non Hospital Waste D __ . lA:t~_~ __ 
09~~ _____ -------r ______ 0 __ ._ IN~ ______ ------L_ 0y NA --------L--- 1/28/2009 ~7/201~~~Serv~_es&co IHiloMed!caICenter. lEast Hawaii Region INonHosPitaIWasteD._~t~ __ 

09~~_---t-____ 1 ____ ----rN~ _____ .--J _______ ~ __ 0'. NA ! _ 1/1/2010 : 12/31/2013j Goods,-Servic.es & Co ==$10 Medical Center ~tHawaii Region : Non Hospital Waste D_. ~tiv_e_~_~. 
09.~~-. __ ~ I~ _____ ~ __ ~~ ___ -t' __ yt NA t'-----.JE:....8/20091 _ -.Jl!!!2010 ,Goods, Services & Co i Hilo Medical Center ! Ea_~t Hawaii Regi~_==-llion H~spital ~aste 0 . ___ . _I Act~.~ ___ . 
09-D46S i 1 -INA , 0; NA . 1/1/2010 T- 12/31/2013 : Goods, Services & Co 1 Hilo Medical Center East Hawaii Region ,Non Hosprtal Waste D !Active 

lc}.o312 -- =1--= 0 -- INA --.. ___ -L_~ __ ~-01 --~4-- 1/1/2010 I_~ 12/31/20131 Goods, Services & Co ~edical Center East Hawaii Region t;n Hosp~al Waste p--=-_ --¥ctive- --. 
09-0467 1 0 ~ NA 1 ~ --" NA -+ 1/28/2009 1 1/27/2010 II Goods, ServICes & Co ~edlcal Center -least Hawaii RegIon Non Hospital Waste 0 ActIVe 
09-0467 _-=-1-=-1 - ------r.:-INA--~-~-~i~ ~-~----r N~ _ 1/1/20~~L __ 12f31/201~~s,servlces&co IHlloMedlcalCenter -----t~astHawaIlReglon~OnHOSp!taIWasteD =-~e~ 
11-01~_~ ___ +- _~O ___ ~ _~ _ I 0 NA---------+- 9/29/2010 1 12/31/2013 Goods, ServIces & Co I Hlto Medical Cent~r __ ~ Hawau ReglOn Non Hospital Waste 0 ~ct!ve 
10-0137 1 0 INA ---t 0 I NA 9/4/2009 i 9/3/2010 lGoods, Services & Co Hlto Medical Center lEast Hawaii Region Non Hospital Waste 0 iActIVe 

10-0137 ---=--t---=-- 1 -=-£ ___ ~ ____ ~__ ~ NA ----=--r 1/1/2010 ~ _~ 12/31@13 I Goods, ~~lCes & Co I Hllo Medical Center _ lEast HawaII Region I Non Hosprt;'WarteO __ ~e 
10-0269 _____ j _~ ~ __ ~~ __ 7sooot NA I --1/1/2iih 12/31/20!ilG=oods,selVlc_es&Co HlloMedlcalCenter ~stHawaIiReglOn~CTrashRemoval __ ~ctive __ 
10-0667 _~ + ____ 0 __ ~ T 50~ NA 1"·--61~/2010 ~7/2011 Goods,Serv",es&Co 1 Leahl Hosprtal ICorp--- IRemovalandreplacem I ActlVe __ _ 
10-0667 .-1-- 1 1 NA 5026681 NA -~6/29/2010 I 6/28/2012 I Goods, Services & Co I Leahl Hospttal Corp ! Removal and replacem ---rActlVe 
11-0066 -- +----O----~ ~ 40000 NA I 8/30/2010+== 8/29/2011IGoods,ServlCe;&Co ~Uh"HosPrtal --to;;h;.Regl';n 1 Heat pump study and ~tlVe-
11..0066 -=--4-- 1_-= I~==_ 40000

1 

NA -:--lO781201O1 - 10/7/2012 [GoodS, Servlces&C:;;-- Ma/uhlaHospftal lOahu_~!glon_ Heat pump study and _~~ __ ~ 
11-0361 1 0 INA -=+ 20000 NA t 2/1/20111 1/31/2013 Goods, ServICes & Co Ileahi Hospital Oahu Region !leahi Elevator Ma/Ot ~~~lVe 
~-o586 -~= =~ 0 1t -= 175313-4~ NA 4/15/2011 12/31/20i6TGoods,Servlces&~0 IMaluhlaHOSPltal_~__ ~ahuR~I~ ____ ~mlZatlOnOfEIe _ rctive -
11-OOO8~ ___ -+ __ ~~O_ N~ ___ + ___ 2592~ NA I 9/17/2010 9/16/20~od~,servtces&co L.ahlHosprtal =1o~UReg~O~n_~_ ~ormodlficatlO ActlVe ___ _ 
1l"(){)()8----+ 1 NA 259218 NA 9/17/2010 9/16/2012 ~s, ServICes & Co leahl Hospital Oahu RegIOn I Elevator modfficatlO ~~e 
104170 -~-- ,- --0 ~A- ---~I 29198941 NA I 9/1/2010 8/31/2011IGood~es&Co I Leahl Hosprtal \OahuReglon IA&E Spailing Repalf _~-e--
10-0470 -~i-- 1- iNA-- 29198.94

1 

NA t 9/1/2010 8/31/2012 I Goods, Servlcos &CO 1 Leahl Hosprtal ~OahuReglOn A&ESpalilngRepalf --~IActlV-e--
12-Q1~S .:-__ +-=- o--?- ==-l 16000 NA _+ 11/1/2011~._1O/31/20121Goods,Servlces&C;;-~~~-I--=1oahuR.gIOn ---tMaluhlaWlndOWS __ ActIVe --I 
11-0722 --1-_._ 0 NA 375135 NA ~_+ 9/15/2011 +--- 5/31/20~S, Services & Co Leahl Hosprtal :Oahu RegIOn Spaliing and Repaint ~tlVe 

.1.1-Q722. --=-____ +--=- _ ~-= -_~--- I 3751351 NA ,--97lS/20111 i073i72012 \Good-" Serv",es & Co $hl Hospttal ~glOn ~==-- Spailing and Repalnt_tActlVe -------I 
11-0078 . __ --1. 0 NA 35000 , NA I 8/12/2010 8/12/2011IGoodS, Services & Co Leahl Hosprtal Oahu Region ITrav hne renovation {ActIVe 
ll.Qon-~--l -----1- =::=s= ---I 35~ NA 8/12/~ 9/26/2012 Goods,ServlcesS;C;;-~~- --Region Tray line renovation Active ---

10-0366 -~- I -~- 0-- Ot~- I ---------w4i24 I -~~~ 4/23/2010 4/22/2011~verslon Contracts I Maluhla Hospital Oahu Reg!on - A&E servIces ~eramlC - T.ictlve - -=--_~ 
10-0366--~ ~ --1~~---r-' 104424 NA 4/23/2010 ----4/22/2012.y:onv~rslOncontracts I Maluhta Hosprtal --~eglon A&E services ceramtc ActIVe 

lO-D366- =--==r-=-- 2 ~her - --.--t- 115074 I NA I 4/23/2010 I 4/22/2012t?nverSion Contracts Maluhla Hospttal -------:tO~eglon _~ ~E servlCe,-~_lActlVe _ --~ 
~ -0360 __ --+ ___ ~ __ j!l~_ I 63415 1 NA I ~f20111- 1/23/2013 ~oods, Services & c~aluh" Hosprtal $. Reglo." __ _ ! Maluhla realignment I Active __ _ 
11-0537 ___ ~ 0 INA 33807 NA =+ 5/3/2011 5/2/2013 I Goods, ServICes &Co IleahlHospltal Oahu Region ~epalreavesatleah ActIVe 

u.oi66 -+----~ 0 _=- -.:~= ___ ~_ 2484531 NA - 3/28/2011 - -12/27/~Goods, Se';;,ces & ~alUhla Hosprtal - joahu Region ~aluhla Bathroom Sho IActlV~--
12-0083 0 _~ I 275000 I NA + 10/1/201~ 9/30/2012 Goods, ServICes & Co Maluhla Hospital Oahu ReglOn Elevator replacement ActIVe 

ll-D392 _= 1_ 0 -~~~ ------L-- 220000 I NA 1 -- - 3/1/~~ __ -_ 2/28/201m; ... Services & Co I Maluhla Hospital - 1 Oahu Region ~ __ Ele~odernlzatl _ I Active ----.:-__ 
12-0273 T 0 INA --t------ 275000 NA I 2/1/2012 1/31/2013 1 Goods, Services & Co I Maluhla Hospital Oahu Region -----+~ndenng System ActIVe 

12-0280 =~+_ --~= --~~ ---L 500000 1 NA ~2012 _~J:2/31/2012 tGoodS, ServICes & Co I Leah! Hosprtal _ I Oahu Reglon~ ________ ~ Repla~ Nurse Call S ~ - i ~lVe ___ _ 

12-0065 0 NA 1 900000 NA +-= 11/1/2011 10/31/2012 Goods, Services & Co I Maluhl<ll Hospital ----t?~u Region ~alUhla reroof ActlVe:~ ___ -I 
~_-o520-~ I-~o JNA_--=--I ___ ~_ NA -5/15/20101 571472OllTCI;;;;A&;;;;';;;nt;;---1~;Prt.I--_~'Region Kula-JulleOllVelr ~. __ ~ 
10-0630 I 0 --+~A T ~00()IJi NA =t= 6/7/20~ 6/6/2011 tGoods, Services & Co NA 1MaUi RegIOn ~Ia-Ed Refrigerator ActIVe 
1O-D388 = ~I- --- 0-~A ------1 - ~~'. NA I _ 2/24/2~~ ~23/2011 ~ ServICes & Co I Kula Hospital Maul Region -==--~~ Standar~ R~l __ lActlve --

}1-Q032 _ ... ----r-_~o ____ ~_~._~ . ...,----~ NA T __ BL1/2010L- 7/31!.2014,Goods,Ser:lCes&~ulaHosPrtal I MaUl RegIOn ._~_IStrykerKula____ r,.:..ctcclV.c:e __ _ 
09-o12~ --l--.~ _~j:J~ __ ~+_ 160001 ___ NA ' ___ 9/22/~ .. 9/21/2010IGC,ods,ServiceS&Co y<ulaHosprtal .. ___ ,MauiRegion 'IKulaHosPltalcesspo __ ~ctive ___ ~ 
~-o12~ ___ j'._~ 2 _~+~ _~_. ' __ ._ .. __ 24000, _ ~ _9/22/2oo~+-_~1/201~IGoods,ServlceS&Co .. IKulaHosprtal ]MauiRegion KulaHosprtaICessjJO __ ~ IActiv_e ___ -i 
09-0128 ,NA I 32CiOOI NA I 9/22/2008 , 9/20/2012 Goods, Services & Co ~Ia Hosp~al : Maui Region I Kula Hospital Cesspo ,Active 
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Table 19 

09-{)239 ._. ~:_ .. ~ ~~.~~_ --t . __ 49998 1 NA 11/3/2008 : __ ~(2010 IGOodS, Services &.~ 1 Kula Hospita,--_ . __ . I Maui Region __ ~ HOsPital,,-.ehi~ 
09-{)239 . I 2 ~. 74997. NA 11~ 11/1/2011 Goods, Services & Co ,Kula Hospital !M;,ui Region : Kula Hosprtal Vehid 

~~~~!6·-·=l·~-·· ~ .. ~~--~--- !~~=*. l~~~:I·-i;~~mr~~::~:~::::~ ~~::::: . ~-=-~~:::::~---. 1~~I~e:::~~lt~ii~~-=-~: ..=. 
lH~7i-.=u~t·.=~0 . N~-~=._L._=--22000 1._ NA .. l1/l/~Y073l.7201i~~~~·F ~sprtal . 1 MaulRegion .-. J Biili"!. S;i1w"re ·-:::""-=-··,:ct;;e . ...::.-. ~ 
10-{)2~. _ . ' .. ~ .O~_=BA __ . __ . ..l. lOO~~_NA ·1 ....1£Y2010 _ 12/31/20111~~s, Services & Co ,Kula Hospital Maui Region. : ~lJLA.Security Guarti._ .lActive .. ~ 
~O~~~_ _ __ ~_ t. _~ __ ~~ ____ ---f~ee Sche_~ __ 1 ______ 4_5000 I ____ .~ 5/1/2010 ~ 4/30/20111Hea,th Care PrOVIder I Kula Hospital .. 1 Maui Regi",,-- ':=i<ula D.!.ntal se.rvi.ces ____ ~ctive __ 

10~283 ... __ _-----+ ____ ~----t.~--- i 50000 r __ ~ ___ i 1/29/201~+---- _~~2013 Goods, Services & Co Kula Hospital ___ ~_ Maui Region ~ ~dS and Maint~~~ __ iActiv': ___ -i 
~~~ ~ ____ ~_ _ ____ 0 ---~~~---==r-____ 1~---- NA 1 8/1/201C:f----_ 7 /31~~011 I lease Agreements Kula Hospital ____ Maul Region ___ " ____ ~~ician le_ase Dr._~__ 'A..ctive __ _ 

~:9645 ___ --l __ ~ ___ o__ INA ----+---~~_l NA --t~ 8/20/~O~10 _8/19/_2012 Goods,ServlCes&Co Kula Hospital ____ MaUiRegiOn~_~ __ ~~~I~Malnt~nanc!~~.---=t:~tive_ 
10-{)643 I 0 --rw:-- _ .. -1-- 10000 ' NA.+- 8/1/2010 7/31/2012 Goods, Services & Co Kula Hospital I Maui Region -.l KlJla Maintenance Sup . Active 

~::!--.-. t ~-~-.~.--=+==_ ~=I_·_~ ~. .~-~-.. -:j~~j~~~!~~::~~~:::~ I.~~::~::::: .--.;:.u:_~ .~ii~~~:~:~::·~~:=i:~~:= 
~-{)540 ... _ _ . ___ l_.-.Jt!A 10000t NA --r 2/6/2010 ' . 2/5/2011 ,Goods, Services & Co . Kula Hosp~al __ .~~ .. __ ... i Kula Supplies . __ .. ~_--!.ct~._~ 
1l-{)3~ ._ +- _O __ ~ __ ._ ~. 1~ NA ~ 1/10/201l+=-.YJEffltGoods,ServiceS&Co 'I Maul Memorial Medica IMaui~~ __ .~ularBulidingPtJr __ .. ,I Active .. 
12..Q283 0 __ ~ -r- 25~ NA ~ 12/15/2011, 12/14/2012 Goods,Services&Co ,Maui Memorlal Medica lMauiRegion ISSFMlntemational~ Active 

12..Q28~_ ~ +~ __ 0 ==-.J~-----~I--·--25~~ NA ±--i2/iSI~1 -i2i1ii2~O~GOodS' Services & Co ,Maui Memorial Medica . M;~ion .-.:.....~M ·International· .... ·-IActive 

~-()~ _. ~ __ ~. __ ~ __ ~+--- NA _ _ . 3/30/2009 I 3/29/2011 G"ods, Se.rvlces & Co I Kula Hosprtal Maui Region . SSFMKu.la FI",,~. __ ... ,Active 

()9~S60 __ . _ +-. _ .. _1_ %.. -+--__ ~ .. _ NA ~ 3/3O/2~. 3/29/2011 I Goods, Services & Co . i Kula Hosprtal ~ui Regi"". ___ ~FM Ku'".Flooring __ .. --1.A.ctive .. 
99-0560 __ .. ...., .. ___ 2_.. ,NA 1 82(jOQ I NA +-- 3/30/2009 I .. 3/29/2012. Goods, Services & Co I Kula Hosprtal ~I Region ~M Kula Flooring .. __ ~ive . ___ _ 

()9-{)S60. __ -+ .... _.-. _2_=+~. ___ :±. .. 82000 NA ·1 3/3O/2009±--. 3/29/2012:Goods,Services&Co :KulaHospltal . ___ -tMauIRegion .. __ ... 2~Floorin~. __ . Active __ _ 
1Q.010~~ __ .. :_ ~.--r ---. SOOOOi .NA , 9/4/2009+-. 9/3/20101Goods,Services&Co 1 Kula Hospital ___ ,MauiRegion __ JiliiLA.Stroudwate0_.~ __ 
10-{)102._._'. __ ...2.. __ NA I 500001 NA -+-. 9/4/2009: .. 9/3/2011iGoods,Services&Co IKUIaHOsprtal ·--TMaul~lOn __ KULA·StroudwaterA 1 ActfVe 

11-Q4~ .... __ L_ ... _o_ ~_. __ =+_~~oooooi.. NA =t= 2/14/20111 2/13/2012~ServiceS&CO MaulMemonalMed~MaUiReglOn . __ .. IGYAArChitectsWlh _.~~~ 
~~ ... _.! .~ .. INA : 105~ NA , 3/23/2009, 3/22/2011 ,Goods,Services&Co MaUl Memorial MedICa ~ReglOn ___ ~G_YA.Exte."orRepa-,,--. 1 ActfVe --l 
Cl'l-()570 ..... T __ 2 __ .. . NA __ ~ __ +--. __ 10S17~' . NA 3/23/2009 3/22/2012 Goods, Services & Co MaUl Memonal MedICa MaUl Reglon. __ --..l§YA·Extenor Repal_r _ ~ActfVe 
11..Q684 : _0 lA i 1750000 I NA 5/26/2011 5/25/2012 Goods, Services & Co MaUl Memonal Medica I Maul Region I Central Construction ~Ive 
.!}--=9.484 ---,-t-~--0-_=_ NA_-. ~--= , ___ ?98900 r' . NA 3/14/2011 tl --3113/20121 Goods, SelVlces & Co I MaUl Memonal Medica MaUl Regio~ -= _~~tral C~structto~ = I Act~ - __ 

10~~_~?_ _ "_ ; _~_O_. ___ NA _______ -r--_. ~_. 0 I NA 7/1/20~ ~O/201!.~~rvlces & Co lanai Community Hasp I MaUl Region __ ~~~I ~ Depatment ~---J&~ __ _ 
1Q.0665 _. C .. .....{)-.-_~. __ I. 821990 NA .~---2L1/201ClL... 11/24/2012 I. Goods, Services & Co MaUl Memorial MedICa MaUl Region . IMMMC Plumbln_g __ .·~_lctfVe --I 
12-{)31B_ .. - _. i _ .. _ ._0_.3NA . I 36009+-... NA -1-- 12/12/2011 I 12/11/2012 Goods, Services & Co ,Kula Hosprtal Maui Regio.n ___ ~IOtis Elev.!'.o.' Kula_. ___ .-+Ac~. 
()9:0567 .. __ .-+--. 1 ___ jNA .--\ 198614-- NA ! 3/16/20091 .3/15/2011 I lanai Community Hosp ,MauiRegion .. IArchrtect.Hawan-t. ___ . ,Act~.~_ .... 
09-{)s.~ __ ... -i _ ... ....z---~ ~ 1~8611· --~=l 3/16/2009 __ ~{15/201~ :LanaiCommunItyHo~ IMauIRe.gio.~_.-- Architect Hawa. ii-L ___ lActive -=-i 
09-{)567_._ J~_ .. ~3_ ~ :.. 198611 NA ' 3/16/2~~~s.J2012 lanaiCommunItyHospM.uiRegion. _ ... ~rt.ctHawai~ __ +Active ___ --I_i 
~2-{)216 ___ ~ . __ ._0_._ INA I 6790001 11/8/20~1--_ .. 11/7[2014 Goods,Servlces&Co Maul Memorial Medica IM .. uiReg~ .. ----1tv1/.1MCHotLabArchlte .. --.j~ctive . __ _ 
12-{)217 + 0 ~A 318000 NA 11/8/2011' 11/7/2014 Goods,Serv"es&Co _~emoriaIMediCa~aUiRegion --+Co.':rtYardArchltect jActive 

12~~82 -~~-=_~~ I ~ ~~. 0 _--=-iNA--==-_=1= __ 350000 NA 12/15/20111. 12/14/2012 gs, Services & Co ~J.C=ommunlty Hosp TMaUlRegi';n .. _.....:.. .. ~rtects H~w.il- .... -= Activ""-----i 

11-{)581 .... T -~---:E::. I 2660# NA 4/18/2011 , _~17/2012 'I Goods, Services & Co ~ Hospital ~RegiOn_. __ ~ect Hawaii Kul . 1 Active_-----I ___ -I 
11-Q3~ _ .. L .. ...0 .. __ : NA._. "~_I __ NA 1/20/2011 1/19/2012 Goods, ServICes & Co ~i Memorial Medica I Maul Region J'lr<hitects fi •. waii._. __ . Active __ 
10-{)321 I 0 W. 21000 I NA 1/20/2010 1/19/2011 ,Goods, Serv"es & Co 'Maui Memorial Medica . Maui Region ~h~ects Hawaii - j6t1e 

10-0321 .~ ... 1=:: 1== ~ I· .21oooi~--1 .. 1/20/2010 I·· . 1/19/2012 iGoodS, Servrces&Co ~morialMedlca IMaUIRegio.n·=~ IArch~ectsH-;waii-~.=· Actlv"ecu ____ i 
1O-{)33.1... ... __ +-.. ~_2 __ ~. . S67568 I NA I 1/20/2010 . 1/19/2012 Goods, ServiceS & Co MaUl Memonal Medica ,Maui Region . ~h~e<:t~.fiawaii - ..... _ ... +,1 Ac:c:.:tivc::e=-____ -I 
!()-()~~. __ . ~._o __ .-~ I 822m- NAj_ 3/25/2010 1 __ 3/24/~~s,Serv"eS&qMauIMemonaIMedlCa .. lMaUi Regioll ___ --J!I.rt:hitects Paciflc- .. ___ I-.(.Ac-ct"iv.:.e=-___ -I 
!().-{)~. __ +-.. _1_._ .#.--__ ~~_. 822271 NA ~ 3/25/2010 t 3/24/2012 Goods, Serv"es & Co MaUl Memorial Medica !M;;;,i Region .. ,Archrtects Pacmc - ... __ .. iActive ____ -l 
1()'{)1,1~, __ ~_ +---------_ ~ _0_. ___ ' NA ----.=1' .~-- 15000 ~ NA I 1/18/2010 1 1/17/201¥oodS, ServIces & Co I Maui Memorial Medica _ \Maui Regio~___ ,A&_~ Cance~nter/o~ ____ , ActlVe~ __ 

~~~~ __ ~~_ J-.--~-----~--.. - ~ ____ 2818691 NA __ : 1/18/2010 1(17/2012 Goods,ServlCes&Co ¥lMauiMemorialMedica ~Region ___ ~ __ ._~ncerCen!!r/On .~~---
10-0479 i 0 \NA 61430 NA ---+- 4/2/20~ 4/1/2011 iGoodS, Servkes & Co Maui Memorial Medkil [Maul Region ~cts Padfic- !Active 
1O~?~ -~~ -=-r=-=~~~----"I~-- ~-. -+~ _ 61430L__ NA ~--- 4/2/20~ -- n 4/1/2012 : Goods, Services & Co - ,Maul ~I Medica _ rMaui Reg~~ _...... IArchitect-;Pacific-~=~-~~ ----

l0..047? __ .----.' .~_._2___~ _____ +--- 814~C __ N~ ___ < 4/~~ ___ 4/1/20~IGoodS,serviceS&CO ~=monaIMedIC~~IRegIOn _~~itect~~a~____ Active 
08-{)191 T 4 IOther _.~+-- NA =+= 9/20/~ 9/19/2011 ,Conversion Contracts MaUl Memonal Medica 1Ma~, Region lSSFM. Heliport Srt< Active 
9_8-o1~n_ ~-~-t-- --~~Iother ---i~---~--665000 ___ NA~ +--9;20/.2oo7i ---9/19/201~ConversionCont"'cts IMaur Memorial MedICa t~g~ -- JiS!M-He~portSrte~_ Act~e _~ 
12-0234 t-' 0 INA ~ NA __ +--- 11/17/2011+== 11/16/2012 ,Goods, Services &Co Kula Hospital ,MauiRegion .. ~neeringDynamics ~e=-___ -I 
12-ot?84 -.-~~-t---=--- 0 -~N~---·· I' --~-~=-i ~=--lO/5;2Oi1, 10/4/2012IGoods,Serv!~es&Co IMaUIMemonalMedlCa =$.iauiR~i~n ~_J~_&'M~~_a;:;;~to= __ NewD_ iAC~ 
~0.-{)672 .. __ +-. __ 0 -.--.t'~. __ ._~ __ .. 1400000 ' ~-==r=--.. 6/1/2M __ 5/31/2012 I Goods, Services & C~ 'Kula Hosprtal __ .. Maui Region .. ___ I Kula .Plumbing Upgrad_ ... 1 Activ_e __ .. ~_ 
1O-{)672_ .. __ I • __ .• 1.... .~.~~.~_..' 1625685.97 t= NA .. ·1 6/1/2011· . __ S/31/201~ Services & Co ~oSPrt'l . I Maui Region .. __ .. IK,;i;; Plumbing Upgra_d __ . 1 Active __ .. 
12-0057 I 0 NA 1127876 NA 8/2/2011 8/1/2013 ,Goods, Services & Co I Maui Memorial Medica I Maui Region Renovation Old Dialy Active 
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DINA I. 0 NA t-' _ _ ___ 8/15/2011 1 i Goods, Services & Co ---+ Maul Memorial Medica ,Maul Region Renovation old Dialy J Active 
11-0715 ----·0-- -~INA-' --~-~r------L-'NA--- _ - 77i72011: 6/30/2012 G~s, Servk;;&~ 'Maul Me~oria-I Medica -~Reglo;--·----lArit~ Poulson Air C;;-- I Acttv;-·----
i~:O~~~=-~~_L_=-_- O-=----=~j!1A--~__=_~~~ -=--=-==-__ ~L~ NA --=-1-~--8/14/2010 [ 5/6/20i~ Goods, se~~~co _ ~Ui Memorial Medic~ ~_Ui Region ~~ IMMMC Generator U"pgra - Active ==~~ 
10-0635 _ -l 1 _ ~A _ ' . O! NA t- 8/14/2010 I 11/5/2011 Goods, Services & Co ~aui Memorial Medica _' Maui Region ,MMMC Generator Upgra Active 

~~63S===~~ I ~=-- 2_~=INA _==~l-=-=N~-NA :=~. = 8/14/20~ I~· _!1/S/2011IGoods'ServiceS&Co -+,MauIMemonaIMedi~:iMa~~-~IMMMCG.neratorupgra~_~ct~-~~~_ 
!D:<J.6~. _ ... _~.T ---"--.-~E~~ __ II ~ ~ __ ~._.C_~. 8/14/2010 r 5/5/2012 I Goods, Services & Co . Maul Memorial Medica ~Ui Re~_~=rMMMC Generator u~_. I Active .~_. 
10-o56~~_. -~t=. . _~~~. __ -+,N~ ._ ~._~ ~I----- 1608000 I NA ~ --1---- 7/1/2010 I. 2/24/2illGOodS, Services & Co [Maul Memorial Medica ~: Maui Region -+.R""f and Repair - Ar =:!.Active __ _ 
10--0$66 ~ 1 NA ---L- 16080001 NA I 7/1/2010 2/24/2012 Goods,Servlces&Co tNaUiMemorialMedica IMauiRegion Roof and Repair-Ar ) Active . 

iO-0028 --=--l--~=~ {A==~I 300000
1 

~-~~-~~-=~ 7/31/20091 ~30/2011 i-GoodS, Services. & 0;= )M~i Memori~1 Medica --]MaUl Regio~. ___ 6nCYGene~~ __ . ·,Active .-~ 
lO-o~~ ____ ----+--_~ _ ~~ . _____ T _~ 308561.64 \ NA _ --L 7 131/20091 7/30/2012 Goods, Services & ~o __ ~Uj Memorial Medica _ -+~aui Regi~~~ ____ 1 Emergency Genercltor ___ !Active --------l 
10-0.607 ___ -.1-. __ .0 __ . NA __ =:L_~ 01 N_A~ __ ~ 1 __ ~3O/2010, .. ~3/201l1<toods,ServiceS&Co ~A _~_._~_,MauIHegio,,--~.~._ .IKulaWastewaterlFB ~ Active_~ 
~-o607~~~ __ I __ ~ __ =&- -~-=--l-____ .~~ NA I. 6/30/2010 I 3/23/20121 Goods, Services & Co NA !M;;i Region IKula Wastewater IFB ___ Active ~ __ 
~S82_~_! _~_~_ NA ____ -l-.~_~OOOO __ ~_+--.-S/S/2010 1 6/30/2011 ·1 Goods, Services & Co Maui Memorial Med/ca~ui Region ~_.~_~mployee Parking IActive~~~_~. 
~~?~------r=:- _1_ ~ _____ I ~~_30000 r NA : ~ 5/5/2010' 6/30/2012 :Goods, Services & Co==Baui Memorial Medic,,~ui Region .~~~~andard ParkIng· 0 ,Active _._ 
~~309 ___ +--_~.-Jl~ INA X- ____ 0 NA J. __ 12/8/2011 _ 12/7/20U1Goods,Service~&Co . IMauiMemorialMedica :MauiRe.~ : Dell Marketing t>.ctw. ~ 
ll-02S~_ --i-.~_O_§ ___ ~---l-__ 400000 1 ~._~-+ __ 12/8/2010 _~_6_/7/2012 [G<>C>(js, Servlce~. ! Moui Memorial Medica )M;;ui Region -----Foell Marketing - Pat J6tlve. ~~_ .. 
~~-o2S~ __ ._~_~~_1 __ ,~ ___ ~.__ ~ .. __ ~OOOOO ~ 1 __ ~_.12/8/2010 _ 12/7/2011 Goods, Se~ices & C~_~~l Memorial Medica ._[Mau~.Regi~_. __ ~_~1 Marketing - Pat I Active 

11-o25~_~_L_~~_. 2 __ .NA_~ __ I:-:: SOOOOtJ-r:::==.NA. i. 12/8/~ .~2011 Goods,Services&Co IMaui Memorial Medica IMaui~eglon __ ---+DeIiMarketing~ __ ~lve __ .. _ 
~_~~~_.I . __ 0 __ 5~ ____ +--_ .. __ ~~_~N_A~~_1 5/14/2010 5/13/2012 GoodSlservlceS&~UIMemOriaIMedka iMa~iRegi~_~ __ t~AgreementEm__ IActive _____ _ 

~~~ ____ ~_.~ __ ~_~_-------+- 400000 I NA + 5/14/2010 1 5/13/2012 I Goods, Services & Co Maui Memorial Medica. ~ j Maui Regio"----._ ,license Agreement Em riv-e-
~7~ _____ 1 __ ~_1~ ___ ~. _____ I _ 10C10@j~~_~ < 5/20/2009 , S/19/2011TGoods, Services & Co I Maul Memorial Medica =bUi Region ___ Dept Collection True~~_ A~~ 
~:?~_~~_~~~ __ 2~_ I N~ ______ =+=__ 1070000 I ~ 1_ 5/12/20091 5/11/2011jGoods, Services & Co ~Ui Memorial Medica -----i Maul Regi~_.~ __ True North· Maul Re 1 Active . __ 

09-o~~ __ ._ ' __ ~_3 __ --E~ ____ . 1 1200000 ~ NA +~~_S_/12/2009+-1 5/11/2012 I Goods, Services & Co__ I Maul Me:n0rial Medica I Maul Reei,?~ _____ ~~ North - Maul Re ,Active 

~~~~ ____ I ___ O __ M_~~ __ +-_ 1000000 ==t=_~_ l __ ~25/20~ \ 1/24/2011 ,Goods, Servi~es & Co ~i Mem?rial Medica \MaUl Region.. I!rue North AR - Hosp IActive~~~--I 
11-0708 .~--=r-.-.~.-~ !NA ~~--l--~OOOOO-+ NA = 6/13/2011r 6/12/2012 Goods,Services&Co IMaUIMemorialMedica ~UiRegiOn~~~~ExcePtlonallnc,dba I Active 
l1-o710~~_----l __ ~~~ I ~~~ __ I _ 10000tJ+~~_N_A~~_+--- 6/22/2011 6/21/2012 Goods, Servkes & Co. ~.Maui Memorial Medica ~aui Regi"."--~~---IAloh. International ---{Active __ 
10-0299 ! 1 ~ ~ -.IJ 1 NA , 1/25/2010 ' 1/24/201~oods, Services & Co I Maul Memonal Medica I Maul Region *rue North AR - Hosp +Ac-ct--:-iv_e~~_ 
~299 ~=-:c=- 2 --'=NA ----r--~~-~ ~--~--r~~ 1/25/20101 1/24/201iIG~~&C;;- ~iMe~lMe~=rMa~IRegiOn -~-. ,TrueNorthAR-Hosp I Active 

()'J::il!~_~. I ~ __ tNt. _ ~~_ +~~_~_60000 NA ~+ ~~~ 6/21/20091 6/20/2010 1 Goods, Servkes & Co ~ Medical Center_~awaii Regl",,--_~:=] Medical Recording Co 
09-0746 :- 1 ~ , 85000 NA 5/25/2010 6/30/2011 : Goods, Services & Co I Hilo Medical Center . East Hawaii Region I Medkal Recording Co 
09-0746~=-=-~-2--- . NA .~=_ r~---US~NA~--r--- 5/25/20101 6/30/2011 I Goods, Services & ~jfiilo Medical cen~~-Y.stH';~~~-: MC:ec.::dC:lca"Ic:.RC:e.:ccO~rd~·:C,ng;jc=:Co':~_-~~~:::."':;'-'--~--
09-0746 +-~~3 ___ h~~_ I _~ 2000001 NA ----+-_._ S/25/;?~ 6/3O/2012jGoods,Services&Co ~Med/caICenter ---+EastH~waiiRegi",,- !MedicalRecordingCo _ Activ.~~_.~ 
12-0330 ------+ 0 J NA -----r 160000 NA -l- 1/24/2012 1/23/20141 Goods, ServICes & Co NA I System Wide Contract Management ActIVe 

ll-0262~ _____ 1=:-- 0 -~ _ INA =-:---r--=- _____ i~_~-.!'I.~ I 12/31/2010 12/30/2011 Goods,servlceS&~::::bA ===--_ MU~I~Re~glon _=_ Oahu Bulk ~iesel Fue ActlV~-==-
l1-o26~~_ I 1 ~~~_~-+~~~_~ NA =r 12/31/2010 12/3O/2011!Goods,Servlces&Co INA _~_=::J:~;;:hl-Reglon 'I Oahu Bulk Diesel Fue IActlVe 
12-0013 + 0 INA ----l 20001 NA I 7/14/20111 7/13/2013 IGoods, ServlCes&Co e ---+~uRegIOn storage and destruct ActlVe~~~-i 
!2.-o162 -==----= ~=-O -=~~~___ 1- _ 1~ NA I _~ 1/1/~ 12/31/2012 HeahhCareProvlder INA ----=_~ __________ jOahuRegl~~KahukUEmergencyDep ~lActlVe=--~~~-j 
12-0018 ___ I ~-.E~ __ ~ __ ~_ 4~_ NA I 7/18/2011 7/17/2012 ,Goods, Services &CO ji(;naCommunrtyHosPi JWestHawalll1.~o~ IT~SystemNurs,"gDoc ---+ActlVe _ 

lO-o17~ ~~=t---~-- INA~ ___ +- ~ 24996 1 NA _ ~1/2009 _ 9/30/2010 IGoods,Servlces&Co ~leahIHosP~ ___ ~emWlde ___ ~warellcensefor IActlVe 
10-0176 1 E 24996 NA 10/1/2009 , 9/30/2013 1 Goods, Services & Co NA +ystem Wide I Software lICense for Active 
u.oill- -- - -0 - ~ - - -I 30000001- NA -I 1/1/20111 12/31/2014 Goods, Services & Co ~- - - - -eystem Wid;-- ~ftwa~SC/HM-~----
~l~C ~=i::= l_--':~A_==_=-I_=~ 3000000 NA __ -+ __ ~_1/1/20111 12/31/2014 1 Goods, ServICes & Co _~_-==-- 1 SYstem Wide _-.-LSoftware for HHSC/HM --+Actlv~ __ 
10-0365 I 0 j NA I 100000 t- NA I 3/3/2010 1 3/2/2011 [Goods, ServICes & Co ~ _ =Etem Wide .. I Commercial Thlrd~Par _ ActIVe ~ 
10.{B65 - - ~ -0--E= 100000 -- ,v;.----r---3/3/2010 3/2/2011 Goods,ServlCes&Co INA -- --=---=- ISyste~W~ ~_ [Commercial Third-Par !ActlVe~ __ 

10-036C-'---=---+-~_1--=-~~~- I __ l~+~_-.t-I_A __ :C 3/3/20101 ~IGoods,ServlceS&Co INA _ ~SystemW~ _::=JcommerclaITh~_ !Ac:..:tc:lV.::e~~~--I 
10-0365 I 1 NA ----1 160000 : NA I 3/3/20101 3/2/2011 Goods, ServICes & Co ~ I System Wide +Commercial Thlrd~Par I ActIVe 
10-0365- -+~~~2---~- ~--~OOOOO - NA 3/3/2010 3/2/2012IGoods,Servlces&Co ~ ~--~~- ~SystemWlde -----+~n;;;;,;~-~ --
10-0365 --~±--- 2--~A----1 3000001 NA I 3/3/2£ 3/2/20i2TGoods,ServlCess;c;,- INA-- - - ~~stemWide~ ICommercialThlrd~Par I Active 

11-0146 --=--=-_ -= 0 _-----=~~ ~-= _--+--____ 780700 j NA t-- 9/30/2010 I 7/30/2011 Goods, Sentlces & Co Hllo Medical Center ~ HawaII RegIon =rc0nsuitrne Services ~ 
11-0146____ 1 INA _ +----- __ 8898201 NA ----+--- 8/1/2011 1/31/2012 Goods,Senttces&Co ~MedtCaICente_r_ lEast Hawau RegIon I Consulting SentICes iActlve 

09-0326 -+ 0 1 NA I 0 NA I 7/5/20011 7/4/2010£e-CM System K's NA ===lliast Hawaii Regton Hospice ReSidential ~lVe -------I 
09-0326 = -~ -= 1 ~=_I NA == -t=-= =- 0 L NA =I ~_ 7/S/2~~!201S I P~-CM System K's --~-=-=---= =- ~ast Hawa;1 Region I Hospice ReSidential --=-1 AC~ __ _ 
11-0462 ---t- 0 'other + 150001 NA + 4/1/2011

1 

3/31/~ealthCareProvlder ~CommunityHoSPt lwestHawauReelon :=]TelecardtoEchoread !ActIVe 

11-0461 =~l=-_.<J.-=------ ~~ --=---=- --=- 18000'-3/17/201~ ._ 3/17/2011 3/16/2012IHeahh Care PrOVider I Kona Co";munrty .,;;SPI ~ West Hawa;;Reglon. [TelecardlO Echo read =fctlVe -=_ 
!1-0464 ~_ ----1-~ ~~o~_-=Ee_r __ ~ _~-C __ 15000 1 3/22/2011 ~~r w 3/23~ 3/22/2012

1 
Health Care Provider .. _' Kona Community ':Iospi =:twest Hawaii Region I Telecardio Echo read ~._ -+Activ~. __ _ 

11-0463 ) 0 I Other 1- 15000 I 3/22/2011 1 3/23/2011 I 3/22/2012 Hea~h Care Provider tKo;;-a Community Hospi 1 West Hawaii Region: Telecardio Echo read : Active 
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11-0250 1 0 Hourly 68000' NA 11/16/2010 10/15/2012 ~alth Care Provider NA System Wide HIS/EMR PhysIcian Ch ActIVe 

11-0085 =--=-~ -__ ~_ ~EA --=-----_- II -=-=-~ 5400~-- NA _+--~010 -- 4/12/2012 G~s, ServIC~& Co ==1Kona Community Hospi _~est Hi:~~~ tMRI ConstructIOn g~ __ 
!!...{}(l85 _ ~_ ~ __ 1 __ ~_~ _ ~_ I ___ ~40024 ~ ~ __ ~ ___ 5f18/2011 1 __ ~!?/20~~S, Services & Co _ Kana Co~ity Ho!~_~~t HawaII Region 1 MRI Construction _ ~ __ _ 

08-1175 __ +- __ 2 __ ~ ____ -+--___ 75~1~ __ ~---+-----__ 7/1/20081 __ 12/31/2012~S,5.rvlceS8.~ "1NA_______ I System Wide Heakh Data AnalysIS ~ctlVe ___ _ 

~-1175 _______ ~ _~____ ~ _ 23~~I-----..!".A__ ' _7/1/2008 _12/31/2012~",Servlces&C~ INA _____ ~Wlde _ ==rHeakhDataAnalys_,s ___ ~"'!.... __ 
.11:-0579 __ ~ _ 0 __ -t~U~---t~ __ ..!oooo ___ NA __ =t= 4/11/20i.i!: __ 4/10/2013 +l1eakh Cane Prevlde'--. INA _____ ----+""est HawaII ~eglen __ IEMR Physlc .. n - Dr __ _ ~tl\l~ __ 
11-0578 _ .L _ ~ __ ~u~_ _ 1 __ 100001= NA 1 4/11/20.11:.(._~2013..lHeakhCareProvlder E::.------ 1 West HawaII Reglen EMRPhyslclan-Dr Act"'!.... 
10-042~ __ -l ~ __ ..JI'A ____ =-r _ _~ _20Q14. ___ NA _ 3/11/20~ ..iLl0/20121 Health Care Prevld~_ i Keno Ccmmunky Hespi =rwest Hawa" Reglen I Echccardlolcgy physl __ It':"ve 
11-0565 I 0 I Heurly ~ 100001 NA 1=== 4/1/20111 3/31/2013~~hCarePrevider NA IWestHawaliReglen ~hysl<lan-Dr ~ctlVe 
10-0242 _-=-1 _ -~=--FP;- -- _ _-_ ~_ 49~-- W:---

t 
--17lt20i0T 12/31/2011 I Goods~tc,:s & Co Eona Com~unity Hasp! West H;W311 RegIon -~MR software and he ~ctlVe == 

10-0208 .::::J 0 INA I 1900000 NA 12/1/20091 11/30/2014IGPocentracts ~CcmmunrtyHespl ~estHawa"ReglOn ~5TelsaMRlunltw I ActIVe 

.11:.-O617_~ -t--=-_.0 =it -t- ~~ 24~~-w.:--I---5/3/2011r -wiOU Gcods,5ervl';;s&Ce -IKenaCcmmunrty-Hespl IWestHawa"Reglen IAs~rthCert -!ActIVe ~-
11-0580 0 Heurly __ +- 100001 NA 4/11/2011, 4/10/2013IHea~hCareprevlder~ West HaWilII Region !EMRPhyslclan-Alh ~ 
10-0540 _ ::... -----1--- _ 0 _--=~~_~ -= _ ~ 5/26/2010 I 5/26/2010 I 5/25/201!l H;alth .9>ne P;"'vlder _ I Hale l::'oa{""el;Ha"makua 1 East Hawa" ReglCn I Dental ServICes fer ~---l 
10'()5~ __ __ ~ _ ~~___ I ____ 105~+-_ 6/2/2~ ____ 5_/26/2011i ___ 5/25/2012IHealthCare~ovider_~HafeHaa€""olaHamakua_ lEastHawauReglon 1 Dental Services for _~ __ 

10-Q40~ _ =1 __ 0___ .~1----=r _ _ __ 0 NA I 3/31/2010 I __ 3/30/2@GoodS,servlces& Co t~ale Hoa£""ola Hamakua ~ HawaII RegIon HospIce Services I ActIVe _ 

10-0467 ___ ~+-__ ~_ ,~_ .. _, __ .+-____ ---~r ~_+ 5/27/2010 INA _ .~...!morandum!!fAgreem IH~IeHoa~olaHama~ua IEast~~waHReglon IHonokaa~MOU IActiv~ 
10-0252 ._. __ , ____ 0 __ ==sA _____ -1-----. 31~ ____ NA 12/14/2009 : 12/13/2014 I Goods, Services & Co ~JlO Medical Center i East Hawaii Region I Evidence-based dlni .~ ___ . 

1.0-0303 _ ~--=-t. ____ ~ __ ~ i .. ~.- ____ 14537~L___ NA 1 3/10/2010 I _ 3/9G.~G.cods, Services & Cc _.1 Hilo Medical Center ___ East Hawaii Reglen ,MEDITECH Web Based ~ I Active 

~0-051_6 __ ._._+-__ -0--_--~"" NA _____ I __ ~?~. NA ± 5/1/201°1 __ 4/30/20~3IGoods,Se~k;es_~_Co IKaualVeteransMemor I. Kauai Reeion ~:tsvcstOP~---+Ac.tiv-e----.--
10-0S06_.~ .--~~-.-~---~---.-.r--. ~+ NA , 5/1/2010 4/30/201fFs,ServiceS&Co ~uajvete~nsMemor K.!UaiRegion _~GPurc:hases __ . ___ ~ I~tve __ _ 

11-0247 __ . ~1.--0--- 1 NA _____ .L ____ 3550001=__ NA I 1/1/20111 12/31/2ourcodS, Servic~~_t'5amuel MahelofHl Meme I Kauai Region I. Ccnstructien $Vcs fo I Active __ 
~l..oo50 ___ i . __ ~ ___ ~ _____ -------f---. I __ ._ .•.•.. 1~) .. NA 7/1/2009, _ 6/30/~_re-cMSystemK'S ,SamuelMahelonaMemo ~iReejon ,Lease Agreement ~ ___ _ 

g-ooSO __ -X---L----~_-- ---t---- _wr- NA ! 7/1/Z009J= 6/30/2019iPre-CMSyste~--+~muel_~ahel,?naMemo I Kauai Region I lease Aereement _~~~ __ _ 
ll-D424 ______ +--_____ 0 ___ NA ______ +-____ . _. ?~. 000 ~ NA I 2110/20111 2/9/2012 ! "cods, Services & Cc Kauai Veterans Memc.'... __ ~ai Region ,Flex Mechanical Main 1 Active 
10..o2~ ____ ---+----___ 1 ___ NA ___ ___ 1 ______ ~ i NA I 12/3/2009 . 12/2/209GoodS, Services & Co ~eterans Mernor IKauai Region 1 Preventive Maintenan I~ctive ___ _ 

12-0315 ___ +_~ __ .NA __ :::r _____ 0~1---~=+= 1/1/20121 12/31/2021 ~ndumefUnder.; _INA ____ KauaiRegien IMOUferAntenfHl heus rActlve __ . 

~l-0737 ____ ~' ----~--~-E-, ___ ---+ ________ 20000+ NA i 7/16/2011 1 7/15/2012!Goods,Services&<;O ~Veter:ansMemor IKauaiRegion 'FireAI.armtesting __ ~Active ._ 

98-Q3~~ __ ._ -~l ______ l_~ __ JN~ _____ ~. _ .. ___ 5576001= Nc=t 5/1/20101= 4/30/2011lconv!..rsionCont~:~_~iVeteransMemor _ I'KauaiRegion .~ryserv~____ 'I Active 

98-o3~ ____ =4 ____ 2 __ lNA _____ -+ ____ . __ 14~l=_ NA---TI" 5/1/2011 I _ 8/1/2011 "Conversion Contract_s __ I Kauai Veterans Memor Kauai Region Laundry Services Active __ 

ll-03~ .. __ -+ ___ ._O __ ~~~ __ ------1----_75~ N~ 5/1/2011 . 4/30/20121 Gcod. s, Services & u, I Kaual Veterans Memer Kauai Reglen ,RFP fer Laundry Serv ~ ___ _ 
~--OO14 ____ --L ____ ~~_ .~ _____ 1 ___ ~3000 . NA 7/25/20111 7/24/20~~S, Services & Co =~amuel Mahelona Memo Kauai Region A&E Professional Svc ~iv_e ____ ._ . 

.!3_-OO74 __ .--+----0 ---+~----__t___-- 117~ NA I 8/23/2011 1 S/22/2012 '. G~s, Services_.~_~uai Veterans M. emor . Kauai Region _ Pest elimination ser II A Actctiive 
l1-o~ __ . __ ., ___ 0 ___ NA __ I ______ 0\ NA . 10/1/2010 9/30/201ll§E~Cont~ ___ \KauaiVete~~emor M~lti-Region ,KVMHSCOlicenseAgr ,Active 

10-0376 .~ __ -C __ ~ _ Other ____ -t--~--~~~ .2/8/2010 I' 2/8/2010 I _ 2/7/20llIHea~h Cane Provider .E ___ .. _____ ~em Wide IMEter Frtness-fer- ___ -tI_A_ct_iv_e ___ ..., 

~~~-~----+ ---~-_---i:her ---+-- --13~:-1- 2/8~~10 t= 9:~0~:~ I 3:~j~~~: I~:~~ ~Y7t:~C:',~er=±~;-- -- --- :~~::: ~;~: ~~E fer Frrness-fe_r-___ bt~: --
09-O520--=::' .1. .. 4_ !~A -: .-~=t=--~hl--~--~ 9/11/20071 -3/31/2011iP~--{:MSystemK's _.~A _._=- 'SystemWide I-NA u ________ I Act;;'e _= 
09-O5~ ___ .~_, ---~--=1~---- i __ 1315700j NA ---L. 9/11/2007, 3/31/i@l'ne-{:MsYstemEK'S '!~.A ________ SystemWide ~ ____ . _____ ~~ __ 
()9-05~ __ 1 ___ 6 __ ------.j~ __ ~_ ~._~ 16657001 NA I 9/11/20071 3/31/2012 Pre-{:M5ystemK's NA. ____ SystemWide :N_A __________ IActive __ _ 

09-0520 . l 7 INA ±. 1665~ NA , 9/11/2007 . 3/31/2012 Pre-{:M System K's NA ,System Wide ~ ~ive 
09-053<l.--==l-----S _ .~=-= ~_.H....l66S700+-----""'---:r- 9/1i/2007r 3/31/i~-syste,;,K's--=~--·-------bmWide INA ----.-----jActWe----

11-0127 _____ ! ___ ~ __ O ____ , NA __ ~_ .. _ . ____ 5ooool--_~---L 10/20/2010 1 10/~~~-1Gcods, Services & Cc 1~-- .. ~.-- .---J.cerp ___ ,Executive Search Ser J~--
11-0127 __ -T-__ 1 ___ ~ ______ +-_ 850001 NA ~ 10/20/2010 _ 10/~<i..cods,Services&Ce --iN~_ I,cerp -------rExecutiveSearch5.r 1 Active 

~l-Ol22......__ _ ~ _2 ___ --r.~ ____ ' __ ..E.oooo . __ ~--+-. 10/20/2010 1 10/31/2012 IGcods, SeNic"s & Cc 1 NA __ ----,Cerp 1 Executive Search Ser . Active __ _ 

~O-063s....._.- .~--t.----o __ NA~_._. -=t=. __ . .. 2~~ ___ NA =1=' 12/27/2010 1 _. 12/26/20!21G.eeds, Services & Ce =r"A __ . __ . ___ t5ystem Wide I'Scheduled and Randem !Active __ . __ 
12-0221..... ____ -+ __ -.Il.~-::1NA ___ ---f-- __ 2~+-___ N~ ~ ___ 11/1/2011 12/31/20~s, Services & Ce _ . ...J.'I.A __ ~ ____ .___ ,System Wide CIO transkien and e .~e __ _ 
11-0115 _____ ~...L... __ ~ ___ ~-- __ . . _ .. __ 9550, __ N_A__ _ __ ._ 3/~ 3/28/2012IGPO Centra.cts _____ ~ I NA __ .. __ ~ ___ -1tvstem Wide. I Language interpret., ·1 Active __ _ 

08-0302. __ --+_ .. __ 2 ____ ?~hedu.'!~~-_--. _~~ NA 'I 9/1!2006\ __ 8(~nver.;ienCentracts-F .. ____ .. ~stemWjde IEmPIOyeeAsslstanceActive 
OS-0302 ._~. ___ t __ ~. __ 3 __ -----J£!!..Schedule ---+------____ ~ 315000 I _, NA . 9/1/2OO6C_ 2/~onversiQn Co':ltracts ~~~ ________ ~ Wide _____ : Employe~ Assistance _~~_ 
-!}-Q33~_--i----~---- jHourly___ 1 __ . ____ 22~ 12/13/2010 I 12/13/20101 __ ;2/12/2011IHeatt~Careprovid_~ __ . ,Kona Community Hospi _ !WestHawaiiReglon ~njstrativeServi \IActiv~ 
~..Q41~' __ '~"--T _____ ' __ ~ ____ iNA ____ =+ ____ . ---=1=-~-~., __ 6/1l/20lOt--' __ ~/10/2015 Goods,Services&Co ~CommunityHospi FtHawaiiRegjOn jS.Sraunsoftwarelic ,Active 

~-ol90 ____ .. _ +--__ ._~ ~ ___ ~ __ ._..' __ . ~ __ ~~t= 9/13/2011 _____ ~12/2~121 Goods, Servic-:~ & Co 'I Kona Community Hospi + West Hawaii Region I Arlzant Heafthcare P _ ! Active' __ 

.!.~-OOO~~_~_. + ____ ~ ___ .~-. _____ .!-. _~.845 .. _5~~ht-I~~ -+--_ 8/1/2~ 7/31/20141 Goods, Services & Co tl Kana Community Hospi 'West Hawaii Region I HealthStream learnin ~ __ ._ 
11-0704 . _ __ i ___ ~ _ _ NA __::-I_ __ _~ 5()Q-L ____ ~ . 6/10/2011 1 6/9/2012 ,Geeds, s:.rvlces ~_ Keno Ccmmunky Hespi _ West Hawaii Region __ Neenatal Resuscitati Active __ _ 

10-0454 0 NA 156181 1 NA 3/12/2010 I 3/11/2013 Goods, Services & Co Maul Memorial Medica Maul Region Hili-Rom - Nurse Cal Active 
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lCHJS6~_ -----l~-~ ~_O ____ ~~~~-- __ ' ~~_ 1500 , ___ 5/25/2010t-' __ 5/24/2011 I Goods, Services _& Co ~ Me~orial Medica _~~ui Reg~~ ___ < Orthopedic and Im~~__ < Ac!~ ___ ~ 
~~109 _______ --L,, __ ~o __ .---t~ _____ .I. ~_ 500000 I 12/7/2011 __ 12/6/2013 ,Goods, _~~rvjces & ~~ . Maul M~morial Me~. I Maui Regio!:, ___ ~_~me! XCEl Me-.?i~ ___ ~ive ___ _ 

!:1"()68~ _____ ---+~_ 0 'I NA ________ +_~_. 10000 NA --1------- 6/24/20111 _ ._ 6/23/2012 1 GoOO5, $@rvices & <:O~~Uj Memorial Med.ica _ Maul RegiO~~ ___ ~~9oga~ric Solut~ ~ctjV~_ 
~-o680 ______ -+' _._.o~ __ ~_ I 1~ NA I 6/24/20~ 6/23/2012IGoods,Servlc.eS&CO ~iMemOriaiMedica ~UiRegiOn ~dOgastricSolution_.~ .. ,Active 

09..(}375._. __ _ __~1 ___ =L~ ______ ..... ----1. _____ 180000 r NA l== 3/6/2009', ,_ 3/5/2012 ,Goods, Servic~s & C?~_.-i.~.~.yi Memorial Medica IMaui Re~~~~~. Me~djanian & AsS~~~_E!~_~~ 
1O.Q446 _X~~~O~ __ ~~ _ i____ 45000 'I' NA ,~ __ 6/29/2010t=6/28/2011.~~service,s & OJ~_J~.~i Memorial Medica __ ,Maul Region _~ ___ ~ ~ Bone G~ft S~ ___ .~~~~ __ _ 

10-0446 . --l- 1 INA -i 90000 , NA I 6/29/201~+- 6/28/2012 e..oods, Services & Co I Maui Memorial Medi<:a I Maui Region ~ - Bone Graft Su --LActive 

~7~"=~-=~ --L= 1 =~~_~~ =~·-~OOOOO I NA =r== 10/22/2010, ___ ~0/21/201fIG~s, Service~ & OJ .----=--~.Memorial ~edica !Maul Regio_n ____ --\Acclarent _ ,~~- l~ctiv.e ---==--
09'()~3S .. __ ~. -t.--~--.. ~~--~+-~ 800000

1 

NA I 8/1/201?1= _~l/31/2011J(;:::::oods,ServiceS&CO IMauiMemori.IMedica _I,MauiRegion =Erthre."........_~.~ __ ~=:r~~, __ 
09.{)335 __ ~_ ~i- __ ~~~~~~~ ___ ._, _ 16OO(X)Q NA 8/1/2010 I 7/31/20121~oodS, Services & Co ~MemOrial Med~ Maul ReeiO~_~ __ ~~ __ ~~~_,_~~, __ 

11-0073 ___ ,_ i __ ~o __ ~~~_~ __ .t 1000001 NA I .. 4/5/2011: 4/4/2012:Goods,Servjce~&Co_" 'IMaUiMemo~iaIMedica ~n _ )Arthr~~ ____ .. i~ctive~_~ 
10-0260 .. ---.I-- 2 'I N"-_ ~ __ -.l 0 I NA I 11/23/2009 t:::::=:I1/22/201~S, Services & Co . Maui Memori.I Medica I Maui Region . _ Stryker.oR Supplies IActiv_e~~_ 
.t.1:<JCl~_. I _~_~_~ NA .. _ .. _ .. I 1000000, NA 8/31/2010J---8/30/2011IGoods,Servlces&Co._IMauiMemoriaiMedica MauiRegion .. jDe£UYSPlne Active 

~"9183 __ I _~_1~ __ ~ ___ .1 2000001 NA ==t= 3/8/201°1'_ 3/7/2012IGoodS.ServiceS&CO~_MemoriaIMedi~_.~ion INuVasiVeSpjneTec~_n __ Act~ __ . ___ _ 

()9.:O387_ .. ~~_~_ -.j~~_ -~--=r=: .~~3_~ NA I 1/7/2009 .~/20131..00dS, Services & Co M.ui Memo~I Medic •. -l"'.ui Region I Wright Medical Suppl Active ._~_ 
~,-:OO2~_._,-+--.~0___ i,~._,~-.-t.- . 1000001 NA. I _ 8/1S/~~_?/14/2011~s,servlc,:~_&Co IMaujMemOfiaIMe~~ MauiR~_~_._ :OepuyOrtho·Consig __ , iActfve 

11'()0~~._.l.-~. 0 =lNA ~ _ SOOOOOI NA =r= 2/16/20111. 2/1S/2012
I
Goods,ServiceS&CO IMaui Memorial Medi? ~aUiReglOn .~=::EJudeMedic.INeur b tive "'~._ 

~Q-{)13~ _. __ 1_~_l_.~_~~ __ ~~_L 200000 'I NA I 9/24/2009 _ 9/23/2011 ,Goods, Services ~~':! Men:orfal Medi~a ! MaUl Region 1 Musculoskeletal Tran _,~~~~ __ 

10-0130 _~=+= ___ 2~_~ i NA ___ .+ 300000 NA I: 9/24/2009 1 9/23/20121 Goods, Services & Co ~aui Memorial Medica I Mau.i Region ~ Mus~ufoskeletal Tran IActive ___ . 

1O'()S02 +---- 0 INA , 8sooool NA S/17/2010 I S/16/2011IGoods,ServIceS&Co IM.ui Memorial Medica MauiRegion IWLGore-Consignmen ,Active 

.t..O-OS02 . -=--=+--_ 1 -=~jr;A-=-=::::::t_ 1700000 NA ' 5/17/2010 I ~/16/2012 Goods, servlce~~ui Memorial Medica I Maui Region ",:::E£(;ore - Conslgnmen ~I~e= .. n 

1Q-0463 I 0 \INA __ ~._~.I SOOOOI NA ~ 3/24/2010, .~23/2011IGoods,Servlces&Co 'NA.. IM.uiRegion Surglc.lSolut~_._~~+'\C!i""-~ __ .. _ 

1..~.~_~+ __ ~_1~~_ NA _ .... ~. r--- 100000 NA I 3/24/2010 I 3/23/2012IGoods,ServiceS&~.. ~~_._~ __ ~.IMauiRegion . Surgical Solutions .~_.~_~ive~ 
~~__ I -.-~==E, _____ --t- _ 200000 I NA ! 10/22/2010 II 10/21/2011 Goods,_Serv~ces &.~ Maul Memorial Medica ; Maul Re~~_" Acclarent __ ~_ Actiy~_. __ 

10'()3S1 .r.~_-0 I~-~_-l 0
1

' NA 1 4/14/20~ 4/13/2011j(;'oods,ServiceS&. Co --J':1.uIMemoriaIMedica IMaulReg~~~ondbaGUid.nt .. E~--
~'()3S1_~-.j .,~ .. ~! ~NA __ . 'I 1000000 , NA 4/14/2010 I . 4/13/2011 I Goods, Servlces.&~ IM.ui Memorial Medica Maui Re~ __ IBoston dba Guidant .. _j.~~t~~_ 
.t.o..~---t-~ _~2 __ E_'~ __ j 01 NA I .. ~4/201O I .~13/2012IGoods,ServiceS&Co. MauiMemoriaiMedlca MauiRegion _~ondb'GUidant ,Act~_ 
10-0351___ _~~_.3..~_-iNA____ 01 NA \ 4/14/2010 4/13/2013 Goods,Se~ices&Co. !MaulMemorialMedlca MauiReglon ~_~ondbaGuidant~_ iActiv~ 
1~ ___ --r=_~0~~ '~_._,~_ .. 1 49000 NA I 3S/20~~4/201UGoods,Serv.ices&.~ iMaUI~emOri'IM~MaUiRegIOn IcooperSUrgical-su JActive_ 

10-0478 ___ ~ : __ ~ _ INA~_.___ ' _ 98000! NA ==r= 4/5/2010 I' 4/4/2012 iG~s, ~rvlces & Co ,Ma.ui Memorial Medica l Maul Reeion I Cooper Surgical· Su --V,~-~--
l1'()OS~ __ . ~ T- ~_.o.......~A . T 100000 I NAt=j' 9/23/2010 : 9/22/2011 I Goods, servlces.& Co _~ Memorial Medica I' Maul Region. HolOiic - Endometria ,Active . ~ ._ 
1O'()~0~~_ =:r: __ ~_o_~ .. _ ~_. I 49000 . NA.._ -' 6/24/2010 = 6/23/2011 ~rvi<:es & Co .. ~emorial Medica Maul Region .. ~. I Scanlon Group -.Vase ._. 1Active~_~ .. 
~~~_+ __ ~~_ I N~___ i __ 500000 NA , 3/29/2010 I' 3/28/2011 1 Goods, Servke_s & OJ __ , MaUl Memorial Medk:a =lfF0 Region ~rI Storz EndoscopY ___ ~tive _~ __ 

l0.Q460 ~~_ .. _~ __ 1~_~ ~ __ ~ 1000000 ! NA i 3/29/2010 . 3/28/2012 Goods, Services i!t Co ~ Memorial Medica _ i Maui Region I Karl Storz Endoscopy --+ Active ____ _ 

10-0584 ____ r . 0 INA .. _+ 1000000'1 NA +.- 7/15/20101 7/14/20iiJGoods,Servlces&C~_IMaUiMemOriaiMedlca IMaulReglon -----Jolympus OR Supplies ,Active~~~_ 
10.()s~_ .. ~.T 1 NA .. ~_+. 1000000 NA I 7/1S/2010 'I 7/14/2012 1 Goods, Servlces .. & Co ~ Memorial Medica I Maui Region ~mpus OR SUPplie_s~~ __ rActive ~_ .. 
l1-o~ ___ .------!-___ ~ INA __ 25000 I NA I 4/29/20111 4/28/2012IG~S, Services"~~ \ Maul Memorial Medica I MaUl Region IGiven Imaging ~ Pili _~.~ ~_~ 
10.()Q92 ._.~_. ! . ___ o~~_-+~_~~~:::::::t=_ 300000'1 NA 9/1/2009 8/31/2011 Goods, Services & Co.. INA. ,Corp .. ~~ ___ ,EndoscopyProducts~~ __ IActive .~_ 
10-OO92 ___ .I_ . ......l: .. ----l~.- ~_.-..l 300000 NA I .. 9/1/20091 8/31/2011 I Goods, Services & Co .~.t NA ~ Endoscopy Products --':::lActive~ ___ .. 

.!-O~_~~_+-~ .. ~2_---J~ __ ~! 300000 1 NA ==r=. 9/1/2009 I .9130/2011 'Goods, Service~ & Co_~_ NA ~ Endoscopy Product~s~~ __ ] Active .... ~_ 
10-00~.~.~.-.l 3 ~_-=r:::::::::: 7000001 NA I 9/1/20091 .9/30/2012~s,Services&~._ ~~.. ICorp . IEndoscoPYProducts. ~+IA.cc:.:.tlV:.:.e::"'~~~4 
.!-0.()19.l:...._~~_! ~ Jl...~_~ .~~_.+ 624000 NA : 3/4/2010 3/3/201~s, Services & Co .~ Medical Center ; E.st Hawaii Region Blood & Blood produC~_'~'jActive ,_ 

1l'()333 __ \ ... 1 ,Hourly. t-- 6197.S31 12/13/2010 12/13/20101 ._S/17/2011IHeahhCareProvider IKonaCommunityHosPi J"~'!~12awailRegiOn IAdmlnistrativ.Servi~~~ .. ~_ 
~"()681 ___ +-~_2~ __ Ji§rly __ ~ __ ' ~__ 180000 1 NA 9/3/2010 , 9/2/2011 I Health Care Provider ,_ I Kona Communtty Hospi I West Hawaii Region Ion Call Gastroentero . __ ~_~_._ 
~~-{l13~___ I . 0 -~~-r== 1800001, NA 11/16/201W:= 11/15/2012 !HealthCareprovider IKona Community Hospi jWestHawaiiReg/on ~nCaIiGastroent~_~ive_ 
~?'{)242 __ ,_ _ 2 ,NA ~ ___ ~ 120000 ,NA 4/1S/2~" 4/14/2011 I Conversion Contract~a Community Hospl West Hawaii RegJo~ __ ,Dr. Kaplan -0n Call . iActive __ 

10-0S10 ~_ -L~ ...1.. __ ~ __ ~~, I ~~ __ ~4oooo I NA 6/4/2010 ' 6/3/2012 Health Care Provider ,Kona Community Hospi Ji"l'it Hawaii Region I On call pediatri<:J'l1. ~_ _ Activ~_ ... _ 

11'()711 ~-~-i-- __ .o.......~_ ~rIL-~-.. ~.l-- 30000 I 6/29/2011 7/15/2011 7/14/2~ Heahh Care Provide,-- Kona Community Hospi West Hawaii Regio~ Call ~ediatr0. _~~ _.~ 
1141743 ____! ___ ~~ __ L!:!ourly -~.~-i-- 86000 1 7/31/20121 Health Care Pro~~~~ Kona Community Hospi _-----1 West Hawaii Region ------L Wesley Sugai M.D.- a ___ I Active~_.~· _ 

~l..(1S~ ___ L_~_O~ __ ~~_~_. ~__ 54000 I 4/14/2012 I Health Care Provlder~a Community Hospi !West Hawaii Regl?n ian Call Psych ~ Dr. _. 'Active ~_._ 
11..(1602 ____ '" __ +,~~ __ ,_ jHOUrly __ .. _1 ~ ___ 54000 ~~8/18/2012IHeahhCireProvider '~IKonaCommunityHoSPi I West HawaII Region ~sYCh-D,,-.~ __ ~~~ __ 

12..(1023 __ ,_ .. _~ _~ _ _ I Hourly _ ~-.---:t== 655200 I .10/?1/2013 t H~alth Care Provid~. ,Kona Community Hospl _~est Hawaii Region I Lawrence ~~eble~ _~ctive ~ ~ 
12-o1~~ ___ +_~~O~ __ ,Hou,rf_y~~~. i _. 50000 I NA 10/26/2012 Heafth Care Provider _~Communlty Hospi 1 West Hawaii Region I LT Care On Ca.1I~ Suk IActive ____ _ 

10-0547 ~ __ , +.~_~_ 1NA ~ ___ ~ 75000) 4/29/2010 4/30/2011 Hea~ Care Provider . _~ona Community Hospi West Hawaii Region _~ristl!la Collins~_n~~,!ive __ . __ 

.t.0.'()547 ___ ~-l.~_~.! __ =:::::]Other_.. C 150000 I 4/29/2010 4/30/2012 ,He.hh Care Provider . iKona Community Hospi f.\'!St H.waii Region IChristina collins.o-,,--.~_\Active ._~_. 
09.()2S4 ! 0 INA i 71400 , S/14/2009 5/14/2011 I Health Care Provider Kona Community Hospi I West Hawaii Region i Dr, Derieg.on Call P I Active 
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09-0254 ~~ ___ +- _. ~___ ___ Other ______ _ _____ ~____ 5/15/2009 ~ __ ~4/2012 < He.ah~ Care Provider _ Kona Community Hospi ~west ~~aij RegjO~_-+gr. Oerieg-Dn ~ ___ --J-~~~ __ _ 
~-OO10 __ ~_._ .L ____ ~ __ ~_~urly ____ -----i-. ____ 178500 I_~_ --L----. 8/1/2010 1 7/31/20E+~lth ~~~~~~_~a CommunITy ~ospi 'West Hawaii_Regi~~~ra O~~I 08/ ___ ~~_. 
!~-o714 ____ -+ _____ ~_ !Monthly __ ~ I ____ ~~ __ ~ ____ 1 __ 7/30/201_1_1 _____ !/29/2012~tthCare~roVi~-~!,,--.\KonacommunrtyH~i-iwestHawaii~~~ l~dicaIDirect.9r~Dr~ __ _+Actr:~ __ -~ 
_08·1104 . ___ 1' ___ . ___ ~._-=rMon~__ r __ 180000 I NA ==l ___ ..J{1/20f!3 1 __ .--.!3!31/2011_: Health Care ~rovlder __ I Kona Communjty ~ospi West HawaH_~egio~~havio~1 He~lth M~__ <Activ~_,_ 
1O..{)537 __ ._-l _ _ ~._--+Oth:~_.__+_--~3--, NA 1 ____ 5_/~201Q1 ____ ~S/2011 tH;alth C~re Provider _ I ~ona Community H?_spi West Hawaii ~~glon ~r~,:ebles- CME U~___ I Active ___ _ 

~~~ ____ ~ ___ +~-_,.~--_~_-_ \ .. __ 27ooooj~~ 6/1/20101 ~~~31/20~'.HealthCareProvider ~KonaCommunityHosPI (est Hawaii Region ~ncaIlGen~I~-.J,\~e----
10-0576 __ ~_ ~--1- .~n~2 __ ---l~___ L 570000 I 5/25/2010 ~~~~31/20J,:! Hea~h Care 'provider Kona Community Hospi West HawaII Regio-"---.., IOn call General Surg _~--1~ctlv"-----
1O~S76 ______ + __ . __ ~ __ ._--+NA ___ 2700001 5/3S/20~--+~_,~~/2010, __ 5/31/2011 Hea~hCa~rovider !Korl4lCommunityHosPi Fst Hawaii Region ecaHGeneralSUrg _~ ___ ~ A~_ 
10-03~ .-.~~-l- .. - ,_ .. ~ __ ~_l()ther _~--+ _ 735~ 10/27/2011. 1/2S~ 1/27/20131 Heahh Care Provider =-TKona Community Hospi ~~ii!egion~ R.~ogy Servlc"'-'-_~._ ,Active _ 

10-o681 ___ .. ~~~~_ IHourlL~_ I _ 300000, NA ~ I _~. 9/3/2010 1_ --,!/2/2012IHealthCareprovld~.~CommunityHoSPI WestHa~iiRegion OnCaIl~stroen~ I Active __ _ 

~lc031,S _~_ ~_L_~~~ I HOU'"L~~:=:r:== 261500 1 -~~L-~-~ 12/2S/20~_..,_1..,2/27 /2011 He.~h Care Provider I Kon. Community Hospi I West HawaII Region . Muhl specialty on c _ I ActIv.e ___ ~ 
~~~~ ---i-- 1 INA '_ 1200000 I 1/23/2009 +...,~ 2/20/2ooS, ~ ~~flO11 I Hea~h Care Provider I Kona Community Hospi I West Hawaii Region I Anesthesia and CRNS ---¥ctive __ ~_ 
1lll.-o831 _.~ -L-.~~.~~--l-~.~~~ 1500000 I 1/23/2009, 2/20/2oosl . __ ~9/201~eahh Care Provider IKona Community Hospi (West Hawaii Region ---fAnesthesia and CRN~_.~.-+Active _ 

12-D284 ___ ---t ____ 0__ ! NA r 23500, _~= ____ 2/1~~ 2/29/20~2 iGoodS, Services & Co IKona Community Hospi \West Hawaii Reeion ~ Day ~res~nta~_~ctfve ---I 
~~3Q1~_h '~_O =r Hourly I 22500 j NA i= __ ~_1/1/2012t-. .,_ 12/31/2013 ,Heahh Care Provider ,Kona Community Hospl 1 West HawaII Region I Chief of Staff - Rob ~ I Active . 

~-o136__ t __ ~O ___ .Jfiourly ___ -+- 86000 I NA ~. _~ 10/24/2011 '~ _~()/23/2013::Ea~h Care Provider I Kona Community Hos-"'--- West Hawaii Region I On Call OB/GYN-J~ __ =:J Active ___ _ 

~~~~~ . ____ ~-. 0 INA . !. _____ 27000
1 

___ N_A ___ < ____ ~1/2§_ ,~/30/2012IHealth~reprovlder . IKonacommunltyHosPi FtHawajjRegio~~~~ ____ !Acttve 

11-o27~. ___ -L ___ O_~_.! Hourly ==r 22500, __ NA ,C 1/1~~ ~31/20~Health Care Provider I Kona Community Hospi I West HawaII Region ----i~ef of ~.!,jjcal St,-~_-+~~_ 
~(H)36~ __ +- _---.! _~~~ ___ -+ 17~T NA -t--~12010 1 ___ ~4/201~ea~hCa",providedonacommUnityHOSPi iWestHawaiiRegiOn IMU~i-speciaItyOnC !Active __ ~ 
~~362___ _ I __ ~~ INA i 1500000 I NA , 3/15/2010 r 3/14/2011 I Hea~h Care Provider Kona Community Hospi . Westtia!'ali ~eglon I Mu~i-Specialty On C _ Active _. __ 

~O.Q4_~ __ -=1 ___ O ___ INA___ __ 49000, NA ~S/4/201~ ___ 5/3/~~oods,ServiceS&Co !KonaCommunityHospi Il'IestHawaliReglOn Billing services for , 3Active ___ ~_ 
.!3-{127_~_._._, __ t-____ O __ Jourtv _--==!=___ 174000 ) NA _-t ____ 12/28/201;~ ____ 12/27/2012 i Health Care Provider ~na Community Hospi ~est Hawaii Region ----+on Call Ga." SUfi, 0_6_ Actlv~~ 
~-o694 ____ j ___ ~~--Jt;our~~--+ . 21600 1 NA 1 . __ 7/27/2009 1 _~ 7/26/2010 ! Hea~h Care Prov~ ! Kona Community Hospi I West HawaII Region 1 Trauma prograrrrMe~_---J.,\~,_ 
~~~~_. ___ I ,. ___ l __ ._,~_ourfy __ ~ \ _._ 432~ NA , 7/27/2009 r= __ ?/26/201~~lth Ca~ Provider ~mmunity Hosp! ,West Hawaii Region tTrauma program-Medic ~_~~ 
09"{)6_~, ___ +,. ____ 2 ___ . ! H?~__ ~ _ 64800 i ___ N_A_~1 7/27/20091 _ 7/26/2012 I Health ~r,:_Provlder ~na Community Hospi !west Hawaii Region IT_ra~~a progralll-Me~~_. __ !Active __ _ 

ll-06~ __ ~_ ~-+- ___ ~ ~ IHourly I 26000T 10/14/2011! 10/14/2011; __ 10/13/2012 :He.~hCareProvider IKonaCommunityHosPi I West Hawaii Region ~CaIiPSych-Dr. 1Active 

12-0133 _~_ ~ . .., __ 0 I Hourly I 500001 NA I 12/7/2011r-. ___ 12/6/201i\H..~hCareProvider KonaCommunityH~West.f:i"waiiRegion ILTCareonCaIl-Dr, -~~Eiv-"------
12-{)0~~. __ .1 __ .. 0 INA 1256000 NA 10/7 /2011 t--~2012 I He.~h Care Provider . Kona Community Hospi West Hawaii Region .--J'l.n Call Mu~i Specia ._~~ IActive _~ .. ~ 
12-o1~ ~.---i--- 0 Hourly =1---- 50000 I 10/lS/2011 1 10/19/2011 , ,........10/18/2012 Jl:i=alth Care Provider I Kona Community Hospi . West Hawaii Regio"--_~ Ca,:~CaIl-~6~ ___ ,Active ~ 
1_2~~~. ____ + __ --.9 ___ EourlY I ~ooo ___ N~_.L-~12/2011! ~9/11/2012 I Hea~h Care Provider I Kona Community Hospi I West H ... waii Regio~. Gramlich-On~ __ . !Active -------I 
~-o66~ ____ , __ 0 NA _ 0 __ N_A_ 1 __ 5/15/2009 ,,~~4{~012WS>Contracts ,Kona Community Hospl jWest Hawaii Region ~er~oIiCYfor':'i~ __ ~Actrve _~ 
~~_, ~_ r-__ O __ .~~"'"L ____ -L ____ 1275000 1 NA ===t=_ 3/27/2011 _¥26/2012 ~lth Care Provider I Kona Community Hospi --t~est Hawaii Region I Hospitalist se.rvices___ iActlve . I 
12-o022.~.-.-.j-~ . .<J..__ Hourly ___ 1 ~ __ 4S$()()()J-- NA I 12/13/2011, 12/12/2012 ,Hea~hCareProvider (KonacommunityHOSPi . West Hawaii Region ,Pediatric Physician. I Active 

11-0655 _~ .. _: ___ ~_..,JHourly ~ 27~+--. NA i 7/1/20111 .~~30/2012 !Hea~hCareProvider IKonaCommunityHoSPi ~HawaiiRegion 10n Call General Surg I Active 

12-0184 ____ ! ._~_~ __ , INA I--~..l..-..- NA ! .11/1/20~_~2~/20illGoods,Services&Co ,KonaCommunltyHospi IW~stHawaiiReeion IERandlCUProduetiv ,Active __ _ 

11-o7l:.3... __ . ~ ... - t __ ._Q~_.INA =E 550001 NA L 7/1/2011\ __ 6/30/2012IGoods,Services&Co I Kona Community Hospl +West Hiwail Region IBillingservicesfor ____ I Active 

~27 ____ T--~__ ,NA ___ 98000 I NA ! 5/4/2010 . ~._. 5/3/2012 ,Goods, Services & Co I Kono Community HOSPi.--l""!'. We~t Hawaii R,egio~_ i Billing ~rvk:es fo~_. I Active 

~~60 __ ~ __ +- 0 ---rNA _ -.1_._ 21703,6~1 NA I 4/1/2011 L-~ 3/3~/2012 !specialiZed ~_~_~~ _______ . I.w Wee,st HawaII Region . KCH Ohana ~a~--+Active .. _ 

11-o52~ __ . __ ___ ~___JI'I.A-----_=_! 0' NA ~, ~ 3/1(~~ __ 3/31/20.1ilf!,<!CIaIize.d iNA . EstHawaiIRegio-"-~ferralsfromVe~..,__ (Active 

l1-o3~ __ -=t __ -Y __ ~ ___ ~~1 ~ 100001 __ ~==_~?~O'1!.1_.~(26/20I4Goods,Services&CO IMaulMemorialMedica .IMauiRegion .~ORN-LeamingModu Active._ 

1~372 _.~- --+ ___ .. ~..,_~A r---- --wooor N~===t-. ~.1/27 /2011 I ~26/20~oods~.rvices & Co TMaul Memorial Medica ~Ui Region I AORN - Lea~ni~ ModU __ 3Active __ 
11~5~ .. _____ 1 ____ 0 ____ I~~ ____ L- 153001 NA . __ ~8/201il _~/2~~2IGoods,Servjces&Co _ \MaulMemonalMedlca MauiRegion . iSwankHealthcare·w Active 

11-o~ ___ ~_ "._. __ ~ ____ ~ __ ~_ .. I____ 15001 NA \ 2/4/20111 ____ ~_2/3/20~oods,Se1Vk:es&Co IMaui Memorial Medica tMauiRe~r:t ___ ~~!akemoto~Phar __ .---iActfve ____ _ 

l1-o30S .. ___ =t-- ~_O_~._~A t- 500000; NA-----r 3/27/2011; ~ 3/26/2012 I Goods, Services & Co ~UI Memorial Medica ~gion_~_]~waii Bio-Waste ~_~ I Active 

11-0183 ~ _ ~ ___ ~ __ O _~~A ! 57550s1 NA +-__ 1O/2S/~01OT . ~/24/2011l".-oods, Services & Co I Maui Memorial Medica I Maul Region.~ _~ Condrtioning Se-'---_~ ,Active __ ~ 
~~2~~. _. __ L ~~~ I ~.., ___ + 150000] NA I 4/26/20r0r=_~2S/2012 ! Goods, Services & C~~aui Memorial Medi~ul Region~ ___ .-l.Autoc~~ __ . =-r'Ictive ..J 
l1-o~~ __ , __ +_ .. _~, INA __ ~i ____ 94000 I NA , 10/1/2010 I 9/3072Oii] Goods, Services & Co I Maul Memorial Medica ,Maui Regio~_____ I ~!.eris • Master P_~------+~ctive . 

~lJ:O.~~ ___ -+ ___ O ____ ~~-~.! ~2SOOOO NA I 6/4/2010t-· __ ~ 6/3/2013 ~Goods, Services & Co tM;Ui Memorlal Medica .! Maui Region =tHill-Rom - Bed ~!._ ~~ ____ ..,_ 
.!.~-o52~ ___ ,,;--_ ~ __ ,_ 'NA ~ 640000 NA ---+ ____ 10/8/2007 ~ 10/7 /2009 P~-CM System K's .I Kona Community Hospi~t Hawaii Region _$mploymer:t. Medkal ~ctive __ 

lO-oSE __ ._..,--J~._~........1 __ ~ I NA __ -t 2;f NA i . 10/8/~.~0/31/3014 t-<:M System K's IKona Community Hospi I West Hawaii Re~n __ . Employ,:,ent~ Medical ,Activ!. __ ~ __ 

lO-o~_~ ______ ~_ ~ ____ --2. __ EA ______ < __ 3068000 --l---~-- __ 10/8/2~ 10/31/2014 I ~re-CM System K's ~na Comm~~J::!9~. I West _~awaii Region Employment- Medical I Actrve 

!3~?'~ ___ -1 ___ .""~ __ -+~___ j-_-------.¥560 I NA =t= 10/~/2011 i __ 9/30/201~~e..cM System K's I Kona Community Ho~ ,West Hawaii Regi~ ,~mp,:,yment • Scott M __ [Actrve --------I 
.1'l~525 -----i~--~-- INA--L-- 525000\ NA -----+ ___ ~ S/5/2oo5 1. ___ 4/30/201±re-<:M System K's 1f<;;;;; Community Hospi West Hav.:aii Region Employment Medical~_--lActive _ 

10-0525 . __ -+ 1 : NA ----l---~-futi!iJ NA __ + ____ 8/S/2ooTI..,~.~~0/201~~~M System K's __ I Kona Community Hospl West Hawaii Region _ Empioyment Medical D I Active ___ _ 

~O-oS28 __ -.,-l--- ~~_ I NA __ ~_-+-__ ,___ 0 I NA -+----__ 8/5/2005 INA 1 Pre-C.M Syste~ __ ~iKona Community Hospi I West !"iawaii Region __ ~Emp~~ent.Me~i:al 0 __ . \Active __ 

12-0005 I a ~ . 3000 , NA I 12/5/2011 I 12/4/201"21Goods, Services & Co i Maui Memorial Medica ,Maui Region ,Siemens Training . Active 
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Active Contracts 
Table 19 

Ananc/al TVpe Contract Type Oeser Fadllty Org Unit Oeser DescrIption Contract State 

~~~ __ ~_ __~O~ _ NA __ ~ t- ___ ~OOOOO_ __ ~ ---t- _ ~{1/2011 _ 2/29~oods, Services & ~ MaUl Memorial MedIca _ ~~~~_~pacific Radlopharmac --tActIV~ ___ _ 

!9-oS6~ ~_ =r ____ 0 ___ ~A_~~__ _ 40000 1_ _~ _ ~--L _ _ 7/1/20_~ 6/30/2011 I Goods, Services & Co MaUl Memorial MedlCCl: I MaUl Region Medlcal·Health Cansu Active __ _ 

~O-o5~ ___ -L~ __ 1 ___ ~~----t=' _~OOOO I~ _~_ -+ __ ~~~ 6/30/2012 I Goods, Services & Co MaUl Memorial MedIca ~I RegIon ~edlCal.Heafth Consu 1,ACtN8 

E-0246 __ ~ 1----0--- ~her I ___ ~ __ ~_ -i __ 11/22/20111 _4/24/2012 HeafthCareProvlder -IMaUlMe~aIMedl~ IMaUlReglon --JRadIOiogyServlces ---~lVe -=-__ 
U-{)550 ~ 0 ~ ~ NA 4/5/2011 r----- 4/4/2012 Goods, ServICes & Co MaUl Memorial Medica =faur RegIon I RadIatIon DetectIon ~ive 
~'()595_---=--1 - 0 _ INA ---I=~~I --!lA_~ __ = 7/15@ill==-7/14/2015 Goods,Servlc-;;&C;;--~-;'aIMedlCa M'UIReglo~-=--- ICodonlcs-lmaglngp ----tActlVe == 

12'()131 ---r- 0 NA --==r 325000 NA +- 10/18/20llt- 10/17/2012 Goods, Services & Co IMaul Memorial Medica Maul Region GE Uttrasound ActIVe 

f2'()13C-=:---=-+-~_~ ___ INA - ~~-=--+_-=-- 325000 1-= -NA_ --+_-=--~0/18/20ll --=--.1EI17/2012 I Goods, Services & Co ~~aul Memo""' Medica _I Maul Reglo;;--=--=-tGEUitra~---1 ActIVe == 
10..(1560 -t-- 0 ~ I ~ NA I 4/30/2010 I 4/29/2011 I Goods, Services & Co I MaUl Memonal MedIca ~UI RegIon ~numbra - GUidIng C I ActfVe 

1O'()5~ -~ ,_ --1:-- INA ~r-~ 4~i-=_N~-= L = 4/30/2~ 4/29/2012 Goods,Servlces&Co IMaUlMemOnaIMec!Ic_a_'MaUlReg~~---~e;;;;;;;b~GUldlngC~-:=EctlVe~~ 
1~5~ __ =+ ___ 2_ ~ NA ____ + __ ~OOOO L-~ __ N~ _ +_ ~30/2010 t-- 4/29/2012 Goods, Servrces & Co !MaUl M~nal Me~ r MaUl Regl~n __ ~ _ Penumbra ~Idjn, C I ActfVe 

11"()S56 _ --1--~~ --@ --~ , 5500001 ~-- - ~28/2011 _ 6/27/2012 Goods,5ervl~es&Co IMaulMemonalMedoca 3MaUIRegl""--~ BardPenpheralVasc _IActlVe __ ~ 
~'()55~ _ _ 0 INA l~~ 250000+--__ ~_ ~_ 5/25/20111 5/24/2012IGoods,Servlces&Co ~auIMemoriaIM.dlCa MaulReg,o,,-- ~ BardElectroPhysto'o._~_tActlVe ~~ 
11-Q455 ~ ____ O ___ ~A ____ ----1_~~ ~~~~ ~ __ +__ 2/28/20111 2/27/2012IGoods,Servoces&co IMaUlMemonalMedoca 'MaUl Region \MITHawall ActlV"~ 
~-o047 ==t=~~1 __ NA __ -+-__ 6OOOOO~_N~ ____ ~0/2010 __ 8/9/2014 Goods,Servlces&Co ~emoriaIMe~MaU/ReglOn_~_~/canoCorp-lntra ===tActfVe 

11'()65~_~~t--___ O___ I NA ~ _-+-___ 250000 j ___ ~ __ I_~ 5/16/2011 I ~_15/2012 Goods, ServICes & Co I MaUl Memorial Medica EaUl~l!Ion ____ ~f Vascular Solutions ~~ ___ _ 

11.()148 0 INA I ~ NA -+ 10/15/20WT 9/14/2011 Goods,Servlces&Co IMaUI Memorial Medica IMaUlRegton CordISJ&J ~_e ___ _ 

~'()26~__ _ I INA __ =+==~ 1500000 I = NA --+ ~ _2/28/201~~ 2/27/2012 I Goods, Services &C"- _~~naIMedlCa ~-Jrv1.uIReglon - _ !Modtronlc-ORSUPPI Active 

10-0~~_ = ___ 1 ___ ~ ___ -I-- 15000001 _ ~ _-----L ___ ~~2011 2/27/2012 I Goods, Services & Co ~ Memorial MedIca _~U/ RegIOn ___ ~ [MedtroOic - OR Suppl iActlVe __ _ 

10-0261 + 2 lNA 1500000 t-- NA I 2/28/loiit 2/27/2013 Goods,Servlces&Co ~MemonalMedlca IMaUiReglon ~Medtrontc-ORSUPPI ~tlVe 
~0-05~~ ~=-E-O--~~-- I ~~_ 14000-

1 
-~~A -=---L- 6/1/201~ S/31/2011IGPoContra~ts ~IKonaCommUnttyHosPI IWestHawaliReglon_ VentHator (800 Serl I ActfVe 

11'()1~ __ ~ ~_ 0 'INA ~~-l-___ ~9000 ~~_N~ ~i~ _lfJ/27/2010, 10/26/2013IGoods,ServlCes&co Maul Memonal Medico _IMaUIReglon __ ~_ GaumardSc,entlficC I ActIVe 

11-0046 0 NA + 156340 I NA 8/25/2010 8/24/2012 Goods, Services & CO IM'UI Memo,,"1 MedICa MaUl Region ~rdal Medocal Corp ActIVe 

~2-02~ __ -=-__ + -O--~ourty ---== ---=-= 80t>0QL-~ _ =-L ~ 12/2/2011 --U/1/2012 Health Care ProvIder I MaUl Memorial MedIca -I MaUl RegIon ~ lOr Avanrlakhant IActrve ~== 
12'()3~ _~_~ __ o ___ --+<:.o,ts 9nly _ == __ ~11250 L_ ~ __ +- _ 12/22/2011 1_ 12/21/20121 Health Care Prov~~JMaul Me""On.' Medica j MaUl Region I Michael Dang MD - Tr ~tlVe 
12'()1~ _ ~r 0 INA ~t~ 252615841- ~~_ t- 10/11/2011, 10/10/2012

I
Goods,Servlce,&Co IMaulMemonalMedica t.MauIReg"",-~ _ ValetParklO, _~-,IV~e ___ --l 

1l..QOS4 ~ 0 Other ~ NA 7/26/2010 I 7/15/2013 Health Care Provider MaUl Mernonal MedICa MaUl RegIOn MDX ParttClpatrni Pr I ActIVe 
ll'(}()Ss ~--+- O--=rOth~r--- I 0 --NA--T-~ 5/1O/20~ 5/1/2013 HealthCareprovlder~IMemonalMedlca iMaUlReg!O;-- MDXProvlderPartlci ActIVe 

12-o1~ ~-= _=- 0 -= ~rty =t-===tlO/13/2011 :==-10/20/2011 I 10/19/2012 I Heatth Care Provl~~ Mau,-Memonal Medtca- -T~_aUl Regton _ I Employment Agreement Act."IV~; ____ . 

10"()685 =r~ 1 NA -t ~ NA I 10/11/2010 I 10/10/2012 Goods, Services & Co ~aUl Memorial MedIca I MaUl Region I Medtronlc Carehnk N ActIVe 

!1"()728 ---=,--+---=- 0 ~==- -----1980001 - _NA --=-C -------.?'/15/201L 9/14/2012 HealthCareProvlder jMa'::i Memorial MedIC3 MaUlRe~~ Pete:.§alpIOM.~_-___ IAct~ 
11.()341 I 0 ~ ==r::: 0 NA -+ 1/11/2~ 1/10/2012 Lease Agreements IMaul Memonal Medica ~~I Regton ------n:ea,e Rental ~-----l 
!l-0394 _ _ --O--~ I Ot~- +---=--__ 1€ - -NA -=- --=- _3/14/2011 I==-- 3/~3/2012 Health Care Prov/~ lanai Community Hosp-~~i Regron-- --~I L-a~nson, R.Ga-r --- IActiv~ 
ll-o~~_T Hourty I 75~-+--~_ r~ 2/15/2011 2/14~althCareprovider MaUlMemonalMedl~IRegfOn __ I Hasegawa, Earl DDS 1 Active 

1l..()343 ---+- 0 I Hourly 95000 NA ~ 5/23/~~ 5/22/2~Health Care ProVIder Kula Hospital +-.MaUl Rellon ,Bloedon, WIlham DO I ActfVe 

~-OO76 -_~ 1 _ IHourly _-=--I-=-=_soOOool_~ N~_ -+-1071720101 ~O~t:!ealthCareProvider IMauIMemonaIM-~-;-IMaUlRegrOn -------rB0sPltahst MaUl Med ~~_ 
11.()636 I 0 I Hourly +- 4~ NA 8/1/2011 7/31/2012 I Hea~h Care Provider MaUl Memonal Medlc .. .-__ .)!_:1,.lliHegion I SpeCiality Cali Maul I Active 

U'()388 ---I---o-----r;:;~-~~ =~ 36ClOOOt-- NA- _-] ~_5/9/~~5/8/2012~reproV~~Memonal!-:1edlca ~~eeto-" __ ~ INephrologyCaIiCont _~_e __ ~ 
11--0379 +- I Hourly ==t= 100000 NA t 5/5/~ 5/4/2012!HealthCareProvlder jMaUI Memortal Medrca

3
Mau, Reglo_n__ PanPaclficPatholog~_~~_ 

ii:W~ == +--_~~O~_~~_ ----l. ~---360000r ~NA ~_+-- = 5/19/2011 __ 5/18/~ Heatth Care PrOVider I MaUl Memonal Medica Maul Re"",,---- j:iliPhrology-lakklS, J ~_-+ActlVe_~~~ 
~~~_ I 0 -----1 Hourty __ --+ 218~+-__ ~~ __ ~~_ 4/1/201rr= 3/31/2012 I Health Care Provider MaulMem~nalMedtca ~Rel:1On ____ [Jarrett Surgery ActlVe_~~_ 
12'()038 'NA 0 NA +-- 7/21/201~ 7/20~morandumofUnders INA ~~egton __ ~nlcallabora!?_n_e_~ Actlve~_~ 
1l"{)365---~ I Hourly ---r----- 75000 I -~-NA --+-- 2/15/2011 ~-2;14/2012 IHea~~o~~ jMaUI~Onal MedIca -rMaui Reglo~ ~ __ ~ Clarke, Michael DDS Actlve ___ _ 

12-0058 ~---+ 0 ~ Schedule - -I ~~-30000iL ---w;~- I -- 1072s120l0 10/25/2012 'Health Care Provider Maul Memorial Medica I MaUl Region tf.'ker EqUlpme~_~~ __ 

~~5 -~ I ~-o~~- I HourlY 1-~_~ 35~ = NA=-r 7/20/201U----- 7 /19/2012 H.a~h Care Provider _ I MaUl Me",onal MedICa _~ MaUl Regl""----~ _ ]i'1iGuffey, Harold MD _ ActlV~~_ 
11..Q336 0 Hourly I 75000 NA I- 3/4/~ 3/3/2012 Health Care ProVIder ~UI Memortal MedICa IMaur Region _ ----1 Frede,James MD ~ ___ ~_ 
U--0656 -==t=---~-_-=t8~_J ~ _ 1951 ~_A ~~ _~ 5/27/20~ I --s;i6j2012 IIHealt~Vide~ -hMaur MemOrIal MedIca Mayi RegIon ~_ --+Ronald Baum~~ __ ~~~ ___ ~ 
~1.()6~. __ ~ ~ I~_O __ ~~ ___ ~+ ____ 15000U:== NA _~ i ___ ~1/20111 10/31/2012 Heatth Care ProVider I MaUl Memo,,"1 Med~ul RegIOn __ I Schwab,Mark MD Cali I ActIVe 

11--0583 ___ -c _~ __ ,J~nthty ___ t-_~~_~D2L __ ~ __ ~ __ ~1/20111 4/30/20121 Health Care ProVIder MaUl Memorial MedICa jMaUi Regl~ ___ ~wau Permanen:.~ __ 1Act~ ___ _ 
12-0155 I 0 I Other 50001 NA i 10/3/2011 10/2/2012iHealthCareprovlder ~emonalMedlCa ------L~auIReglon _~_----+RevlewC0n:!mlttee _ 1ActlVe ___ _ 

11.Q434- ~_~_O ~H_ou~---=--=--r-- 480001---NA_~- -==- 4/15/20ii1--47i4/20i2IH;;ithCareprov~ ~MemonalMedlca I MaUl Region I BenjamIn Berry MD IActlVe __ _ 

09-0404 -t--- 2 ~urty I 1800000 --+- NA -=t=. 1/5/20091 1/4/2012 Health Care ProVider ~Ul Memorial Medica lMaUl Reglo~ ~ _~dwlogy ServICes __ ~ __ _ 

~_'()389 _ =--t ~ ~ 0 1 Hourly -= -=~-=~~600~ -=-!iA--= +_--=5/12/2011 I - 'S71~tth Care Provider I MaUl Memorial Medoca IMaUi Region I Nephrology lorna Has. ~ ___ _ 

,1,2,'()154 ~ --t---_. 0 Hourly . t~~ 80000 i~-~--+-- ___ ~0/10~ ____ 10/9/2012 I Hea~h Care Provld~1 Kula Hospital . _ MaUl Relllo,,-__ ~ddad,Mark MD Kula. . ~~ ~. __ . 

1!-Q41~ .. _ .. ~+ ____ Q ___ .~~~_ .. 1 __ ~SOOOO +-~ .. ~---J.--.~. 3/1/20111 _ 2/29/2012 Food" Services & Co_ . Maui Memorial Medica. TMaui Region . I Outpatient SpeCia",--~_+Active . __ _ 

11'()725 , 0 I Hourly r- 180990 , NA i 10/1/2011 i 9/30/2012 I Heatth Care Provider I Maui Memorial Medica I Maui Region I Crow, David MD ,Active 
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Table 19 

Contract No Prog 10 SUpplement No Anandal Type Signature Date Contract Type Oeser Facility Org Unit Oeser DescrIption Contract State 

!l~~ __ ~ I __ O~_ ---t Hourly --t- ___ 75~ __ ~_ ~_S/1/20111 ~ 4/30/2012 Heahh Care Provider 4MaUi Mem0r1alMe<i-,-c,,-_ MaUl Region _~_ Tasaki, Mltche~~_ _ Ac~ ~~_ 
11-{)694 r 0 -r.0urly 25000 NA 8/2/2011 8/~alth Cara Provider Kula Hospital j/-1aUl Raglon ]<anamon,Scott DDS ~ctlve 
11-{)695 --=r=-o- HOUrly---+~ 25~ -Ni\--i--8i272oUl 8/1/2012

j
HealthCarepro;ider ~aHosPrtal ~- - IMaUiReglon ~anamon,TaddDDS ---1Actlve-~~-

~~8 ~~-t- _ (, _~urfy - ~+ _=-=-156000 I = NA --+-- 8/17/2011 ' _ 8/16/2012 H;;;~re provlder_~ul Mernona,-~ed-~ =::G1aUl Reglo~-=--Fruceleavrtt M D ~_ ,Active _ 
12-0019 0 ~OUrlY 49000 NA 7/19/2011L 7/18/2012 ~alth Care Provider Kula Hospital I MaUl RegIOn Dugue, Micheline MD ActIVe 

11-{)693 == -=~l=--- 0 -= QOUrlY -===-1--== 32000 I -=-~-I- 8/21/2011 I 8/20/2012

1 

Healihc;,e ProVider I ~I Mem-;;;:",I Med? 1Ma~~ I Elaine M Wllharr1S.E~ _ ¥=_=_ 
U...(J696 0 Hourly 360000 ----!.-- NA .. __ 1_ 8/21/2011 1 B/20/2012 Heatth Care Provider Mau! MemonaJ Medica ~eglon Wliliams,Elame MD N ------4 ActIVe 

11-{)659_ ~ ==t= 0- =~ourly _L_ 12~-=-NA-I--6;2872011t 6/27/20121HeahhCa'!!rovlder ~'Memon~IMed~ IMaUlR~~-~~~;:;:p;t;;clMD - IActlV!:==-= 
~!-D4~ __ t- _~_ I Hourfy __ I ____ 12~ NA I 6/1/2011

1 

5/31/2012 Heahh Care Provider _IMauIMernorloIMed'.~ IMaUlReglon _~_-tg:GlennHames-urol IActlVe 

l1-o16~~~_1_ 0 ]"t!ourly ~ __ ~ 24~ NA ------+-- 1/1/2011 12/31/2~lth Care ProVider IMaul Mem~1 Med~~ E~u, Reglo~~~~ Kevin Burnes, M ~ ___ -----+-ActlVe __ 

~~~ __ ~_ 0 rHourly ---+-- _~S~_~_A ___ ,---: I 2/7/2011e ...lL6/2012 IHealth Care Provider ~MaUlMemo"aIMedlca~auIRegIO_n~_~_=-to'arrenEgamIMD _~_e~ __ 

1l-{)324 I 0 I NA I 0' NA -+-- 11/15/2010 I 11/14/2015 Goods, SelVlces & Co MaUl Memonal Medica ,Maul Region ___ IUnlVe""ty Heahh AI JActIVe 

g..Q121 -.=- -i-=-_o~- _~Other ~~~-=~600001 _ N"A-- 1/21/2011 _ 1/~HealthCareprovlder IMautMemonaIM~a_=rMaU~Reglon -~ademanee,Koonlawe;-- IA~e--_-
!l.~ _ =t: __ -.2. __ I Hourly ___ L __ 2soooor= ~~_ 2/19/20~_ 2/18/2012 (eahh Care Provider 3au, Memonal MedlCa----JMaUl Region __ _ lTantlsara, JIVIn M_D__ I Active __ 

11-{)485 _ --+ 0 Other _ I .......s75ooo .l- NA 5/5/2011 5/4/2012 Health Care Provider Maul Memonal Medica I MaUl RegIOn =1TAMGI- 01 Anasthe" :=]Actlv-"--._ 

g-0050~~~ 0 [Hourly -+-- -..E90001 _~__ 10/17/2011 10/16/2~HealthCareProvider IMaUi MemoniaIMedlca_!MaUl Reg""'-__ --jTAMGI Kevin Burns, M ~~_ 
!l.-{)678 ___ ~ __ 0 IOther 1 ____ 10000t NA =t 7/2/20111 7/1/201~althCareprov~l.anaICOmm~nrtyHosp~ IMaUlReglon ,lCH-Hawa/lPatholo (ctlVe 

11..Q373 +- 0 NA -+ 300000-.-1 _ NA ---+-- 1/12/2011 1/11/2013 Goods, ServICes & ~emonal MedICa I MaUl Region I BI/llng ServICes ActIVe 

~l-0373 -==-------t-~ I---TNA ~----=-=--_ -==-- 350000 l=---=-- NA __ ~ 1/12/20uL 1/11/2014IG~Servlc;;&Co~_IMaUlMemonaIMedlca ~aUlRe'lon IBllhneServ/ces ____ ~lVe-== 
11-0719 __ ......J_~ __ O ____ NA _~ __ L~ ___ ~ NA I 7/1/20111 6/30/2012 Goods,SelVlces&Co IMaulMemonalMedlCa IMaUiReglon BAAGroupOne~~~ _ e~-_ 
11-{)~~_~ __ ~ ___ 0__ INA ___ --I. _ _ 0 I ___ N~ 5/15/2011

L 
5/14/20121 Heahh Care_Provid",-_ I Maul Memo"",1 MedICa ~aul Reglo_n ___ tHo;-Plce of MaUl ___ ~ __ _ 

11..Q32~~ _+------ 0 =lHOUrty _ I __ ~_~_~__ _ 2/1/2011 __ 1/31/20i2JHealthCareprovlder~_~u'MemonaIMedlCa I MaUl Region jCarter,ToddDMD ~ctlVe~ __ _ 

12-0086 I 0 Fee Schedule ==+= 0-1--- NA I- 9/1/20111 8/31/2012 Heahh Care ProVider MaUl Memonal MedICa IMaUi Region Icohn lea MD Ohana I ActIVe 

g-ou~_-+- 0 IOther _ ~ ---243000t-_ 8/30720~----w2/20111 - 9Mo~C;;;~-;':- -JMaul Memonal MedlCa __ tMaUi Regl~ ~ __ Employment Agreement ActNe 

12-Q049 0 ~~ I 156000 __ ~ ___ 8/24/2011 8/23/2012...)~.althCareProvider IMau'MemonaIMedlca_~on__ I David Carter MD ____ ActIVe ~ 
12~ _ I ___ o~_ I Othar _--1--~~_3.soooo C 9/28/201~ 10/1/2011 9/30/2014 Health Care PrOVider _~ Memonal Medica ~I Region _ I Employment Agreement ActIVe 

12-OOS4~ __ ==:I_ _g~ Hourly ___ +-_ _ 141750 I 7/12/2011 7[14/2011 , 7/13/2012 Heahh Care ProVider I Kula HosPI~_ ~ __ ~UI Region __ ~_ I Mad Director PhYSlC1 ActIVe 

12-0100 ~~-t--~_O-- Hou~ ____ ~~~ ~ I ___ ~ 10/l/20Ur 9/30/2~h Care Pr~vlder ;==+ MaUl Memonal MedIca I MaUl Regwn __ The Chang Group Actrve 

12~ _~_O_~ ______ L~ _____ ~ __ ~ NA I 9/22/20111 9/21/2013 iMemorandum of Unders 'NA~~~ ___ ~~~uiRegion ___ IAmeriCan~Hea.:tAss_oc Active 

!l..-{)300 ==t= 0. ~rly _ I .~ __ ..300000 I __ NA I 12/6/2010: 12/5/2011 ~hh Care Provider ~Ui Memorial r.iedica_IMaui Region ~~_(A locum~ ____ ~~~ IActlVe 

11-{)316 ~ ___ . __ ~~_~__ ----r-- __ 200000~ NA ! 1/10/20111 1/9/20121Goods,SelVices&_~_ IMaulMemorialMedlci! .MauIRegion.. CompHeahh. ._~"---__ 

1.1-{)316 ___ -t _1 __ ~"--__ --==--1 ~ NA I 1/10/20111 1/9/201100ds,SelViceS&Co IMaUIMemOriaIMed~::::EauIRegiOn ICompHea~h .~ctlve ___ _ 

11-o28~ _____ ===-_o~~ __ ~ I N ___ --+-_. __ 50000 I NA I 12/15/2010 I 12/14/2011 I Goods, SelVices & Co Maui Memorial Medica I Moui Region I Medlicense.com - Phy I Active . __ ~_ 
U..Q520 -t-- 0 ~ ___ ~ __ : __ ~ 0 1 __ NA _ 1/6/2011

1 
1/5/~012IHeafthCareProvider FUiMemorialMedica MauiRegion. ,HMSAProviderAgreem ,Ac~ __ 

11-{)325 0 _~ C ~~~ -ll[::--~-1--. 12/23/2010 I 1/31/2017 ,Goods, SelVices & Co 1 Maui Memorial Medica [Maui Region _ 1 HMSA Agreements - Dr ._~~ __ _ 

l1-Q6~_L __ o.__ ! NA _ . __ ~+--__ 14~+-._~_+_ 4/26/2011 ~_ 4/25/2012 I Goods, SelVices & Co i Maui Memorial M~Maui Region IJanitOrlal SelVices I Active. 

11-{)645 I. 0 =rm: _ . i _____ . 0, _. NA i 2/1/20{it _ 1/31/20161 Heahh Care Provider ]MaUi Memorial Medica .~Region Dr. Ching - HMSA Par I Active 

~-OO24 ~--T 0 I Costs (}nly~_I ___ ~1270 1_ NA I 7/15/20111 7/14/2012IHealth Care prov~Maul Mel11~rial Medic,,--- IMaui Region IReza Danesh MD -Trav ~~._ 
12-0060 0 NA .--i~~----0 I .~_NA I 7/12/2011 7 /11/2016 ,Goods, SelVices & Co . Maui MenlOrial Medica _~i Region _---1 Cardlonet - Certif. ----I Activ-"--__ _ 

12-0066 __ +-__ 0 _==l0th:r......... __ ~~~_. 48ooo!_ NA i 9/1/20111 8/31/20121 Heahh Care Provide~ Memorial_Medlca~ __ Maui Region. Adrian, Celeste MD - ___ IActlve __ _ 

11-{)~_6~_~_--l- 0 I Monthly ._.--l--_._~looo T_ 12/30/2010 2/1/2011 1/31/2013 Heahh Care provide: ___ ~~ Memorial Medica _ I Maui RegiOn~~_$IOym .. nt Agreement _ .Active _~ 
11-0629 __ I _~~ __ O __ ---r;:;::-_, Hou~ __ -}---____ 48~,,~ NA ------r 6/30/2012 Health Care Provi~~r Maul Memorial Medica EaUi Reglo~~ I Psychology Services -E~---
~~629 =_. __ ~ __ tHo-~_ ' _____ ~~OOO' ~~_~_ 6/30/2012~reprOVjde~.~auiMemOriaIMedica ~aUIRegiO!1 _____ PsychOlogy5ervices lActive ~~_ 
12..Q~__ I _ _ __0 ____ \ Costs on~ __ i ___ ~~~~-.~-_=t=. 12/16/2011 I 12/22/2011 I Health Care Provider I Maui Memorial Medica Maui Region I Roger Pottanat MD Tr f.~e ~~. 
12-{)~ __ ~ := .. ~O~ __ I HOurly ___ ~_+_-~-- 95000 I __ ~_ NA ---+-__ ~1/1/20111 10/31/2012 Heahh Car. Provider • Kula Hosprtal ~'Ui Region _.__ 1 Buesa, Reginald MD K _~-"--. _ 

~1-{)7~_~I_.Jl.~_.~(}~ ___ .......l.-. 219223.51 ~ 6/15/2011 I 6/21/2011 6/20/2014 [Heahh Care Provider I Kula H~. __ .~eiion~_.----¥,;PIOyment Agreement I Active _. __ 

12..Q037 I .. _~_~~ ___ ! ___ 96OOO----L~ __ NA 8/1/2011r=::=!/31/2012IHeal~CareprOVide!_~iVet~_Memor _~~~eglon.~~ __ . IlocumTenen~Svcs IActive~ __ _ 

11..Q4S_3~~_ I 0 _iNA __ ~~_C SOOOOL_~_l 3/2/20111 3/1/2012 HealthCareP~yider lKauaiVete.rans~emor _.iKclUaIRegIOn . INA _._~ 
11..0270 ___ ~O~~_ ~~_~ __ ~ _____ ~~. ___ NA I 12/1/2010, 11/30/2012 HealthCare~rovk:l~ 1 Kauai Veterans Memor ~iRegiOn ----+EOPhyslclanService --tActlve ___ _ 

11-0241 ---l 0 JHourly ___ I ~_~~loooool ~ __ ~! 12/1/20101 11/30/2012 H.a~hCareProvider IKaua,veteransMemor _.~uaiRegIOn IPhyslcianEDselVice -¥,c~. __ _ 
12-0264 ---L---.---E--- i Monthlv ____ L _______ 26.42j ____ ~~_I 12/9/20111 11/8/2012 Health Care Pro~_~i Veterans Memo~._, Kauai Region _. MOB lease agreement . I Active ___ ~ 
11..Q4~ ___ ~ 1 __ ._0___ NA _,, ___ --+---__ ~0>001_. NA I 4/1/2011 3/3}J2012~althCareProvl~~ IKauaIVete~nsMemo!_~iRegi~n !AnestheslologyAiree . __ JActive ___ _ 

!1-D468 ___ -+-__ 0 ~ --------i------- 01 ____ ~.~ 4/1/20111 3/31/20~2IHealthCareProvider ~eter.t.~sMemor ___ rauai~eeion _. iEChocardiOgraminter ~~iy~ __ . 
g.o011_ ._ --t--.-~--~- ---.f---~~~ 14100[ _~_NA _. I 8/1/2011 t-- 7/31/2012

1 

Lease Agreements E~Memorial M~d. ica._j Maul ~_egIO~ __ . __ .I?r. Bloedon Rental ~~~ __ _ 

12-{)219 ____ . _~ ~O _____ NA ._ ... _.~+ ____ .. S400gt-_.~ __ --1-__ 11/8/2011 , 11/7/2016 ) Goods, SelVices & Co__ Kula Hos~~_. Maui Region _~_==EULA - Sonoshe - M- ~ 
12-{)219 TOlNA . 54000 , NA , 11/8/2011 I 11/7/2016 I Goods, SelVlces & Co ifu'a Hospital I Maul Region I KULA - Sonosit. - M- I Active 
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Department of Health - Hawaii Health Systems Corporation 

Active Contracts 
Table 19 

Contract No Prog ID End Date Contract Type Deser Fadllty Org Unit Deser Description Contract State 

.1O-o274_~~+~_l~~~~__ _ ____ 1~{)()()()~~--! 1/1/2010 I --22/31/2()11~O<>ds, Services & Co I Kula Hospital Maui Region __ .--.+KUlA Security Guard_ _ IActive~_ 
~~~. ___ ~ ___ -E ___ ~ -~---i--~ ___ 350 1 ___ N_A __ .r- 8/10/2011 .... _. 8/9/2012 ,Goods, Services & Co.. .Kula HOSP~. ___ ~--l-M."'".. Regio,,--.~~_ IFun 2,3 PreSchool ~_ Y.ctiv"._. __ _ 
13~5.1..... __ I __ .....0 __ ~ ____ +-~. 12300[~.NA_ ~ L . 10/16/2011! ._10/15/201~aseAgree",!,,~. =lKulaHospnal __ -+MauiRegi~._~_lKulA .. BrentStrl~~ __ ._.IAct~_. __ 

11-(}404 ---1= __ ~. _____ I'~_' _____ +-_______ 8460 L-_~_=--I . ___ 3/1/~_. 2/2~I2012 ,Lease Agreeme~. I Kula Hospital __ I Maui. Reg~ ___ ~skle_ntial ~~t~. ____ J~~~ _ 
12-0206 ._._.~~u-..<J.._. . NA ._.+-_ _ 25915! _~NA =t 11/2/2011 I 11/1/2012 Goods, Sel:vices & Co . Kula Hospftal ._~_Eul Reglon._ .. _ :KUlA - Aloha Floor ~ ~_~...jActiv! __ ~_ 
11-Q43~~._~.~! ___ 0 ____ E:~__ '__ ~3000 [_~ 1 ___ 3/15/2011 [ 3/14/2012 Goods, Services & ~Kula Hospital_..J0aui Regi",,--_.~~ [Krtchen Range Hood F _. __ .. ,Active _~. 
11-0592 ~ __ ---t---~o~ __ ~ __ ~=r ___ ~5~~ __ N_A_.~ 4/21/20111. 4/20/2014<'.oods, Services & Co IKula Hosprtal ~ I Maui Reg~._ _ I RZ Electric,~·_. __ j~ctive .~. ~ 
11-0273 ' 1 iNA I 52000 ! NA t 11/1/2010 , 10/31/2012 I Goods, Services & Co . Kula Hospftal ------r-Maui Region -J Billing Software yctive 
10-o~~-=-i--=-_1 ~-=--=:-TNA· _________ ~_~3()000~ NA --l- -67l72OW[::-.- 6/6/20EEood~serviceS&Co · .. j:KulaHO'Pfta'·· __ -+.M~UIR.;g;;;;;-·-~ ~!Kula:EdRefrigerat~r ==~Ive .==~ 
ll-oS~ __ -=r __ ~~~~ ___ --t----- 1500

1 

__ ~ I __ 4/11/20111 _~~1/2~~~~ood~,Se_rvkes&~ \KulaHosPltal _IMaUiRegjO~ ____ E~~oringServices_~ ____ -tctiv:~ __ 
~2-o126 __ I __ 0 ___ 'N~_~_ I . ___ ~ooo ~ 11/28/2011, ~2l{27/20121Goods,Service,&~ 'KulaHosP~ ___ ~~Hegion .. ___ ~~:~~erSe.a"..~~.~. !Active~,~ 
l1-o3~~~ -, _~~O_ ~ INA __ ---r- 95000r= NA 2/23/2011]---_~2/22/2012Jfieahh Care Provider Kula Ho,prtal . __ J.~.aui Region __ ~lI..lA~ncy G~n"'". _ ,~ctive _._ 

10-0.388 ___ T_..2. __ ~~ ___ r ____ .~ NA I 2/24/2010 1 2/23/2012 ~', Services & Co Kula Ho,prtal ~aui Region _._ . KUlA: Standard Re~_ .. ,--!Activ-"--. __ _ 
~1:()3~_._--+~~_ ~ _~ NA _ . __ +--- 205000 __ N_A__ ;2/28/2010 ' _ . ..EI27/2011 . Goods, Service, & Co I Kula Ho,pftal 'Maui Region IKUlA . Direct Supply __ ~ctive--. 
12-0140 _._ i ~. __ O __ ·~. I 48~ NA -!.-----9/23/2011 9/22/20121 Goods, Services&Co :KulaHo,prtal IMauiRegion u_.~hy'i,ianBillin~ ___ -+,ctiv"._ .. 

12-0296 _._~I __ O __ ~_,,~ .. _. 370001 NA +. _ 12/23/2011 ._.12/22/20121Good"Servlce,&Co !KulaHO'Pftal =lMauiRegion .~UlA-Bal~~n..' __ ... !Active. __ 
~-Q405 __ l==-_0 ___ ~ __ =t==__ 8460 I NA 2/1/2011 1 __ ~31/2012 'lease Agreement, I Kula Ho,pnal ~_~aui Region . Residential Renta~. __ -l~ctive .~ 
l1-o0~. ___ +------~_~_~ __ , I 90000, NA ~/1/2011 ._ 6/30/2014 [Goods, Services & Co_. IKula Hospital ' Maui Region __ ~ J:i&Ia Fire. Alarm Syst .~.~~_.~t~~_. 
09..Q~_. : __ 2 __ INA _____ ,. 150001 NA --1._, 2~ ,2/5/201~ds,service,&Co .KulaHosprtal iMauiRegion_._~suPPlies __ ,_.~tActive_ 
1l-Q4~-1-~.-~~-~--L. 10000 NA I 4/2S~ __ 4~4J.20121Goods,Services&~. IKUlaHOSPital ~giOn __ .~Pes~Con_t!oIS~ ____ ':4ctiv~_ 
~-()40~____ -------E_~_.-._---+- 2142,4; NA I 2/1/2011, ____ 2/9/2011~s,~rvkes&Co l~onaCommunityHospj Wes~HawaliRegion ~BTraceVuelnformat __ ~AC~ 
~~2~---.t-' ____ 0___ ,~A I K NA I 371720llT 2/29/2014§oodS,.Services& C.<> 'KonaCommunityHo~ WestHawaiiRegion =lStandardRegisterw"-.. ~.]~"'.e._. __ 
~1-()4S7 ___ . ____ O_=NA _ I _ 101251 NA :. 3/7/20111 4/1/2011~s,Servkes&Co Kona Community Hospi !WestHaw~iiRegion ~~OnsrteP~~ ___ ~ __ l~.~~ __ 
~l-03~ __ I_._1 ___ .~---x= 500000! NA.-=::!.-. 3/27/20111 . 3/26/2012t·§.O<ldS, Service' & C~ Maul Memorial Medica I Maui Region _,~~--JH-"-waii Bio·Waste ~ ._~_+Activ-"--~_ .. __ 
!!~ ____ ( ___ 2 ____ 1~_~ ____ +- 1000000, NA I 3/27/2011 _ 3/26/2012 Good.s,Servlces&Co IMaUiMemOrlalMedica ~RegjOn ____ ~~~iiBio-wa~~.__ Act~~. __ _ 

l1-o~~--L...... ._.~ _ ! NA I 117550s:t:= NA I 10/25/2010 r 10/24/20ill Goods, Services & <=<>- I Maui Memorial Medica I Maui Re~_._--0ir Condrtioning Ser_~_, ! Activ-"--. __ _ 
ll-o~_ 1 __ .2.._=t~ ____ . 1285036 [ . NA 10/25/2010 I _ 10/24/20~Goods, Services & ~ . Maul Memorial Medica Maui Region ___ . lAir Conditioning Ser ,_ -J.~v,,--_, __ 
10-0524 ___ 1 ____ 1 __ .~ t 200000 [ ~.!'I.A __ --l ___ 4/26/2010' _. 4/25/20.!~ .. Good,,-Services&Co Maul Memorial Medica MauiRegion iAutoc~~ .. _~~._jActive I 
12-o132._.~.---i_~~~~ __ ~ NA .__ _. 250000: NA 1 10/20/20111 10/19/2013!GoodS, Services & Co I Maui Memorial Medica _ MatJi!egion _.,_tFileminde_rs ___ ._. ~ Act~. 
12-0148 __ ._, -.<J..._. I~ _. __ ' 260000 1 NA i 1O/11/~ 1O/10/2012&s,Servlce'&.~MauiMemOriaIMedica ~uiReglon_~~sHardware-MM_~ 1~iv-"--:_ 
~~~~__ r-=:...IJ..._:::J N_A ___ ~_=r= 80000 I NA . 12/15/2011 I 12/14/2012 ' Goods, Services & Co ! Maui Memorial Medica ~ I Maui Region _ _ IACC." Hardw~:.<=,,_ IActi\>"--~ ._._~ 
12-o2~ __ =I ___ ~.'l...._~ __ +"~~ __ ._._.+-. 125ooo~A I 12/5/2011 12/4/2012 fGoods, Service' & <:0 :-=}Maul Memorial Medica ~egion. _._~ [Mid Pacific Pestc:",,_ ... _~ IActive __ _ 

g..Q213 _~ __ -+. ___ ~ ___ ~ ___ .±. _ 1250001 NA --+_. ---.!.!La/lOll) 11/7/2012 Goods,Services&Co IMaUjMemorlaIMedj~a. [MauiRegion _~_._ITermiteTermjnex ~ __ ~~ __ _ 

ll-D338 ____ +--_. __ 1~ ___ INA 1~~~ __ 1/3/2011) 1/2/2013 Goods,Services&Co .~auiMemoriaIMedka jMaUiRegion --t~----.---~~~-.. ---
~-o323 ____ I _ -.<J_~___ 2000000 I NA I 1/1/2012 12/31/2013j~O Contra~ ___ I. N NA System Wld_e ____ . Medical Ga, Distribu ,~.,_ I Active . __ . 

12-o2~ __ I . __ O __ ~ ___ + __ ~OOO NA I 11/17/20111 __ 1_1/16/2()~l<>-ood', Service, & Co IMaui Memorial Medica Maui Region .~_. ~lab Pest Contr"'---.~. JActive ~~ 
!l-033~_._-+---~._1__ 'NA~_.~~----l-- 148A t=== 1/29/2011 I _~28/2013~', Services & Co. IMaul Memorial Medica Maui Region, ___ J't.'C:: Knchen Exhau, ._.....ective _ .. ~, 
12-0194 _ -.-t-,---~-1N~___ I _~5000 N_A___ 11/1/20111 10/31/2012~s, Servlc~s & Co .--.j.. Maui Memorial Medica IMaui Region !Window Wa,hing ~WC ,_. ~~_ 
12-0078., .. __ ~_.~._ T 30000 I NA 12/19/2011 I 12/18/2012 [GoodS, Service, & Co ! Maul Memorial Me~. Maui Region ._~ .. thindler Elevator C ,_ .. ~tiv. _._ 
12-00~._ == ~O_~_~~~~_.----l-- 260000 ! NA 4=_. 8/24/2011 . 8/23/20.13 ,Goods, Services & C"--- Maul Memorial Medica I Maui Region .__ ' Starr & Company. B,,--- _ Act~ _._. 

10-Q434 __ ._,-+--_ .. _.1........._.~~_. I 1950001 NA I 3/10/2010 1. 3/9/2~Goods,Ser;ices&Co Maui Memorial Medica MauiRegion _ IIS~dSigna~Soun. __ ~~_ .. ~_ 
~-o263 ~ _.+._ ._~O_~_. . NA 50000 I NA 12/1/20111 11/30/2012 I Goods, Services & C~ I Maul Memorial Medica Maul Reg~ I Sw~log H.art~~_. __ ~!~ ___ _ 
12-019_5 ___ -\-_~ ~_ 1. N~. ___ r=~ 125000 I NA L=11/1/2011 : 10/31/201~. Goods, Services & eo... Maul Memorial Medica i Maui Region ~ndow..c:teanlng Hlgh_~---+Active._~ 
.12-o1~~._ !.-~~.<J... .. ~-~.--,.~.t- 20000. NA i 10/~,_10/19/2012 Goods,Services&Co :-=)Maul Memorial Medica MauiRegi""---_ ,Co""""ricaIBiote~.~_---+Activ_e __ _ 
.!.!--ol1_2 ___ =r ___ ~ ___ .~_~ ___ 188000C_NA '_~1/20101 9/30/2012 G~s,~rvjces&Co IMauiMemorialMedlca JMaUTReglo~_ _~SteriS-Maste:~e_~ __ I Active __ _ 

10-058s........,~. _-+-__ -.J_._.! NA .. _. _. I 27591.06 [ NAI. 6/1/2011
1 

5/31/2012 ~O Contracts ___ i Kona Community Hospl I West Hawaii Region --lVenWator (800 Sen ___ .=:Ectlve~~~ 
~-oS63 ___ ~_+_~_0 __ .---l NA .. _.. I 26637.5 I NA 1 ~_ 4/20/201±t=--.V20/2013 . Goods, Services & Co~. Kona Community Hospi [We't HawaII. Region ---It:ov~nNenonataI8 ,--+ActiV,,--.. __ 
11-0641 __ . _. _ ... Il.-------.J0ther ___ ._+_ 10000 NA !. 9/1/2011 8/31/20i21 Heahh Care Provider Ileahi Ho'pkal Oahu Region __ ~E and Sick Ca~ ___ tctive ___ ~ 
12-{)1~_. _____ C __ .~_'~ _____ i 120001 NA [ 10/1/20111 9/307lOi6TGPOContnlct, iLeahlHo,pnal ---toahtJRegiOn~ __ j><e~.lea,eagre""'lY1e,,--~_. ,A<!i"e. __ 

!2-DZ69 ___ --L-_____ O__ . ~~ 33000 I NA 12/1/2011 I 11/30/2012 i Good",Services & Co I Maul MemOrial Medica ~UI Region ~Piolani C0l11tllunity _._JAct"'!.. _._ 
11-{)676 __ ~--t.---O ___ =ffi!' _____ l 13800 i NA I 7/21/2011 7/20/2012 'Goods, Serv~ces ~ Co ,Maul Memorial Medica Maul Region ____ ~.Eesjgns ~ MMMC ~ __ Eiv~ ___ _ 

1l..Q622____ t~ ___ O_~~--__+ 300001 __ ~-+ 8/11/201~ 8/10/2012IGOJ?ds,ServiC~~_ Maui Memorial Medica 'MauiRegio~___ iMC~'!Y'~:~~~ __ ~c~e~ __ 
g-Q70~ ___ ._~~_~ __ .~ _____ . ' 200000r ~_A __ , ~_7/11/20111 7/10/2012IGoods,Services&Co ~auiMemoriaIMedlca. IMaUiRegic>n. ____ IJo~~x.pr_ess .. !!.. ~ __ ~_iActiv~_ 
!_1-Q7~ _. __ ._-+-~---.J: __ .~ __ I~ ___ ~_ I _ 23~+.---N-A---r-~11/2011' 7/10/2012 I Goods, Serv,ices & Co _ .. Kula Hospkal . ~aui R.glon. ___ ~_blin@ X·press =_~ __ . ~ctive _._ 

ll-07~.~_~ : __ o ___ JB ___ .=+= 5765.26: NA -+~. 12/20~ ... 3/17/2012Good',Service,&Co IKulaHo,prtal _--iMaui~.ic>"-.._~_~~!,bbeYCarpet~_=lA""."--
12-0164 I 0 iNA . 30000 I NA . 10/12/2011 I 10/11/2012 1 Goods, Service, & Co I Kula Ho'prtal ,Maui Region ,KUlA - Bailey & Son, I Active 
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Table 19 

Contract No Prog 10 Anandal Type SIgnature Date Start Date End Date Contract Type Oeser Facility Org Unit Deser Description Contract State 

12-0004 , 0 NA 4125 NA 8/1/2011 7/31/20121 Goods, ServICes & Co Leahl Hosprtal Oahu Region Onl,ne Education I Actrve 

~-=OOO8 --==_-~ 0 -=- -=lPA =-=--1-=--=--=-14~l==_ NA --=---+= _~ 7/29/20111 7/28/2012

1 

Goods, ServIces & Co ~aul Memorial Medica J MaUl Re~lon __ l'Oha Ho-~~ 1~~~ --=-
11-0340 J 1 NA C 0t- NA 12/8/20101 12/7/2012 MemorandumofAereem~~UIMl!mOnaIMedlca ~aulReelon IDOH·ChemPackMOA I Active 

12-0063 =-_ -1-=-= 0 -----=:::lNA =-= -:--==--_6s000 ~ _~ = ~ = 9/1/2~ 8/31/2012 I Goods, Services & Co _~aul Memonal Medica j M~o;;- - ~-Femens - Rapid Poln I ActIVe _--=--~ 
~'{)150 ___ +-__ ~_---+~ _____ -r----- J2000C NA _j __ 10/31/2011 , 10/30/2012*oods,servlces&co NA __ ~~mWld~ _ ~jHHSCDataCenterAna Act~ ___ _ 
12.{)129 t 0 ~ , 7144 36 1 NA j 10/15/2011 I 10/14/20121 Goods, ServiceS & Co j NA 1 Corp ~oft CorporatlO ActIVe 
£i::0428 --- -- 2--INA ---- --T 227~ ~NA - - C 2/10/20111 4/30/2012 Goods, Servlces&Co -R--~--~--FYstem-w;de--- 1 SEAM applIOnce and s Active ~---

12:01.§-=-=-_=L_=o~ -=-INA_ ---==-=T-=----= 127859321 ~- NA _~-I -- 10/18/20111 10/17/2014 ~rvlCes&Co _ +.NA - ______ ~stemWld;-=---=- IBackup&Storagel~ ActlVe_ 
09'{)~ ~ _ +- _ ~ ___ I NA ___ --t- 156181181= ~ ~_=r _ 11/16/2008

1 

~3/2012IGoodS, ServICes & Co ~ _~ jSystem W~ __ ~ftware Malntenanc,,--_ Active _ 
11-00~__ _ _ _ ___ 1 __ ~ ___ ---,- __ ~OOOOO -1-_~ __ -1__ 9/23/2010 9/22/2012

1 
Goods, Services & Co 1 MaUl Memonal Medica 1 MaUl Region _ _ ! Hologlc -=!ndometna ActIVe 

12'{)~~ __ 1 __ 0 __ INA -J- 5~-t---~-t 12/11/20111 12/10/2012 Goods,ServlCes&Co IMauIMemonaIM~dlco __ "MaUiReglon ___ ~RlSTOR2ENDOSCOPY I ActIVe __ .. _ 

~~30 ____ L _~ _ lN~ __ ----f--~~ -.!'0__ 10/11/2011 I 10/10/2012 I Goods, Services & Co ~UI Memorial MediCO ~UI Region Ilifecell- Conslgnme ActIVe 

1.1....{)73..1. ___ --1-- ---.<J __ -.J NA 1 2S~~~ ~l-- 9/28/20~ 9/27/2o.~Goods,ServlCeS&CO __ tUIMemOriaIMedlca ~Reglo-,,-___ ~oglC-Adlana~ 1 Actrve 
12-(1153 0 ~ 100000 I NA t-- 10/5/2011 I 10/4/2012 I Goods, ServIces & Co MaUl Memonal Medica L MaUl RegIOn I HoIoglC - Endometna ~ 
12-:0059 -=--~ -,----0 -- ,NA - --E-- 70000 , NA _- 10/28/2011 I 10/27/2012 I Goods, Services & Co MaUl Memonal Medica 1 Ma~, Region ~---[EnC",on - Active EI --------l-ActlVe _ 

12.{)1l2 I 0 INA 4soOOi NA -j- 10/3/2011 ' 10/2/20i2]Goods, Services & Co MaUl Memorial Medica MaUl Region ---lAMS Sales Corp - Un I ActIVe 

~'{)259 ===1 =-- 0 =@trtv -=-=--t--~-- 7S000J NA -i _ 2/1/2012 I 1/31/20131 Health Care Provider I MaUl Memonal MediCO MaUl Reg;;;n---- MaUl Oral Surgery To ,ActIVe 
~'{)261 ____ _ __ 0_ Hou~ ~__ _ __ 75000 ' __ .-!:'~ __ +- _ 2/15/2012 2/14/20131 Hea~h Care PrOVider I MaUl Memorial MediCO 1M~ Reglo_n __ )Earl Hasegawa DDS I ActIVe __ _ 
11'{)729 -t 0 ,Other t== 537000\ NA 10/15/2011 10/14/2012 Hea~hCareProvlder Maul Memonal Medico Maul RegIOn __ IBobbyBakerMD -I ~ 
U'{)260 ~ = =r=-O~--~~~rlY-- L~-= 75000 1_ NA. --f-=- 2/15/2012h2/14/2013IHea~h Care Prov;~-~Maul Memonal Medica MaUl Re~"",-- __ E,choe, Clarke DDS 1 Active 

~:9236 _ _ I _ a [Hourly I _ ~1809iU __ ~-_J ____ 4/1/2012 ?/31/2013 I Health Care ProVIder I Maul Memonal MedIca ! MaUl ReelO~ _ I Jarrett Surgery I ActIVe 

12'{)~ __ ~ -=: ____ 0 _ 1 Fee Schedule _+== ___ ~ __ ~~ -+ _ 11/15/2011 11/14/2012 1 Health Care ProVider I MaUl Memorial MediCO j MaUl RegIOn --t¥r David Crow Audlol ~tlVe ------l 
11..0700 I 0 -----rHourly _L-. 150000 NA 11/9/2011 I 11/8/2012 Health Care Provider MaUl Memorial Medrca MaUl RegfOn rSchwab,Mark MO Medic (Active 

~'{)262= =::::r= 0- iHourly =_--+- ---75000I-~-NA---t-~ 3/4/20121 3/3/2013~hCareProvlder IMaUi Memorial MedICa ---+MaWRegIO,,-- _ IJames Frede MD I Active 

12'{)143 ____ --j _ ~ ___ ~-'---_~ __ +- 5000f:::: NA I __ --20/3/2011 2/2/20121 Heahh Ca", PrOVider 1 MaUl Memorial Medico ~I ReglO-"---__ -=:1Jones, James MD Eval I Active 

1J9.:!J4~ ___ 3 IHoUrly _ _ 2200000 ~ __ -+ ___ ~/5/2cmt= 7/4/20121,HeahhCarep~~uIMemonaIMedICa IMaUlReg"",---~ __ ~,ologyServlCes I Active 
g..(118~ ___ ~_~_o_ ~_==C 2712~ N~ ___ I 12/27/2011 12/26/2012 lease Agreements MaurMemonaIMed~':IReg~~ ___ ~aUlRadIOIOgyleaSe I Active 

g~278 I ~,_]Monthly _+- _____ ~ __ ~_~_ 12/27/2011 12/26/2012 HealthCareProvider Mau/MemorialMedica 'MauiRegion ,_ lease-MauiRadlolOfY Active 

~'{)255 ____ ._j. ___ ~~ __ ~nthIY _ . -----~--~~-::::r-- 12/27/2011, 12/26/2012IHealth Care Provid_er IMaui Memorial Medico IMaui Region __ . iLease Maui Radiology IActlve_ 
12-0256 __ ._, ____ ~_O ___ iMonthly __ ~_ 312'1' NA I 12(27/2011 12/26/2012Hea~hCareProvider _~_aUIM~~riaIMedica=J~aUiRegjOn _~ __ Jlea~MiuiRadiology ~~ 
g..o322 _____ . 1 __ ~.---.9__ Hou~ ____ L-______ 12~ __ ~___ ____ 2/9/20121 2/8/2013 Health Care Pro~ I Maul Memorial Medica _~_~aui_~egi~n____ I Darren Egami MD _iActiv_e __ _ 

12'()300 ___ ._+ __ ~--.9___ Costs_~ __ t ____ ._.~&-_~-NA __ ---1- ---------.!Y~/2011 ; 12/8/2011 iHealth Care Provider Maui Me~orial Medica taUi Relion Ij,Travel Michael Dang I Active 

~'{)317 __ +. -.-~----lf~-. . 100 I _~~+--__ . 12/8/2011 I 12/8/2011 [Health Care Provider JMaui Memorial ""edica I Maui Re_~ion _.__ Tracy Dorhelm, MD· Active 
11'{)5~. ___ ' _~ __ NA ___ --r-- 0 NA --I~ __ 3/23/201D==3/22/2012J<'.-oods,Services&Co INA _ Corp_. ____ ~ToMeetlngITsoftw 1 ActIVe 

10'{)289 __ ~_.r=- _2 ~ INA ___ ~~_2~09.21_~~_. __ ~2/23/20091 12/22/2011 (Goods, Services & Co leahi Hospital ISystem WI~.___ lorade Consuhlng Se I Active =l 
~289 ___ ~ __ ---..!~_~ __ ~ ___ +- ___ 2130m= NA 1_~23/2009 . 12/22/2011 Goods, Services & Co __ j Leahi Ho~__ jSystem Wld.!____ \Oracle Consulting Se IA~~ __ 

g~~~___ _ 1_~_O __ ~______ __ -----4-_~~_.+. ___ E/15/20111 12/14/2012 Memorandum of Agreem }MaUiM;,morlal Medica _.~ui Hegion -0.dlvanced Prosthetics Actlve=--___ -l 
12'{)204 ___ I~~ __ O~~_.·NA ____ I ___ 0 __ N_~ 12/15/20111 12/14/2012 ; Memora.ndum of Agreem !MauiMemorialMedica IMauiRegion. ICRNewton-MOA Active 

1~2~ .. __ L ___ O~ __ ~ __ ~ ~_~5OOO! __ ~ __ .! 12/15/2011·1 12/14/2012IGoods,ServlceS&~_~MemOriaIMedica IMauiRe~",,--__ . IKrames-Web-basedP Active 
12.{)291 I 0 __ yA _____ ~+--_~ 1m3.5 r~_~ __ C_ 12/16/2011. 1/26/2012 Goods, Services & Co . Maui Memorial Medica -J"1"ui Region ____ ~udY, Jim RN - Card 1 Active 
12.{)325 , INA . 41000 I NA I 1/1/2012\ 12/31/2012 I Goods, Services & Co Kona Community Hospi I West HawaII Region ilsoflurane & Sevoftu 1 Forwarded 
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Department of Health - Hawaii Health Systems Corporation 

CIP Summary 

Project Title FY13 $$$ MOF 
iii 

t------ r-------~------~-- ---- ---~---------- -------------t -------- --+----
11 Maui Memorial Medical Center, UST Removal and AST Installation I C I 220,000 

--~T--------------- ------~~-----------~--~---I~-------T---~-

I . . 

__ ~lSall1uel MahelonaMemorial_ Hospital,_~eplacement of Main Water Piping 1_~~ ___ l!,100,OOO t-- i~ Lea~~ospital, Rem()ve_ unde!ground storage tanks____ I ___ <=..~ __ ~_ 22!),OOQ 
____ ~HiloMedic~Center, Replacement of Walk-in Refrigerator/Freezer __ +-____ ~_ ___ :~O,OOO 

f-___ S! Hil<:>..Med_ical Center, N~~!'J~rseCall System __ ~ _____ -+- ___ c. _____ -+-.l46~00Q 
_____ ~rv1aluh!a, Replace all windows __ + C i 650,000 

I Hilo Medical Center, Spill Prevention Control & Countermeasure 1 I 
71 Corrections I C I 200,000 

-------. ----------~--~- ~------ I ----- -------~,----~--

__ ~amuel Mahelona Memori~()sp'ital, Asbestos Removal i ___ .s.. _____ L 500,000 
____ .iLMaui Memorial Medical~enter Elevator Upgrades I _.s.. __ I 3,500~000 
_~_-"!9IMaui Memorial Medical Center, ~ed Replacement -l- __ -.S. ____ ~_t.70Q,OOO 

t_11Feahi Hospita~~m()vedeteri()rated incinerator stack --__ -L.---~ __ -+ 115,000 

~ __ llJ!.iilo Medic~Center, Hale Hool~J'lewSecurity VV~_____ I _ C_~_~ __ -.!34,QOO_ 

f-_-.!31 Kau Ho~pita1.~ospita_lB..eno~ations ____ [ __ C ____ -t-_lQ1,OOQ 
lHilo Medical Center, Reroof West Wing, River Cottages and Hospital I I 

14lcottage ! C I 650,000 t-= -1St H!lo Medical Ce~ter, Repl~ce Atrium roof and wall ___ -r-=_ C -=-1 __ 7?8,Qo6 

__ ~§~au! M_emorial~!di~~Center, Laundry Equipment Upgrade I C __ ~_=+-.£5,QOO 
---!4 Hilo Medic~~enter, Acut~_Hoseital Repairs __ --+-___ .s.. ___ ~ _+ 1,052,000 

__ ~bahi Hospital,_Replac~....<!E!teriorated transformer for Trotter Building -t-----~ __ J_..E-O,OOO 

r--=-_19 t Hilo Medical Center ~grade,l\ir Sonditioning ~nd Duct Work _______ t-___ C ____ I ___ 400,000 

[-~-i-if~~I~::~ii:_::' ;~~:~;i_~:~~~:~:nt of chiOffPiPi~g--~----------l----- ~-- -+I:~,~~~g 
-----1Hale Ho'o';-Hamakua, Upg~ades t~ facility; repair & repaint cottages and ~-~--------1------

22! hospital interior, replace AC vents, repair water line leak 1 C + 110,000 t --23THiio MedicalCenter:De~olitio~ of Old Building (Pink Palace)- \ ---C----- I ~--~ 
- ;-j-------~ ---- ----- ---- --------------t--~-----------I----l 

___ 24+Hilo Med~~al Ce~ter,~placement of L~undry~ryers/Washers___ I n~_~___ i __ 1_60,000 
I Maui Memorial Medical Center, Facility Expansion and Renovation and I I 

251 Equipment for Imaging Department 1 C 13,300,000 
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Department of Health - Hawaii Health Systems Corporation 

ClP Summary 

Priority Project Title FY13 $$$ MOF 

___ ~~l~~~~a Hospital, Renovate and ~pgrade Hospital__ M ___ -. I C -~. i! .. . }9_Q,OOO 
27 Maluhia, Replace failing rock wall along Keola Road C, 535,000 

[
_ 28: lanaiC,unmunity Hospital, New Photovoltaic SYste';; __ ___ _ _ c I 700,000 

29: Leahi Hospital, Install photovoltaic panels t C 1,000,000 

_ _ 301 Leahi Hospital, Repair spalling and repaint exterior of Ath~.rt()I·~_and A~_~~~ C 5~_Q,OOQ 

[ 
_____ .. ?ll~i!O Medical Center, Parking Lot Renovation + _________ ~ 235,000 

321 Hilo Medical Center, Walking Bridge I C 262,000 

33!MatlfilA-e-morial Medical Center, Utility Efficient lights 1-- C2SQ,()00 
34! Maui Memorial Medical Center, Energy Efficient Audit C 200,000 

f---35THil~-Medical Center, Retrocommissioning a~denergy audit ! .. -C-------- 150,000 

- 36! Hale Ho'ola Hamakua, Retrocommissioning and energy audit ~ C 75,OOO~ 
1---371Ka~~-H~~pital, Retrocommissioni~g and energy audit------------ C 75,000 
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REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 355131 

SENATE DISTRICT PRIORITY NUMBER ISLAND I REP DISTRICT J PROJECT SCOPE I 
05 2 - MAUl I 009 I R - REPLACEMENT PRQJECT 1 

PROJECT TITLE: 
MAUl MEMORIAL MEDICAL CENTER, REMOVAL UST AND INSTALLATION OF AST, MAUl 

PROJECT PESCRIPTION: 

RUN DATE: December 22,2011 

ITEM NUMBER I EXPENDING AGENCY 

1 HTH 

DESIGN, CONSTRUCTION AND EQUIPMENT TO REMOVE EXISTING UNDERGROUND STORAGE TANK (UST)FROM SERVICE AND INSTALLATION OF AN ABOVE 
GROUND STORAGE TANK (AST). 

TOTAL ESTJMATEOPROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT I 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 50 0 50 

CONSTRUCTION * 0 0 0 0 100 0 100 

EQUIPMENT * 0 0 0 0 70 0 70 

~~ ___ TQTAL <:;OST __ - ___ 0 '------ ~ -- 0 Jl 220 ~- -
220 

REQUESTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 220 0 220 

TOTAL COST -- ~- ~-
0 0 0 0 220 0 220 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 355131 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22,2011 

Removal of the existing UST from service and installation of an AST that provides diesel fuel to the two boilers. Removal and installation to include electrical, mechanical, civil and construction work associated with installing a 
new AST and removal from service of the existing UST. New AST to meet all EPA and DOH requirements for fuel storage including monitors and alanms to prevent and minimize fuel leaks. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The existing UST that serves the boilers was installed in 1981 and is over 30 years old. Maui Memorial Medical Center will not be able to obtain insurance coverage on the UST and this may become a problem from a liability 
standpoint. The boilers are crtical to operations as they provide the steam for sterilization of hospital supplies and equipment necessary for patient care. Taking the UST out of service will also insure protection of our 
environment and ground water. Installation of a new AST that meets all EPA and DOH requirements will insure safeguards against fuel leaks and minimize liabillity for MMMC. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
To continue to utilize the UST to provide diesel fuel to the two boilers is jeopardizing the environment. The 1981 UST is outdated and should be palced out of service to compty with current EPA and DOH standards. The boilers 
must operate and an AST will insure continued operations as well as protect the environment. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
AST will provide a reliable and environmentally safe means of providind diesel fuel to the boilers. AST will meet at EPA and DOH standards. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 232132 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

07 4 - KAUAI 013 R - REPLACEMENT PROJECT 

PROJECT TITLE: 
SAMUEL MAHELONA MEMORIAL MEDICAL CENTER, MAIN WATER PIPING REPLACEMENT, KAUAI 

PROJECT DESCRIPTION: 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

DESIGN AND CONSTRUCTION TO REPLACE ALL DETERIORATED MAIN POTABLE WATER PIPING THROUGHOUT THE HOSPITAL. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUE;STED FUTURE TOTAL , 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 100 0 100 

CONSTRUCTION * 0 0 0 0 1,000 0 1,000 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 1.100 0 1,100 

REQUE STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 1,100 0 1,100 

TOTAL COST 0 0 0 0 1,100 ---..L_ 1 ,100 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 232132 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to replace all deteriorated main water piping that supplies water throughout the hospital. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

The existing water piping has deteriorated due to age and weather exposure, mainly the salt air. The hospital has been using their own self funds to repair the piping each time a breakage or leak occurrence has happened. A 
complete replacement of the water piping will eliminate future problems. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
The only alternative considered is to fix the piping as it breaks or as a considerable leakage occurs. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the improvements are completed, the hospital will be able to meet the water needs of the hospital and future needs and requirements. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242132 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

10 1 - OAHU 019 
-_ .. _._ .. -_ .. _. -

PROJECT TITLE: 
LEAHI HOSPITAL, REMOVE UNDERGROUND STORAGE TANK, OAHU 

PROJECT DESCRIPTION: 

RUN DATE: December 22,2011 

PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

0- OTHER HTH 

DESIGN AND CONSTRUCTION TO REMOVE THE UNUSED UNDERGROUND STORAGE TANK IN THE FORMER BOILER ROOM. 

TOTAL ESTIMATED PROJECT COST ($1.000'S); 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 ___ -----<J -_ ..... _ ....... _ ... -

APPROPRIATIONS: REQUE;STED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 25 0 25 

CONSTRUCTION * 0 0 0 0 200 0 200 

EQUIPMENT * 0 0 0 0 0 0 0 
I 

TOTAL COST 0 0 0 0 22Q - 0 225 1 

REQUESTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 225 0 225 

TOTAL COST 0 01- _ - 0 0 225 0 225 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242132 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to remove the unused underground storage tank in the former boiler room. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

The boiler at the hospital was taken out of service when heat pumps were installed to produce hot water for the hospital. The underground storage tank must be removed to comply with EPA regulations. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
The only alternative considered was to fill the unused tank with water, but if leakage occurred. there would be soils contaminations from the fuel and water mixture. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE. WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the improvements are completed. hospital will not have to worry about the unused tank leaking or exploding by accident. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT. INCLUDING POSITION COUNT. MEANS OF FINANCING. FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350018 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT I PROJECT SCOPE I 
01 3 - HAWAII 003 I R - REPLACEMENT PROJECT I 

PROJECT TITLE: 
HILO MEDICAL CENTER, REPLACEMENT OF WALK-IN REFRIGERATOR I FREEZER, HAWAII 

PROJECT DESCRIPTION: 
DESIGN TO REPLACE THE WALK-IN REFRIGERATOR I FREEZERS IN THE DIETARY DEPARTMENT. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· -_ .... _--

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TQTALCOST 
-- ~~ ~ 

0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22, 2011 

ITEM NUMBER I EXPENDING AGENCY 

1 HTH 

CONSTRUCTION EQUIPMENT 

0 0 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 160 0 160 

0 0 0 0 

0 0 0 0 

• 

0 160 0 160 I 

REQUE;STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 160 0 160 

0 160 0 160 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350018 

A. TOTAL SCOPE OF PROJECT: 
Design, construction, and purchase of equipment to replace the walk-in refrigerator/freezer in the Dietary Department. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22.2011 

The existing freezer floor is starting to crown, indicating that moisture has collected under the tile flooring and is freezing. The freezer is accessed through the refrigerator which means that any construction that takes place will 
disrupt the normal operation of the freezer and refrigerator. The damage to the floor could lead to fluctuations in freezer temperature as the insulation deteriorates. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If the project is deferred, the floor condition will worsen and may require the purchase of portable freezers and/or an arrangement with vendors to have frozen deliveries reduced (quantity). 
Deliveries would have to be made more often. This method would compromise the hospital's ability to have adequate supplies of frozen goods available, especially if shortages occur. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When this project is completed, the Dietary Department will have a new walk-in refrigeratori freezer area which is safe for employees and that would adequately maintain the required 
temperatures. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350005 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

01 3 - HAWAII 003 R - REPLACEMENT PROJECT -_ .... _ .... -

PROJECT TITLE: 
HILO MEDICAL CENTER, NEW NURSE CALL SYSTEM, HAWAII 

PROJECT DESCRIPTION: 
DESIGN TO REPLACE THE PHYSICIAN / NURSE CALL SYSTEM AND PATIENT SECURITY SYSTEM. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): _._._---

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL_ 
~ .... --.... - '----- __ 0_ L ... _ 0 -- -

_ 0_ c -
0._ 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0_ 
--

0 

RUN DATE: December 22,2011 

ITEM NUMBER I EXPENDING AGENCY 

1 HTH 

CONSTRUCTION EQUIPMENT 

0 0 --

REQUESTED FUTURE TOTAL 
FY2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 146 0 146 

0 0 0 0 

0 0 0 0 

0 146 0 146 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 146 0 146 

_0 .146 0 ---~§.. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350005 

A. TOTAL SCOPE OF PROJECT: 
Replace existing nurse call and patient security systems for the behavioral health unit, extended care facility (ECF), and the acute hospital. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
Nurse call and patient security systems are obsolete. Parts are no longer available. The existing system is over 11 years old and creates limitations on the nursing staff. 
Nursing supervisors are unable to retrieve data from system and the software is unable to meet the current demands of the nursing staff. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If not replaced, it may jeopardize patient care (unable to reach nursing staff) and staff safety (unable to ask for assistance), amongst other issues. 

RUN DATE: December 22, 2011 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
An updated nurse call system would allow for better communication between patients and staff. Nursing supervisors would be able to retrieve data on nursing availability, leading to better 
patient care. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 241007 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

14 1 - OAHU 027 R - REPLACEMENT PROJECT 

PROJECT TITLE: 
MALUHIA, REPLACE WINDOWS, OAHU 

PROJECT DESCRIPTION: 
DESIGN AND CONSTRUCTION TO REPLACE DETERIORATED WINDOWS. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 '------ 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT 

0 0 

REQUESTED FUTURE TOTAL 
FY2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 50 0 50 

0 600 0 600 

0 0 0 0 

0 650 0 650 

REQUE;STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 650 0 650 

0 650 0 650 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 241007 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to replace all windows in the hospital building. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

The existing windows iand frames are deteriorated and unable to operate properly in the event that the air conditioning system for the hospital goes down. Also, the existing windows pivot on a center hinge which makes the 
opening of the window a hazard for staff and residents. Residents with deteriorated capacltieis could attempt jumping out of the windows in not supervised. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
The only altemative considered is to keep the windows closed at all times regardless of the situation. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the improvements are completed, Maluhia will have new and property operating windows that allow fresh air in when needed but would not pcse a hazard to patients. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350003 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

01 3 - HAWAII 003 

PROJECT TITLE: 

PROJECT SCOPE 

0- OTHER 

HILO MEDICAL CENTER, SPILL PREVENTION CONTROL COUNTERMEASURE PLAN, HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONTSTRUCTION OF ISSUES IDENTIFIED AS A PART OF EPA REGULATORY REQUIREMENTS FOR ABOVE GROUND STORAGE TANKS; IF NOT CORRECTED, 
HILO MEDICAL CENTER MAY BE SUBJECT TO FINES AND PENALTIES. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 Q 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 0 0 0 

CONSTRUCTION * 0 0 0 0 200 0 200 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTALCO~L_ 0 0 0 0 200 0 200 

REQUE;STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 200 0 200 

TOTAL COST 0 0 0 0 200 0 200 
-------



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350003 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22, 2011 

Removing existing curb(s) as necessary to form concrete footing around above ground (diesel) storage tanks; removal of existing 3-foot bollards, prefabricated metal stairs, concrete, and 
asphalt to form new concrete footings around above ground (diesel) storage tanks, and removal of existing containment structures (including the cleaning and disposal of hazardous 
materials per industry standards; construction of chain link fences and gates to create a new secure containment system around the storage tanks; construction of a 2' 8" concrete 
masonry unit wall around storage tanks; construction of a metal roof overhang above storage tanks to prevent the mixture of water and diesel [that may create overflows], etc. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
These measures are required in order to meet EPA regulatory requirements regarding the prevention, controls, and countermeasures taken to mitigate spills of above ground storage 
tanks into the environment. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If nothing is done, Hilo Medical Center will be subject to penalties and fines by the Environmental Protection Agency (EPA) for non-compliance. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
This request will bring HMC into compliance with EPA requirements goveming above ground storage tank spill prevention, control, and countermeasures. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 232131 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

07 4- KAUAI 013 

PROJECT TITLE: 
SAMUEL MAHELONA MEMORIAL HOSPITAL, ASBESTOS REMOVAL, KAUAI 

PROJECT DESCRIPTION: 

RUN DATE: December 22,2011 

PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

0- OTHER HTH 

DESIGN AND CONSTRUCTION TO REMOVE ALL DETERIORATED ASBESTOS MATERIAL THROUGHOUT THE HOSPITAL. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL. ... -- 0 0 0 Q- - ._-0 0 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 50 0 50 

CONSTRUCTION * 0 0 0 0 450 0 450 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 500 0 500 - ._--

REQUE STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 500 0 500 

TOTAL COST 0 0 0 0 500 0 500 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 232131 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to remove all deteriorated asbestos material throughout the hospital. 

B.IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

The existing asbestos containing materials on piping, flooring and walls have begun to deteriorate due to age and weather. The hospital has been using their own self funds to handle the asbestos removal each time an 
occurrence has happened. A complete removal of asbestos containing material will eliminate future problems. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
The only altemative considered was to do minor removal and repairs each time asbestos containing materials were released due to failing materials. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the improvements are completed, the hospial will be free of asbestos containing materials which jeopardize the health and safety of the staff and residents. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 221106 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

05 2 - MAUl 009 0- OTHER 

PROJECT TITLE: 
MAUl MEMORIAL MEDICAL CENTER, ELEVATOR UPGRADE, MAUl 

pROJECT DESCRIPTION: 
DESIGN, CONSTRUCTION AND EQUIPMENT TO UPGRADE THE ELEVATORS. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTALCOSI 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 
-_.-

CONSTRUCTION EQUIPMENT 

0 0 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 100 0 100 

0 900 0 900 

0 2,500 0 2,500 ! 

0 3,500 0 __ 3,500 I 

REQUE;STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 3,500 0 3,500 

0 3.500 0 3,500 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 221106 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22, 2011 

Upgrade existing elevators including: control system, hoist machines and drive motors, door operations, car and counterweight roller guides, signal features and cab interiors. Installation of new traveling cables, new machine 
room and hoist way wiring, new load weighing device, upgraded firefighter option. New closed loop door operators, upgrade hoist way door interlocks, refurbish all car and hoist way door hardware. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
Existing elevators were installed in 1952 (59 years) and 1980 (31 years). Normal life span of elevators is about 25 years. Repairs to keep elevators operational is a problem as parts are difficult to obtain. Elevators are located 
in and serve the Wailuku Tower and are used for patient, public, diagnostic equipment, supplies and staff transport in the Wailuku Tower. The elevators are critical to patient care. MMMC has had a number of back injuries 
resulting from the elevators being not level when staff is transporting a patient on a gurney. Diagnostic equipment also damaged due to sensitivity of the equipment and the leveling problems. Maintaining these elevators has 
become problematic as the elevators continue to age and become a patient safety issue. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
Elevators are old and to purchase new elevators would be cost prohibitive. If project is deferred, MMMC will continue to be at risk for patient safety, worker injuries and equipment damage. Elevators are the primary means of 
patient, staff, visitor, equipment and supply transport for the Wailuku Tower and is critical to hospital operations. Patient care would be affected if the elevators continue to fail. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
The elevators in Wailuku Tower will be dependable, functional and reliable. Servicing would not be a problem as the elevators will be refrubished with new parts and motors. Patient, staff and visitor safety will be enhanced. 
Downtime of elevators will be minimized. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
NONE. 

F. ADDITIONAL INFORMATION: 
NONE. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 355132 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 
05 2 - MAUl 009 R - REPLACEMENT PROJECT 

PROJECT TITLE: 
MAUl MEMORIAL MEDICAL CENTER, PATIENT BED REPLACEMENT, MAUl 

PROJECT DESCRIPTION: 
EQUIPMENT TO REPLACE PATIENT BEDS AT MAUl MEMORIAL MEDICAL CENTER. 

TOTAL ESIIMA~ED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY ~ 
HTH J - ..... - -

CONSTRUCTION EQUIPMENT 

0 0 

REQUE;STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 700 0 700 

a 700 0 700 

REQUE;STED FUTURE TOTAL 
FY2011-12 FY 2012-13 YEARS PROJ COST 

a 700 0 700 

0 700 0 700 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 355132 

A. TOTAL SCOPE OF PROJECT: 
Replacement of 50 patient beds which ware 16 - 20 years old. Normal life of patient beds are 10 -12 years. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

The existing beds are between 16 - 20 years old and in need of replacement. Patient beds are critical in teh care of patients. EXisting beds are old, outdated and in need of constant repairs. Malfunctioning beds create safety 
issues as injuries to patients and staff may occur. Newer beds will have fall prevention devices to minimize the risk of patient falls. Normal life of beds are 10 - 12 years. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
Maui Memorial Medical Cener has a program for the orderly replacement of beds to insure patient and staff safety. To not continue the replacement of beds would increase the inventory of old, broken and outdated beds. Beds 
are an important part of patient care and needs to be maintained and functional at all times to insure the safety and the proper care of patients. Existing beds are older than 10 - 12 years average life of beds. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Patient care would be enhanced and patient and staff safety will be maintained. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242133 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

10 1 - OAHU 019 

PROJECT TITLE: 

PROJECT SCOPE 

0- OTHER 

LEAHI HOSPITAL, REMOVE DETERIORATED INCINERATOR STACK IN MAINTENANCE BLDG, OAHU 

PROJECT DESCRIPTION: 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

DESIGN AND CONSTRUCTION TO REMOVE THE DETERIORATED CONCRETE INCINERATOR STACK IN THE MAINTENANCE BUILDING. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 15 0 15 
I 

CONSTRUCTION * 0 0 0 0 100 0 100 
I 

EQUIPMENT * 0 0 0 0 0 0 OJ 
TOTAL COST 0 0 0 0 115 0 115 I 

REQUI STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 115 0 115 

TOTAL COST 0 0 0 0 115 0 115 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242133 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to remove the deteriorated incinerator stack in the Maintenance BUilding. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The concrete surfaces of the stack have begun to deteriorate and poses a danger of toppling over in the event of a minor earthquake. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
No altematives were considered since this deteriorated stack is a danger to staff. 

RUN DATE: December 22, 2011 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the improvements are completed, the incinerator stack will have been removed thus eliminating any dnager of toppling over. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350015 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

01 3 - HAWAII 003 A - ADDITION PROJECT 

PROJECT TITLE: 
HILO MEDICAL CENTER, HALE HOOLA NEW SECURITY WALL, HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 
---

DESIGN AND CONSTRUCTION TO REPLACE AN EXISTING CHAIN LINK FENCE WITH A NEW CONCRETE WALL FOR HALE HOOLA SECURITY. 

TOTAL ESTIMATED PHOJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 25 0 25 

CONSTRUCTION * 0 0 0 0 109 0 109 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST . - JL --
0 0 0 134 0 134 

REQUE;STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 134 0 134 

TOTAL COST O. -
0 0 0 134 0 134 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350015 

A TOTAL SCOPE OF PROJECT: 
Remove existing chain link fence and ccnstruct a new hollow tile wall to provide security and privacy. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The existing chain link fence is too low to prevent elopement by behavioral health patients and does not provide adequate visual privacy. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If the project is deferred, the existing chain link fence will have to be altered to prevent patients from scaling the fence. The existing fence was not designed to prevent individuals from 
climbing on the piping and going over the fence. The fence will eventually have to be replaced with a more secure material. 

RUN DATE: December 22, 2011 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the project is completed, patients will enjoy more privacy in the activity area and will not be able to scale the (higher) tile wall. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 352002 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

03 3 - HAWAII 004 1- RENOVATION PROJECT 
--_ ... __ ... -

PROJECT TITLE: 
KAU HOSPITAL, HOSPITAL RENOVATIONS, HAWAII 

PROJECT DESCRIPTION: 
PLANS AND DESIGN FOR THE HOSPITAL TO INCREASE PROGRAM AREAS AT KAU HOSPITAL. 

TOTAL ESTIMAIEDPROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

~ ____ TOTAL COST_ _ _ _ .... -- ___ 0 L _ - 0 - - - 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT 

0 0 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 25 0 25 

0 0 0 0 

0 176 0 176 

0 0 0 0 

0 0 0 0 

0 201 ___ 0 _ _ _ _ 201 

REQUE;STED FUTURE TOTAL 
FY2011-12 FY 2012-13 YEARS PROJ COST 

0 201 0 201 

0 201 -
_0_ 201 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 352002 

A. TOTAL SCOPE OF PROJECT: 
The scope of work shall include building out the undeveloped ground floor of the hospital to expand the available area for clinical services. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

At the present time, outpatient physical therapy is provided in the long-term care area making it difficult to protect long-term care residents from community acquired infections. By creating 
space beneath the hospital for medical offices, Ka'u Hospital could relocate its rural health clinic to the lower level and offer medical rental office space to other clinical providers such as mental 
health counselors, specialists etc. The area vacated by the clinic could then be used for physical therapy, additional emergency department rooms, and additional diagnostic services such as CT. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If the project is deferred, the hospital will have to continue to operate with its existing facilities. Ka'u Hospital will be unable to expand services to meet community needs due to a lack of space. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the project is completed, the undeveloped ground floor space will become usable clinical space that will increase access to medical services in our community. Safety and Quality of Life 
for long-term care residents will be improved when the risk of exposure to community acquired infections is reduced. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350009 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

01 3 - HAWAII 003 R - REPLACEMENT PROJECT 
~- ... - ... -

PROJECT TITLE: 
HILO MEDICAL CENTER, REROOF WEST WING, RIVER COTIAGE AND HOSPITAL COTIAGE, HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

PLANS, DESIGN AND CONSTRUCTION FOR THE REPLACEMENT (REROOFING) OF THE WEST WING, RIVER COTIAGE AND HOSPITAL COTIAGE TO PREVENT 
ALL BUILDINGS FROM LEAKING. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUE STED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 78 0 78 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 65 0 65 

CONSTRUCTION * 0 0 0 0 507 0 507 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 650 0 650 

REQU!;STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 650 0 650 

TOTAL CQST -- -- - - _0 
-

0 0 0 650 0 650 
- -



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350009 

A. TOTAL SCOPE OF PROJECT: 
Replace existing roof on West Wing, River Cottage and Hospital Cottage to prevent all buildings from leaking. All buildings are currently in use. The West Wing is the home of our 
Maintenance, Security, Appeals, Medical Staff Office (partial) and Laundry (Sewing) Departments, and also houses our Computer Training Room. The River Cottage serves as a 
residence for residents on rotation through HiloMedical Center, and the Hospital Cottage is the base for our Volunteer (Wheelchair repair) and Auxiliary Departments. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The existing roofs on each building are leaking into the interiors of the buildings, causing water damage, mold and mildew growth. Over time, it has also caused damage to the 
interior structure of these buildings as well as increased ground termite activity in the building and the surrounding area. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
Continued water damage to any/all of these buildings will likely lead to an eventual closure of portions of the building because of as a result of health (mold, mildew) risks and/or as a 
result of the building not being structurally sound. Increased termite damage would cause structural damage leading to the closing of the building(s), displacing offices and their 
employees. 

RUN DATE: December 22,2011 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Replacing the roof(s) would stop water damage and ground termite infestation and allow for the use of the facility's as office space to continue. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
The reroofing of these buildings would not have an impact on FTEs; the only costs that would be borne as a result of the improvements would be its upkeep and maintenance (power 
washing, re-tarring, and painting) every 3-5 years at an estimated cost of approximately $10,000-15,000 for ALL buildings involved in this project. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350017 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

01 3 - HAWAII 003 1- RENOVATION PROJECT 
~ ...... ---- .... --_ ...... --

PROJECT TITLE: 
HILO MEDICAL CENTER, REPLACE ATRIUM WALL AND ROOF FOR SOLARIUM WALL, HAWAII 

PROJECT DESCRIPTION: 
PLANS, DESIGN AND CONSTRUCTION FOR THE REPLACEMENT OF ATRIUM WALL AND SOLARIUM WALL. 

TOTAL ESTIMAIED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 

'---

YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

~ TOTl\L_ ,_ ....... _ ... _- - , __ 0_ L. __ 0 ______ ~O_ ~ 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

-
TOTAL COST 0 '--- --

0_ c _ 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 Q 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT 

0 0 

REQUE;STED FUTURE TOTAL 
FY2011-12 FY 2012-13 YEARS PROJ COST 

0 87 0 87 

0 0 0 0 

0 73 0 73 

0 568 0 568 

0 0 0 0 

0 728 0 72/2.. 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 728 0 728 

1> 728 0 728 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350017 

A TOTAL SCOPE OF PROJECT: 
Design, construction and replacement of an existing, leaking plexiglass solarium on the first floor of the hospital, in its Human Resources Department. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

The existing solarium located in the Human Resources Department leaks, causing wall and floor damage and creating infection control issues. It also poses the potential to damage office equipment. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If allowed to continue, the existing and future water damage would increase repair costs to the structure and may damage office equipment. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Replacement of the solarium would reduce in infection control issues created by mold and mildew growth from moisture, and would provide a clean, safe environment for employees to work in without the threat of health and/or 
safety hazards. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
There would be no additional operational expense or FTEs with the replacement of the atrium wall and roof for the solarium wall. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 355134 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

05 2 - MAUl 009 R - REPLACEMENT PROJECT 

PROJECT TITLE: 
MAUl MEMORIAL MEDICAL CENTER, LAUNDRY DEPARTMENT UPGRADES, MAUl 

PROJECT DESCRIPTION; 
DESIGN, CONSTRUCTION AND EQUIPMENT TO REPLACE EXISTING WASHER AND DRYER. 

TOT~L EST1MATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 ______ ------.L 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

L ___ -
TO_TALCQST 

- -- 0 0 -- Q 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 

G.O. BONDS C 0 0 0 

'--- TOJALCQST - -- - 0 0 0 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 
~ .......... - --

CONSTRUCTION EQUIPMENT 

0 0 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 50 0 50 

0 50 0 50 

0 375 0 375 

Jl 475 _0 
-- ..175 i 

REQUE;STED FUTURE TOTAL 
FY2011-12 FY 2012-13 YEARS PROJ COST 

0 475 0 475 

0 475 0 __ 47.Q 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 355134 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22,2011 

Installation of new washer and dryer for the Laundry Department. Installation to include renovation work, electrical, mechanical, plumbing and equipment cost to place washer and dryer into service. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The current washer (14 yrs) and dryer (17 yrs) are reaching end of life and needs to be replaced. The washer and dryer serve both Maui Memorial Medical Center and Kula Hospital. The laundry function is critical to patient care 
as bedding, sheets, towels, and other fabric are used by patients, staff and physicians for the care of patients. Infection control standards must be met otherwise the risk of infection will compromise patient care. Normal life of 
washer and dryers is 10 - 15 years. Maui Memorial Medical Center's washer and dryer usage is double the normal loads as both MMMC and Kula Hospital laundry are exclusively done at MMMC. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
The existing washer and dryer is at or nearing end of life and must be replaced. The impact if both equipment fail will jeopardize both MMMC and Kula Hospital. Alternate laundry service facilities that meets the hospital's 
infection control criteria is minimal. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Maui Memorial Medical Center and Kula Hospital will be able to serve their patients and insure laundry meets infection control standards. Patient care will not be compromised. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350007 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

01 3 - HAWAII 003 I - RENOVATION PROJECT 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH -_ ..... _ ...... -_ ... - - - -
PROJECT TITLE: 
HILO MEDICAL CENTER, ACUTE HOSPITAL REPAIRS, HAWAII 

pROJECT DESCRIPTION: 
PLANS AND DESIGN TO RENOVATE THE ACUTE CARE HOSPITAL AT HILO MEDICAL CENTER. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· - .. _._.- ... _-

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 -~ 0 ___ 0 _ ______ L ___ 0 _ .... _ ... _ ........ _ .... _ .. _ .... -

APPROPRIATIONS: REQUE;STED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 1,051 0 1,051 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 1 0 1 

CONSTRUCTION * 0 0 0 0 0 0 0 

EQUIPMENT * 0 0 0 0 0 0 0 

_._ .. - - TOIAL~OSL - - 0 0 0 0 1.052 0 1,052 

REQUESTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 1,052 0 1,052 

TOTAL COST 0 0 0 0 1.052 0 1,052 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350007 

A. TOTAL SCOPE OF PROJECT: 
Design, construction and replacement equipment in the renovation of the acute hospital. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The acute hospital's existing patient rooms, bathrooms, and office spaces are in need of renovation. Water is seeping from patient bathrooms into the rooms and are also wi eking into 
wall space as a result of cracked shower tiles caused by the weight of shower chairs, amongst other reasons. The seeping water creates slip hazards for patients, their families, and 
visitors that could be mitigated through repairs. Office renovations would allow us to use the office spaces for patient care (exam) rooms and physician offices. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 

RUN DATE: December 22, 2011 

The deferral of this project would allow the seepage of water from patient bathrooms to continue, possibly damaging floors and walls, and creating further danger to patients as a result of 
slip hazards. It would also prevent us from using office space as clinical space and may cause the hospital to look for leased space in which to house its physicians. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Renovation would allow us to correct seepage, allow us to make better use of office space, and would improve the building conditions in which our 
employees work. It would also reduce our risk of patient/visitor falls due to standing water, and would increase the efficiency of the Housekeeping Department's functionality as they would 
no longer have to respond to "mop up" calls as a result of seepage. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242131 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

10 1 - OAHU 019 R - REPLACEMENT PROJECT _ ... _. _ ... --_. _ ... _. _ ... _ ... - -

PROJECT TITLE: 
LEAHI HOSPITAL, REPLACE DETERIORATED TRANSFORMER FOR TRODER BUILDING, OAHU 

PROJECT DESCRIPTION: 
DESIGN AND CONSTRUCTION TO REPLACE THE DETERIORATED TRANSFORMER FOR THE TRODER BUILDING. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT 

0 0 

REQUE STED FUTURE TOTAL I 

FY2011-12 FY 2012-13 YEARS PROJ COST I 

0 0 0 0 

0 0 0 0 

0 20 0 20 

0 200 0 200 

0 0 0 0 

0 220 0 220 

REQUE STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 220 0 220 

0 220 0 220 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242131 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to replace the deteriorated electrical transformer for the Trotter Building. 

B.IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22,2011 

The existing transformer is badly deteriorated from age and weather. There is a danger of the transformer shorting out from moisture. If the transformer goes down. the patients in both wngs of the building must be relocated. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
No altemative could be considered. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE. WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the improvements are completed. the Trotter Building will have a new. safe transformer. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT. INCLUDING POSITION COUNT. MEANS OF FINANCING. FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350016 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 1 
01 3 - HAWAII 003 R - REPLACEMENT PROJECT I 

PROJECT TITLE: 
HILO MEDICAL CENTER, UPGRADE AIR CONDITIONING SYSTEM AND DUCT WORK, HAWAII 

PROJECT PESCRIPTION: 

RUN DATE: December 22, 2011 

ITEM NUMBER I EXPENDING AGENCY 

J HTH _ ... _._ ..... _ ... -

DESIGN TO UPGRADE THE AIR CONDITIONING SYSTEM. WORK WILL INCLUDE REPLACING AIR HANDLERS, DUCTS, PIPING, INSTALLING UV LIGHTS IN DUCTS 
AND INCREASING HUMIDITY CONTROL AND AIR EXCHANGE. 

IOTAL EBTIMATEQ PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUISTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 400 0 400 

CONSTRUCTION * 0 0 0 0 0 0 0 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 __ 0 ___ AID 0 400 

REQUE;STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 400 0 400 

TOTAL COST 0 0 0 0 400 0 400 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350016 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22, 2011 

The scope of work shall include replacing all air handlers, pvc condensate piping, ductwork in the mechanical plant. Ultra violet lights shall be installed in the supply air ductwork. Increased humidity control and air exchanges 
are required in the Operating Rooms, Emergency Department, Radiology and Labor and Delivery to comply with current standards. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The HVAC system is over 20 years old. The ductwork and air handlers have begun to deteriorate and need to be replaced. The condensate piping is made of pvc and has already cracked once before. The size of the pvc pipe 
is not locally available and is questionable if it can withstand movement generated by earthquakes. The piping should be changed to some type of metal piping. UV lighting is needed in the supply air ducts to reduce any 
bacteria growth. The humidity and air exchanges for the areas mentioned need to be adjusted to meet current standards. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If the project is deferred, the hospial will have to do piece meal repairs which may require shutting down of the HVAC system for long periods of time. The delays are normally caused by trying to find obsolete or not locally 
stocked parts or waiting for ductwork to be fabricated. Shutting down the HVAC system for patient areas jeopardizes the health and safety for patients and staff. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the project is completed, the new HVAC equipment will be less likely to breakdown and the new ductwork with the UV lights will ensure clean fresh air conditioned air for staff and patients. The adjustments to the humidity 
and air exchange controls will meet the current hospital standards. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
Possible reduction in electricity use if energy efficient air handlers are able to be used. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 352001 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

03 3 - HAWAII 004 R - REPLACEMENT PROJECT 

PROJECT TITLE: 
KAU HOSPITAL, PLUMBING UPGRADE, HAWAII 

PROJECT DESCRIPTION; 
DESIGN FOR THE REPLACEMENT OF EXISTING PLUMBING SYSTEM. 

TOTAL ESTIMATED PROJECT COST ($1.000'S); 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT 

-
0 _. __ 0 _ ........ -

REQUE STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 199 0 199 

0 0 0 0 

0 0 0 0 

0 199 0 199 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 199 0 199 

0 199 0 199 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 352001 

A TOTAL SCOPE OF PROJECT: 
Replace 40+ year old plumbing system. 

B.IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

Due to the age of the plumbing system, there is frequent repairs needed interputs patient care. The pipes are very fragile in nature causing certain repairs to be more difficult or impossible. 
There is also a difficulty in providing hot water to all areas of the hospital at once, which is important, especially in a long term care hospital setting. These leaks also pose a potential hazard to fragile medical equiptmen!. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
None, plumbing system will need to be fixed if not patient care will be compromised even further and concerns of environmental of care issues will arise. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the system works properly, it will provide better patient care improving the quality of life for the patients. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
When repairs are conducted this disrupts services in both ancillary and clinical areas causing a decrease in revenue. Once replacement is complete, repair expenses will decrease. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350010 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

01 3 - HAWAII 003 R - REPLACEMENT PROJECT 
_ ..... _--

PROJECT TITLE: 
HILO MEDICAL CENTER, REPLACEMENT OF CHILLER PIPING, HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

DESIGN AND CONSTRUCTION FOR HTE REPLACEMENT OF CHILLER PIPING IN HILO MEDICAL CENTER'S MECHANICAL PLANT; THE REPLACEMENT OF THIS 
EQUIPMENT WILL MITIGATE FUTURE SYSTEM FAILURE AS A RESULT OF OLD PIPES THAT HAVE WEAKENED WITH AGE. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQU~STED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST I 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 35 0 35 

CONSTRUCTION * 0 0 0 0 315 0 315 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 350 0 350 

REQUE STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 350 0 350 

TOTAL COST 0 0 0 0 350 0 350 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350010 

A TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22, 2011 

Design and construction of replacement chiller piping in Hila Medical Center's mechanical plant; the replacement of this equipment will mitigate future system failure as a result of old pipes that have weakened with age. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The existing chiller pipes are over 20 years old and have already failed as a result of their age. By requesting the design and construction of replacement chiller piping, we are trying to mitigate the future failure of the system so 
that it, in turn, does not negatively affect the patients of the hospital. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
Deferring this project will increase the chances of failure of the system as the pipes continue to age; there are no other alternatives. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
The greatest improvement made with this project is the mitigation of system failure which would otherwise negativelY affect the hospital's patients by our inability to cool the hospital and 
maintain appropriate temperatures for patient care and infection control. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 351001 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT I PROJECT SCOPE I 
01 3 - HAWAII 001 1 1- RENOVATION PROJECT 1 _ ... -

PROJECT TITLE: 
HALE HO'OLA HAMAKUA, UPGRADES TO HOSPITAL AND COTIAGES, HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22,2011 

ITEM NUMBER I EXPENDING AGENCY 

1 HTH 

DESIGN TO UPGRADE THE HOSPITAL AND COTIAGES. THE UPGRADES SHALL INCLUDE ROOF REPAIR, ELECTRICAL WORK, AIR CONDITIONING WORK AND 
PAINTING. 

TOTAL ESTIMAIEllPBDJECI COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUE STED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 110 0 110 

CONSTRUCTION * 0 0 0 0 0 0 0 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0- 11 () 0 110 

REQUE STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 110 0 110 

TOTAL COST 0 0 0 0 110 0 110 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 351001 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22, 2011 

The scope of work shall include roof repairs, electrical upgrades, replacement of air conditioning coolers and actuators, solar water heating, water softening system installation, switching to onsite liquid oxygen and repairs to 
cottages and repainting of all metal roofs. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The clinic metal roof is leaking at various locations. The air conditioner chillers are needing to be replaced as the entire system needs constant repair. The current fan coil units have contant freezing and leaking problems that 
require reinsulation. The fresh air intakes along the perimeter of the hospital are starting to deteriorate from the salt air. We anticipate a 30-40% savings in electricity by repairing and updating the system. The cottages provide 
housing for employees whose permanent homes are located farway from the facility or are required to be on standby. Need to have the electrical wiring upgraded and the interior and exterior repainted. Solar water heating has 
been identified as a major cost savings as well. The entire water system will improve with a water softener. Many of our plumbing componets and kitchen equipment have a shortened life because of the corrosive nature of the 
water supply. Two of the hospital units have piped in oxygen. Currently, we have to rely on cannisters that are delivered weekly to the facility. Our oxygen systems will be greatly improved by installation of liquid oxygen on 
campus. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If the project is deferred, the hospital will try to do spot repairs to the leaking areas of the roof. The air conditioner will need to be replaced. By completing it now, we stay out of the emergent reaction. Repairs continue on a 
weekly bases. The cottages may have to be shut down if the condition of the wiring deteriorates. This option creates a real advantage for us in our recruitment efforts. Without the water softener, we will continue to replace 
expensive pieces of equipment much earlier than a normal expectation. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the project is completed, the clinic will have watertight roofs, new fresh air intakes that will prevent any birds or rodents from entering the ducts, an efficient air conditioner programmable to area and person specific needs, 
and have cottages that will be safe for visitors to use when doing business at the hospital. The air conditioner will be able to adjust by room so each area can adjust to the individual needs of patients and staff. The thermastats 
will be programmable by area. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350006 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

01 3 - HAWAII 003 

PROJECT TITLE: 
HILO MEDICAL CENTER, DEMOLITION OF OLD BUILDING (PINK PALACE), HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22, 2011 

PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

0- OTHER HTH 
- -

DESIGN FOR THE DEMOLITION OF THE OLD BUILDING (NURSING COTIAGE, ALSO KNOWN AS THE PINK PALACE) AND RELOCATION OF EXISTING UTILITIES 
WITHIN THE BUILDING. 

TOTAL ESTIMATECLPROJECT COST ($LOOO'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUI STED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 233 0 233 

CONSTRUCTION * 0 0 0 0 0 0 0 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 233 0 233 

REQUESTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 233 0 233 

TOTAL COST 0 0 0 0 233 0 233 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350006 

A. TOTAL SCOPE OF PROJECT: 
Demolition of old building also known as the Nursing Cottage andlor "Pink Palace" to mitigate insect and rodent infestation on the grounds of the hospital campus as well as to deter 
personal injury to individuals that may be asked to do repairs to the utilities located within the building. This project will also encompass the relocation of said utilities to more feasible 
utility corridors on campus. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22,2011 

The Nursing Cottagel"Pink Palace" is infested with ground tenmites and the building is collapsing, creating hazardous conditions. The Maintenance Staff have been banned from entering 
the building due to its hazardous condition. Electrical utilities to the helipad are routed through the building. If a power failure occurs, Maintenance asks the Fire Department to provide lighting from their fire trucks as there is no 
back-up system. Electricity, telephone, cable, and water for the River Cottage and Groundskeeping are tied to the building. In order 
to mitigate injury, demolition and relocation of utilities is required. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If not demolished, the building will continue to deteriorate, leading to a possible complete collapse. Utilities to the River Cottage and Groundskeeping would be disrupted, along with those 
of the helipad. In addition, the debris left from the deterioration would be a prOjectile hazard in the event of a hurricane, creating further potential for injury andlor destruction to the users or 
assets of the hospital. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Once removed, new utilities could be installed for the helipad, River Cottage, and Groundskeeping Department. The ground space would also be available for new buildings. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350004 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

01 3 - HAWAII 003 R - REPLACEMENT PROJECT _. __ ... _ .... -

PROJECT TITLE: 
HILO MEDICAL CENTER, REPLACEMENT OF LAUNDRY DRYERS AND WASHERS, HAWAII 

PROJECT PESCRIPTION: 
DESIGN TO REPLACE THE LAUNDRY DRYERS AND WASHERS. 

TOTAL ESTIMATED PROJECT COST ($1.000'S); 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAL 0 0 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT 

0 0 

REQUESTED FUTURE TOTAL I 

FY2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 oj 

0 0 0 0 

0 160 0 160 

0 0 0 0 

0 0 0 0 

0 160 0 160 

REQUE STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 160 0 160 

0 160 0 160 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350004 

A. TOTAL SCOPE OF PROJECT: 
Replace the washers and dryers in the Laundry Department. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

Existing washers are over 23 years old and ccntinue to breakdown, requiring repairs. The current equipment is unreliable as a result of ccntinued deterioration. Existing dryers are 33 years old and parts are obsolete. We should 
have a 1:1 ratio of washer:dryer. Currently, we have four (4) 450 lb. washers to three (3) 400 lb. Dryers. With this ratio, we are pulling stress on the dryers as we are working them more tlhan the washers. The equipment 
currently services 4 facilities (Hilo Medical Center, Hale Ho'ola Hamakua, Ka'u Hospital and State Veterans Home.) 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
If not corrected, we will ccntinue to experience equipment failure. One dryer is obsolete, leaving only 2 operable dryers, thereby affecting tlhe efficiency of existing equipment. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Replacement equipment would improve efficiency and provide reliable linen service to the 4 facilities that are serviced. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 355004 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

04 2 - MAUl 009 1- RENOVATION PROJECT _ .... -_ .... --

PROJECT TITLE: 
MAUl MEMORIAL MEDICAL CENTER, IMAGING DEPT IMPROVEMENTS RENOVATIONS AND EQUIP, MAUl 

PROJECT DESCRIPTION: 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

DESIGN, CONSTRUCTION AND EQUIPMENT FOR THE IMPROVEMENTS TO THE IMAGING DEPARTMENT, INCLUDING UPGRADE OF EQUIPMENT. 

LOTAL ESIIMATECLPRQJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUI;STED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 100 0 100 

CONSTRUCTION * 0 0 0 0 1,000 0 1,000 

EQUIPMENT * 0 0 0 0 2,200 0 2,200 

TOTAL COST 0 0 0 0 3.300 0 3.300 

REQUESTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 3,300 0 3,300 

TOTAL COST 0 0 0 0 3.300 0 3.300 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 355004 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22,2011 

Complete remodel and renovate the Imaging Department rooms, offices, hallways, waiting areas, furniture, electrical systems, medical gas, communications, mechanical systems, life safety systems, structural, to adequately 
accommodate replacement (new) equipment and allow for better patient movement, observation, through put, and enhance the overall experience for both the patients and clinicians. The Imaging Department was constructed 
in 1980 and renovation is necessary to meet industry standards for compliance and patient care. Project will bring the imaging department into the 21st century by replacing antiquated or end of life equipment. expand services, 
instill confidence of the community by providing improved diagnostic image quality, quanity of services, and functionality through advanced technology. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
Constructed in 1980 and over 30 years old, the Imaging department is poorly designed and the allocation of space is inadequate. More than half of the eqUipment is reaching or has reached end of life which negates servicability 
and reliability. Replacing of old imaging equipment will require renovations to the treatment and exam areas to insure proper functioning of equipment. Current MRI scanner is 11 years old, fails frequently, and has poor image 
quality. Only one room is capable of providing fluoroscopic exams and this piece of equipment is expensive to maintain and has frequent problems. Our ultrasound equipment is 11 years old and has degraded images which 
limits the abilities of the clinicians to diagnosis and increases the possibility of misdiagnosis and creates a high liability environment. The current breast biopsy equipment is 15+ years old and is out of service. The industry is 
moving (currently more than 50%) to an all digital environment and current mammography equipment is not only analog, but requires the continued use of environmentally hazardous chemicals in order to process the filims. 
(can't in F) 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
Altematives is that we keep current equipment and design. The quality of the images will continue to decline, which will increase our liability because we may not get accurate information. Breast biopsy is not working and 
cannot be repaired. Overall patient experience will continue to decline and the need to transfer or send patients off island will increase, which will prove to have poor patient outcomes and low satisfaction with services. Cost of 
repair will decrease any revenues generated and the condition of the department as a whole will continue to limit grow1h or moderanization. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Improved image quality, faster patient through put with quicker outcomes. The ability to offer state of the art care for the community, and allow for potential grow1h of the department. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
continued from item b. With only one analog x-ray room that is old and poorly designed, it is difficult to provide the type of trauma services that are often needed for quick results. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 214891 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

01 3 - HAWAII 010 R - REPLACEMENT PROJECT - ..... ---

pROJECT TITLE: 
KOHALA HOSPITAL, RENOVATE AND UPGRADE THE ENTIRE FACILITY, HAWAII 

pROJECT PESCRIPTION: 
DESIGN TO RENOVATE AND UPGRADE KOHALA HOSPITAL. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

07 213 E-11 753 0 0 131 

TOTAL 753 0 0 131 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 131 0 0 

CONSTRUCTION * 622 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 753 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 

G.O. BONDS C 753 0 0 

TOTAL COST 753 0 0 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT I 

622 oj 
622 01 

REQUE STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 200 0 331 

0 0 0 622. 
1 

0 0 0 0
1 

0 200 0 9531 

REQUE STED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 200 0 953 

0 200 0 953 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 214891 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22,2011 

THE SCOPE OF WORK SHALL INCLUDE RELOCATING THE EMERGENCY ROOM BY RENOVATING HOUSEKEEPING AND CLEAN LINEN AND CONVERTING THE EXISTING ER TO TWO PATIENT ROOMS. 

B.IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
THE CURRENT LOCATION OF THE ER IS DIRECTLY ACROSS FROM TWO PATIENT ROOMS. THIS CREATES A PRIVACY ISSUE FOR THE PATIENTS AND THE DOCTORS. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
IF THE PROJECT IS DEFERRED, THE HOSPITAL WILL CONTINUE WITH ITS PRESENT OPERATIONS UNTIL FUNDS BECOME AVAILABLE. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
WHEN THE PROJECT IS COMPLETED, THE HOSPITAL WILL HAVE A NEW LOCATION FOR THE EMERGENCY ROOM CLOSER TO THE AMBULANCE DROP OFF AND SEPARATED FROM THE PATIENT ROOMS. 
WITH THIS NEW SET UP, THE HOSPITAL WILL NOT BE IN VIOLATION OF HIPAA REGULATIONS. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
NONE. 

F. ADDITIONAL INFORMATION: 
NONE. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 241132 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

14 1 - OAHU 027 R - REPLACEMENT PROJECT -_ ........ - --

PROJECT TITLE: 
MALUHIA, REPLACE ROCK WALL ALONG KEOLA ROAD, OAHU 

pROJECT DESCRIPTION: 
DESIGN AND CONSTRUCTION TO REPLACE THE FAILING ROCK WALL ALONG KEOLA ROAD. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

-
TOTAL 

- -
__ 0 --- ~ L __ ._ .. _ .... ___ 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

,- TOTALCO~T -- - -- -- 0 -
0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 __ 0 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT 

0 0 1 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 35 0 35 

0 500 0 500 

0 0 0 0 

0 535 0 535 

REQUE;.STED FUTURE TOTAL I 

FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 535 0 535 

0 5~5 0 535 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 241132 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to remove the deteriorated roak wall along Keola Road and to construct a new wall to retain the existing dirt and rock formation. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22, 2011 

The existing rock wall along Keola Road is deteriorated and posses a danger of falling over. Staff and visitors park along the wall since there is not enough parking in the hospital and no designated off street parking. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
The only altemative considered is to monitor the situation and to caution staff and visitors about the hazard. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECD: 
When the improvements are completed, Maluhia will have a new retaining wall along Keola Road tht will not pose a hazard of collapsing. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 224109 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

04 6 - LANAI 007 N - NEW PROJECT 
- - - - -

PROJECT TITLE: 
LANAI COMMUNITY HOSPITAL, PHOTOVOL TAlC SYSTEM, LANAI 

PROJECT DESCRIPTION: 
DESIGN, CONSTRUCTION AND EQUIPMENT TO INSTALL A PHOTOVOLTAIC SYSTEM FOR THE HOSPITAL. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

_IOTAL_ -- -_ ... - 0 L-. _ -.il _______ 0_ 0 _ ..... _-_ .. -

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 

G.O. BONDS C 0 0 0 

_ IOTALCOST Q ___ 0_ L.-_._~ 

RUN DATE: December 22, 2011 

ITEM NUMBER I EXPENDING AGENCY 

I HTH 

CONSTRUCTION EQUIPMENT 

0 0 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 0 0 0 

0 0 0 0 

0 50 0 50 

0 325 0 325 

0 325 0 325 

0 700 0 700 

REQUESTED FUTURE TOTAL 
FY 2011-12 FY 2012-13 YEARS PROJ COST 

0 700 0 700 

0 700 0 700 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 224109 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22, 2011 

THE SCOPE OF THE PROJECT IS TO INSTALL A PHOTOVOLTAIC SYSTEM TO GENERATE 40 KWH IN POWER TO SUE FOR ELECTRICITY FOR HOSPITAL. MOST WILL BE USED IN THE PATIENT AREAS, 
BUSINESS OFFICE, LABORATORY, MAINTENANCE, KITCHEN, DIALYSIS, AND HALLWAYS. UNUSED POWER WILL BE CREDITED TO THE HOSPITAL BY MAUl ELECTRIC COMPANY. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
POWER RATES ON LANAI HAVE INCREASED SIGNIFICANTLY FROM AUGUST 2007 TO AUGUST 2011. THE RATE HAS ALSO INCREASED 170% OVER THE LAST TEN YEARS. BY COMPOUNDING THE ANNUAL 
AVERAGE OF THE 10 YEAR AVERAGE POWER COSTS WILL INCREASE FROM $125,000 FOR FY 09 TO OVER $500,00 IN FY 2019. IT IS VERY DIFFICULT TO PREDICT THE FUTURE COST OF POWER SINCE THE 
LAST YEAR HAS BEEN SO VOLATILE. SUBSTANTIAL INCREASE EACH YEAR SO COMPOUNDING 17% IS REASONABLE UNDER THE CIRCUMSTANCES OF THIS LAST YEAR AND UNCERTAINTY OF WORLD 
EVENTS AND ULTIMATE COST OF FUEL. ON LANAI, WE HAVE BEEN PAYING AT LEAST $.50 MORE FOR A GALLON OF GAS THEN ANYWHERE ELSE IN THE STATE AND HAVE BEEN DOING THAT SINCE 
9/11/2001. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
ALTERNATIVES WOULD BE TO DO NOTHING AND DEAL WITH UNCONTROLLABLE ELECTRICAL COSTS. WIND POWER IS NOT FEASIBLE ON THE LIMITED LAND AVAILABLE TO THE HOSPITAL. SOLAR PANELS 
WOULD HELP WITH HOT WATER BUT COST SAVINGS WOULD NOT BE AS MUCH. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
ABOUT 50% OF THE ELECTRICITY NEEDED FOR LANAI COMMUNITY HOSPITAL WOULD BE PROVIDED BY THIS SYSTEM AND WOULD BREAK EVEN BY 2019. BY 2019, THE TOTAL COST OF ELECTRICITY WOUL 
BE $322,000 INSTEAD OF $543,000. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
FUTURE IMPACT WOULD BE LOWER COST OF ELECTRICITY TO THE HOSPITAL. 

F. ADDITIONAL INFORMATION: 
THE INITIATIVE FALLS IN LINE WITH THE STATE OF HAWAII'S EFFORT TO MOVE TOWARDS ALTERNATIVE ENERGY SOURCES. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242135 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

10 1 - OAHU 019 N - NEW PROJECT 

PROJECT TITLE: 
LEAHI HOSPITAL, INSTALL PHOTOVOL TAlC PANELS, OAHU 

PROJECT DESCRIPTION: 
DESIGN AND CONSTRUCTION TO INSTALL PHOTOVOL TAlC PANELS THROUGHOUT THE HOSPITAL GROUNDS. 

TOTAL ESTIMATED PROJECT COS"[($t.OOQ'S); 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN 

TOTAl - --_. - _ _ _0 L.....- _ ~ L..... _ __ 0 0 

APPROPRIATIONS: 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 

PLANS * 0 0 0 

LAND ACQUISITION * 0 0 0 

DESIGN * 0 0 0 

CONSTRUCTION * 0 0 0 

EQUIPMENT * 0 0 0 

TOTAL COST 0 0 0 

PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 

G.O. BONDS C 0 0 0 

TOTAL COST 0 0 0 

RUN DATE: December 22, 2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

CONSTRUCTION EQUIPMENT 

0 0 

REQUE;:STED FUTURE TOTAL I 

FY 2011-12 FY 2012-13 YEARS PROJ COST I 

0 0 0 01 

0 0 0 0 

0 90 0 90 

0 910 0 910 

0 0 0 0 

0 1.000 0 1,000 

REQUJ STED FUTURE TOTAL 
FY2011-12 FY 2012-13 YEARS PROJ COST 

0 1,000 0 1,000 

0 1.000 0 1,000 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242135 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to install photovoltaic panels throughout the hospital to help reduce energy costs. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The hospital has implemented replacement of lights for energy reduction. The hospital pays over $60K for electricity so they only way to reduce the cost is to install photovoltaic panels. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
The hospital has implemented other energy saving measures so installation of photovoltaic panels to help reduce energy costs is the next logical step. 

RUN DATE: December 22,2011 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE. WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the improvements are completed. the hospital will begin to realize cost savings in electriciy usage. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT. INCLUDING POSITION COUNT. MEANS OF FINANCING. FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242102 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE 

10 0-16 1 - OAHU 19 I - RENOVATION PROJECT 

PROJECT TITLE: 
LEAHI HOSPITAL, SPALLING REPAIRS AND PAINTING, OAHU 

PROJECT DESCRIPTION: 

RUN DATE: December 22,2011 

ITEM NUMBER EXPENDING AGENCY 

HTH 

DESIGN AND CONSTRUCTION TO REPAIR ALL CONCRETE CRACKS AND SPALLlNG, REPAIR WINDOWS, AND REPAINT EXTERIOR. 

TOTAUSIlMAIE!2PRQJEC_T COST ($1 ,OOO'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL a a 0 0 0 0 

APPROPRIATIONS: REQUE;STED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 a 0 0 

LAND ACQUISITION * 0 0 0 a a 0 0 

DESIGN * 0 0 0 a 40 0 40 

CONSTRUCTION * 0 0 0 a 550 0 550 

EQUIPMENT * a 0 0 a 0 0 a 

TOTAL COST a 0 0 0 590 0 590 

REQUE STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G,O, BONDS C a 0 0 0 590 0 590 

TOTAL COST a 0 0 0 590 0 590 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 242102 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to repair all spalled concrete surfaces and to repaint the Administration and Atherton buildings. 

B.IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22,2011 

The concrete surfaces on the buildings have developed spalling caused by rusting reinforcing in the concrete. The concrete surrounding the reinforcing must be removed and the reinforcing treated for the rust before the 
concrete is patched and painted. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
Alternatives considered were to do minor repairs with the in-house staff but many areas are located in areas that would be to dangerous for hospital staff to do the repair. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the improvements are completed, buildings will have walls and surfaces without defects and be newly painted. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350008 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

01 3 - HAWAII 003 

PROJECT TITLE: 
HILO MEDICAL CENTER, PAVE EXISTING PARKING, HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22, 2011 

PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

N - NEW PROJECT HTH 
- -

DESIGN FOR THE GROUND PREPARATION AND PAVING OF AN EXISTING GRAVEL PARKING LOT FOR EMPLOYEES. 

TDTALESTlMATEQEROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENTi 

L-TOTAL - - , -- 0 , 0 0 0 0 0, 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 0 0 0 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 235 0 235 

CONSTRUCTION * 0 0 0 0 0 0 0 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 235 0 235 

REQUESTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 235 0 235 

TOTAL COST 0 0 0 0 235 0 235 

i 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350008 

A TOTAL SCOPE OF PROJECT: 
Planning, ground preparation, and paving of an existing gravel parking lot with asphalt. This project will also include the installation of parking lights and connection of the upper parking 
lot to this lot to alleviate the hazard of vehicles and visitors entering the parking lot at the same location. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
The existing gravel parking lot does not have a smooth surface and presents a safety hazard. The Hilo rain causes the gravel to erode in various sections of the parking lot during the 
rainy season, making it unsafe for our employees and the public. The existing lot does not have any lighting which also makes it unsafe for employees and visitors. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 

RUN DATE: December 22,2011 

If the project is deferred, the hospital will have to continue using the gravel surface since there is no other available parking lot for its employees and for overflow hospital visitors; in addition 
to the issues mentioned the hospital will continue to face unsafe conditions, accidents, vandalism, theft and/or break-ins. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
When the project is completed the hospital will have a safe, smooth parking surface for its employees and visitors to park in; the additional lighting will also serve to deter theft and 
will increase the security and safety for everyone. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
There are no additional FTEs that the parking lot would require. In addition, if solar lighting is used to illuminate the parking lot, no additional utility expense will be added to the maintenance 
and operation of the parking lot, either. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350020 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

01 3 - HAWAII 003 

RUN DATE: December 22,2011 

PROJECT SCOPE ITEM NUMBER I EXPENDING AGENCY 

N - NEW PROJECT HTH 
----~~-- _ ...... __ .... _ ..... - ~- -

PROJECT TITLE: 
HILO MEDICAL CENTER, WALKING BRIDGE, HAWAII 

PROJECT PESCRIPTION: 
PLANS FOR A NEW PEDESTRIAN BRIDGE AT HILO MEDICAL CENTER. 

TOTAL ESJ]MAIED PROJECT COST ($1 ,~OD'S)' 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

_TOTAL_ '----_ ....... - ___ 0_ , __ 0 - - -_Q 0 0 0 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 262 0 262 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 0 0 0 

CONSTRUCTION * 0 0 0 0 0 0 0 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 262 0 262 

REQUE;STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 262 0 262 

TOTAL COST 0 0 0 0 262 0 262 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350020 

A. TOTAL SCOPE OF PROJECT: 
Construct a pedestrian bridge from the parking lot across Waianuenue Avenue to the front of the hospital. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22,2011 

Visitor parking is located across the street from the hospital. Waianuenue Avenue is heavily trafficked and a bridge would allow visitors to go over the street without concem for vehicular 
traffic. This would also reduce the need for cars to stop for pedestrians crossing the road. Presently, there is a caution signal but no traffic light We've already had many near 
misses (pedestrian accidents) involving employees and/or visitors attempting to cross the road. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
More foot traffic is expected due to the connection of the gravel parking lot to the paved parking lot, increasing pedestrian crossing hazards and the frequent use of the crosswalk. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
The bridge would provide a safe pathway for employees and visitors traveling from the acute hospital to the main visitor parking lot and gravel parking lot throughout the day. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 221125 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

05 2 - MAUl 009 

RUN DATE: December 22,2011 

PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

N - NEW PROJECT HTH 
~ .. _ .. - -

PROJECT TITLE; 
MAUl MEMORIAL MEDICAL CENTER, ENERGY EFFICIENT LIGHTS, MAUl 

PROJECT DESCRIPTION; 
PLANS, DESIGN, CONSTRUCTION AND EQUIPMENT TO INSTALL ENERGY EFFICIENT LIGHTS. 

TOT AL E~TIMATED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 ~_O_ - ----.-~ -~~ '-------~ '---~~~O 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 50 0 50 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 30 0 30 

CONSTRUCTION * 0 0 0 0 70 0 70 

EQUIPMENT * 0 0 0 0 100 0 100 
. 

TOTAL COST -- - .... - --~ 0 _~._O 0 25Q -~ ____ 250. --_ ... _ ..... _-

REQUE;STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 250 0 250 

TOTAL COST 0 0 0 ~_. __ O '---._ -.25Q 0 250 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 221125 

A. TOTAL SCOPE OF PROJECT: 
The scope of the project is to install energy efficient lights in patient care areas and rooms, radiology, surgical suites, parking, exterior lighting to cut electricty costs. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 

RUN DATE: December 22,2011 

MMMC would receive an estimated 5% savings on utilities bills. Hawaii has the highest electricity rates in the country. Rising costs of electricity and fossil fuels impacts our operating costs. 
MMMC's utility bill is approximately $3 million per year and will continue to rise as energy and oil cost rise. Using energy efficient lights would contribute to lowering utility costs and any associated installation labor costs in 
addition to help preserve the environment. Incentive rebates are also available from Federal and local untility companies and MMMC will take advantage of rebates. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
Deferring project is an alternative and would inhibit MMMC from receiving electrical savings. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED ANDIOR DEFICIENCIES THIS PROJECT INTENDS TO CORRECD: 
Implementing energy efficient equipment and use of alternative energy will decrease utility costs and help save our environment. Labor costs savings, lower utility bills and contributing to the environment are all important 
outcomes of this project. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 355133 

RUN DATE: December 22,2011 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

05 2 - MAUl 009 0- OTHER HTH 
~ .. -.-- _ ........ _ .. __ ... _- -_ ....... - _ .. _ ..... _-

PROJECT TITLE: 
MAUl MEMORIAL MEDICAL CENTER, ENERGY EFFICIENCY AUDIT, MAUl 

PROJECT DESCRIPTION: 
PLANS, DESIGN, CONSTRUCTION AND EQUIPMENT TO CONDUCT AND IMPLEMENT AN ENERGY EFFICIENT AUDIT. 

TOTAL ESTIMATED PROJECT COST ($1.000'S): 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0_,- ___ 0 0 

APPROPRIATIONS: REQUE;STED FUTURE TOTAL I 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST I 

PLANS * 0 0 0 0 60 0 60 ! 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 20 0 20 

CONSTRUCTION * 0 0 0 0 40 0 40 

EQUIPMENT * 0 0 0 0 80 0 80 

TOTAL COST 0 0 0 0 20D 0 ___ 20Q. 

REQUESTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 200 0 200 

TOTAL COST 0 0 0 0 200 _Q 
-- - 20Q.. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 355133 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22,2011 

Assess current usage rates for utilities, hire knowledgeable consultant to assn with plans, design, construction and purchase equipment to intergrate building efficiencies at Maui Memorial Medical Center and in which it is clean, 
non-pollution and free by using renewable / altemative energ, usage patterns and use of technology. Rising costs of electricity and fossil fuels impacts operational funds which interferes with our service line for patient care. 
Take advantage of incentives and rebates to help with labor and material costs. Purchase of energy devices and equipment as necessary to implement program. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
Hawaii has the highest electricity rates in the country and the study would allow MMMC to prepare a utility plan for the facility. Solar and wind energy is the most abundant energy source available in Hawaii. The energy audit 
would offere sustainable workspace for vistors, patients and staff. MMMC utility cost is approximately $3.0 million per year and any savings would be Significant. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
To defer plans, design, construction, and equipment would continue to pay into the increasing utility costs. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
Implementing energy efficient equipment and use of alternative energy will decrease utility costs and help save our environment. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
None. 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 350019 

RUN DATE: December 22,2011 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

01 3 - HAWAII 003 0- OTHER HTH 
- - -_. _ ..... _ ..... _ ... _- _ .. _ .... -_ .. _ ...... _._ ..... -

PROJECT TITLE: 
HILO MEDICAL CENTER, RETROCOMMISSIONING AND ENERGY AUDIT, HAWAII 

PROJECT DESCRIPTION: 
PLANS, DESIGN AND CONSTRUCTION FOR THE ANALYSIS OF HILO MEDICAL CENTER'S ENERGY USAGE AND SYSTEMS TO DETERMINE IF MORE EFFICIENT 
MEANS OF TOOLS, SYSTEMS OR TECHNOLOGIES MAY BE USED TO DECREASE THE HOSPITAL'S ENERGY USAGE. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 30 0 30 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 45 0 45 

CONSTRUCTION * 0 0 0 0 75 0 75 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 150 0 150 

REQUESTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 150 0 150 

TOTAL COST 0 0 0 0 150 0 150 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 350019 

A. TOTAL SCOPE OF PROJECT: 
Analysis of Hilo Medical Center's energy usage and systems to determine if more efficient means of tools, systems or technologies may be used to decrease the hospital's energy usage 
without affecting the quality of patient care. The systems employed must be able to meet Joint Commission criteria. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
This initiative is being requested to comply with the DBEDTs energy initiatives. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
None; however, if this project is not carried forward, we will not be complying with the State's energy initiatives. 

RUN DATE: December 22, 2011 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
The outcome of this project should be decreased energy usage by the hospital and overall energy savings. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
Decrease in energy bill(s). 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 351003 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

01 3 - HAWAII 001 

PROJECT TITLE: 
HALE HO'OLA HAMAKUA, RETROCOMMISSIONING AND ENERGY AUDIT, HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22,2011 

PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

0- OTHER HTH 

PLANS, DESIGN AND CONSTRUCTION FOR THE ANALYSIS OF HALE HO'OLA HAMAKUA'S ENERGY USAGE AND SYSTEMS TO DETERMINE IF MORE EFFICIENT 
MEANS OF TOOLS, SYSTEMS, OR TECHNOLOGIES MAY BE USED TO DECREASE THE HOSPITAL'S ENERGY USAGE. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

'-- _TOTA'--- - -- ___ 0 _ _ _0 _ ... -_ ..... -_ ... -_ ... - 0 0 0 0 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 15 0 15 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 23 0 23
1 

CONSTRUCTION * 0 0 0 0 37 0 371 

EQUIPMENT * 0 0 0 0 0 0 0: 

TOTAL COST 0 0 0 0 75 0 751 

REQUISTED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY 2010-11 FY2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 75 0 75 

- -
TOTAL COST _0 _ ... - -~ ___ 0 0 75 0 75 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 351003 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22, 2011 

Analysis of Hale Ho'ola Hamaku's energy usage and systems to determine if more efficient means of tools, systems or technologies may be used to decrease the hospital's energy usage 
without affecting the quality of patient care. Halo Ho'ola Hamakua is not currently accredited by Joint Commission Accereditation Hospital Organizations (JCAHO), however the hospital does apply JCAHO criteria whenever 
possible to promote patient safety and quality of care. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
This initiative is being requested to comply with the DBEDTs energy initiatives. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
None; however, if this project is not carried forward, we will not be complying with the State's energy initiatives. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
The outcome of this project should be decreased energy usage by the hospital and overall energy savings. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
Decrease in energy bill(s). 

F. ADDITIONAL INFORMATION: 
None. 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM ID: HTH-212 CAPITAL PROJECT: 352006 

SENATE DISTRICT PRIORITY NUMBER ISLAND REP DISTRICT 

03 3 - HAWAII 004 _ ... _.. _.. _.. _... -

PROJECT TITLE: 
KAU HOSPITAL, RETROCOMMISSIONING AND ENERGY AUDIT, HAWAII 

PROJECT DESCRIPTION: 

RUN DATE: December 22, 2011 

PROJECT SCOPE ITEM NUMBER EXPENDING AGENCY 

0- OTHER HTH 

PLANS, DESIGN AND CONSTRUCTION FOR THE ANALYSIS OF KA'U HOSPITAL ENERGY USAGE AND SYSTEMS TO DETERMINIE IF MORE EFFICIENT MEANS OF 
TOOLS, SYSTEMS OR TECHNOLOGIES MAY BE USED TO DECREASE THE HOSPITAL'S ENERGY USAGE. 

TOTAL ESTIMATED PROJECT COST ($1.000'S)· 

PRIOR APPROPRIATIONS: SLH 
YR ACT ITEM TOTALS PLANS LAND ACQUISITION DESIGN CONSTRUCTION EQUIPMENT 

TOTAL 0 0 0 0 0 0 

APPROPRIATIONS: REQUESTED FUTURE TOTAL 
PART I: BY ELEMENTS MOF PRIORYR FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

PLANS * 0 0 0 0 15 0 15 

LAND ACQUISITION * 0 0 0 0 0 0 0 

DESIGN * 0 0 0 0 23 0 23 

CONSTRUCTION * 0 0 0 0 37 0 37 

EQUIPMENT * 0 0 0 0 0 0 0 

TOTAL COST 0 0 0 0 75 0 75 

REQUE STED FUTURE TOTAL 
PART II: BY MEANS OF FINANCE MOF PRIORYR FY 2009-10 FY2010-11 FY 2011-12 FY 2012-13 YEARS PROJ COST 

G.O. BONDS C 0 0 0 0 75 0 75 

TOTAL COST 0 0 0 0 75 0 75 



REPORT: TABLE R - CAPITAL PROJECT INFORMATION AND JUSTIFICATION SHEET 
PROGRAM 10: HTH-212 CAPITAL PROJECT: 352006 

A. TOTAL SCOPE OF PROJECT: 

RUN DATE: December 22, 2011 

Analysis of Ka'u Hospital's energy usage and systems to detenmine if more efficient means of tools, systems or technologies may be used to decrease the hospital's energy usage 
without affecting the quality of patient care. The systems employed must be able to meet Joint Commission criteria. Ka'u Hospital is not currently accredited by Joint Commission Accereditation Hospital Organizations (JCAHO), 
however the hospital does apply JCAHO criteria whenever possible to promote patient safety and quality of care. 

B. IDENTIFICATION OF NEED AND EVALUATION OF EXISTING SOLUTION: 
This initiative is being requested to ccmply with the DBEDT's energy initiatives. 

C. ALTERNATIVES CONSIDERED AND IMPACT IF PROJECT IS DEFERRED: 
None; however, if this project is not carried forward, we will not be complying with the State's energy initiatives. 

D. DISCUSS WHAT IMPROVEMENTS WILL TAKE PLACE, WHEN PROJECT COMPLETED (INCLUDING BENEFITS TO BE DERIVED AND/OR DEFICIENCIES THIS PROJECT INTENDS TO CORRECT): 
The outcome of this project should be decreased energy usage by the hospital and overall energy savings. 

E. IMPACT UPON FUTURE OPERATING REQUIREMENTS (SHOW INITIAL AND ONGOING FUNDING REQUIREMENTS BY COST ELEMENT, INCLUDING POSITION COUNT, MEANS OF FINANCING, FISCAL YEAR): 
Decrease in energy bitl(s). 

F. ADDITIONAL INFORMATION: 
None. 



PROPOSED LAPSES 
Act/Yr Item No. 

162/2009 E-6 

Department of Health - Hawaii Health Systems Corporation 

CIP Proposed lapses 

Project Title and Reason for lapsing 

Maui Memorial, New Dialysis Unit 

Project funds will complete project and 

reprogramming balance to fund Health 

and Safety project. 

MOF 

C 

1 of 1 

FY 13 

3,300,000 

Table 20.1 
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Department of Health - Hawaii Health Systems Corporation 

Division Resources 

Division I Associated Program IDs 

~=~--=-== -- ~-------'-- ---r===J=-=-=-t-.----L -----~l~-=-~-I--=~~-=-
HawaiiJ1e~lth Systems Corporation (HHSq --+-.----1- . I TI~----TI~~---~--~-----

HHSC Corporate Office I i j" HTH 210 , I 
-- --- ---... --.--.---~--------_t-------+-----~ ,--~---l---.. ~--+--.. -----

__ ~HSS..Regio~__ i------L------L HTH 212 -+------+-----~-L--~----
Kahuku Hospital i I j HTH 211 ' i I -- ------.-. ...---.--.~---------.,- ------, ==--+---.----t-------i---
Alii Community Care i i J HTH 213 i J • 

Table 21 
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Year of Change 

FY12!FY13 

Department of Health - Hawaii Health Systems Corporation 

Organization Changes 

I 

Page Number ~J~~ Description of Change 

I 
-----~-----~-~----.~ -----. 

I See Attached 

Page 1 of 1 
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J J J 
CHIEF COMPLIANCE CHIEF FINANCIAL CHIEF 
& PRIVACY OFFICER OFFICER INFORMATION 

OFFICER 
108923 103483@ 103484@ 

I 1 

INTERNAL AUDITOR 

55690 SR·26 

HAWAII HEALTH 
SYSTEMS 

CORPORATION 
BOARD OF DIRECTORS 

I 

PRESIDENT/CHIEF 
EXECUTIVE OFFICER 

103482 SR·99 

1 

PRIVATE 
r-- SECRETARY 

109411 SR·99 

I I 
1 

HAWAII HEALTH SYSTEMS CORPORATION 
CORPORA TE OFFICE 

Organization Chart 
121 

I I 
COMMUNICA TlONSI VP/DIRECTOR OF VP/GENERAL EXECUTIVE DIR OF 

PUBLIC AFFAIRS HUMAN COUNSEL OPERATIONS 
DIRECTOR RESOURCES 109181 SR·99 

103486 103493@ 103485@ 

J 1 

ASSTDIROF 
COMMUNICA TlONSI 

PUBLIC AFFAIRS 
109271 SR·99 

TOTAL FTE; 7 
@NOT INCLUDED ON THIS ORG CHART Page 1 



CORPORATE 
CONTROLLER 

106910 SR-99 

ACCOUNTANT V 

53909 SR-24 

MANAGEMENT 
ANALYST V 

36068 SR-24 

CHIEF FINANCIAL 
OFFICER 

103483 SR-99 

r----------, H PRIVATE 
, IT SECURITY MGR ',,_"_ SECRETARY 
I 103499 SR-99 r 109412 SR-99 I I 

1 
DIROF 

REVENUE 
CYCLE 

108517 SR-99 

OIROF 
REVENUE 

MANAGEMENT 

103496 SR-99 

SR 
REIMBURSEMENT 

ANALYST 
55692,55693 

SR-26 

CHARGEMASTER 
MANAGER 

55691 

2 

DATA 
PROCESSING 

SYSTEMS 
ANALYST V 

55885 SR-24 

TOTAL FTE: 15.5 
@NOT INCLUDED ON THIS ORG CHART 
;. TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 

.5 

HAWAII HEALTH SYSTEMS CORPORATION 
CORPORA TE OFFICE 

FISCAL SERVICES 
Organization Chart 

12101/2011 

DIROF 
CONTRACTS & 

MATERIALS 
MANAGEMENT 

103492 SR-99 

SR CONTRACTS 
MANAGER 

55724 EM-OS 

L---

CONTRACTS 
MANAGER II 

55534,56063 
SR-26 

CONTRACTS 
MANAGER I 

2 

55539 SR-24 

Page 2 



CHIEF INFORMATION HAWAII/- SYSTEMS CORPORATION 
CORPORA TE OFFICE 

ORMATION TECHNOLOGY 
103484 

IT SECURITY 
MANAGER 

103499 SR-99 

1 

I 

RPN VI CLINICAL DIR OF ENTERPRISE 
CHAMPION APPLICATIONS 

OFFICER 

SR-99 

1 

PRIVATE SECRETARY 
109429 SR-99 

1 

I 

COMPUTER 
OPERATOR" 

! ~--! 

-
DIR OF TECHNICAL DAT 

SERVICES SYST 

Organization Chart 
12/01/2011 

CHIEF MEDICAL 
INFORMATION OFFCR 

56918 SR24 109380 SR·99 43587,43589 SR-15 103497 SR-99 57 

CESSING 
NALYSTVI 

SR-26 109430 SR-99 

1 1 2 1 

DATA PROCESSING DATA PROCESSING DATA PROCESSING 
DATA PROCESSING 

SYSTEMS ANALYST VI I- - SYSTEMS ANALYST VI SYSTEMS ANAL YST VI 
SYSTEMS ANALYST V 

53410 SR-26 56919 SR-26 53629,56915 SR-26 
48775, 53527, 53494, 

56912 SR-24 

1 1 
2 4 

DATA PROCESSING 
DATA PROCESSING i 

SYSTEMS ANALYST V 
SYSTEMS ANALYST V I 

56914,57273 SR-24 
- -- 53407,53408,56913, DATA PROCESSING +- DATA PROCESSING 

56917 SR-24 SYSTEMS ANALYST IV SYSTEMS ANALYST III 
56916 SR-22 55598 SR-20 

2 4 

1 1 
CLINICAL IT PROJECT DATA PROCESSING 

MANAGER r-r- SYSTEMS ANAL YST IV 
108504 SR-99 54539 SR-22 

DATA PROCESSING DATA PROCESSING 
SYSTEMS ANALYST V r------ SYSTEMS ANALYST V 

1 1 56610 SR-24 53627 SR-24 

FINANCIAL IT RPNIV 
PROJECTMGR 1 1 1-

57274+,57275+, 
109428+ SR-99 

i- 57276+,57277+ 
SR-22 COMPUTER 

OPERATOR II CLERK I 
56602,56604,56605, - I- 56608+ SR-04 

DATA PROCESSING 56606,56607,56911 
SYSTEMS ANALYST V SR-15 

56920,57271,57272 L- PHARMACIST II 
SR-24 i- 57278+ SR-24 6 

3 
TOTAL FTE: 39 
@NOT INCLUDED ON THIS ORG CHART 
+ TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT Page 3 



I 
PERSONNEL PROGRAM 

MANAGER 
LABOR RELATIONS 

54006 EM-05 

PERSONNEL PROGRAM 
OFFICER 

LABOR RELATIONS 

28840 EM-03 

TOTAL FTE: 15 

r 

VICE PRESIDENTI 
DIRECTOR OF HUMAN 

RESOURCES 

103493 SR-99 

1 

PERSONNEL PROGRAM PRIVATE SECRETARY 
MANAGER 

55457 
109413 

EM-05 
_ .. -

PERSONNEL PROGRAM 
ADMINISTRA TOR 

53552 EM-08 

SR-99 

J 

HAWAII HEALTH SYSTEMS CORPORATION 
CORPORA TE OFFICE 
HUMAN RESOURCES 

Organization Chart 
12/01/2011 

I 
PERSONNEL PROGRAM 

OFFICER 
WORKERS' COMP 

PERSONNEL PROGRAM 
MANAGER 

CLASSIFICATION & 
COMPENSA nONI 
TRANSACTIONS! 

PERSONNEL PROGRAM 
OFFICER 

INVESTIGA TOR 

PERSONNEL PROGRAM 
OFFICER 

EMPLOYMENTI 
EMPLOYEE RELATIONS 

54005 EM-03 

53421 

PERSONNEL 
MANAGEMENT 
SPECIALIST V 

CLASSIFICA nON & 
COMPENSA TION 

41517 SR-24 

PERSONNEL 
MANAGEMENT 
SPECIALIST III 

TRANSACTIONS 
30955 SR-20 

LAWSON 
56609 EM-03 

EM-OS 

PERSONNEL 
MANAGEMENT 
SPECIALIST V 

TRANSACTIONSI 
LAWSON 

49127 SR-24 

PRE-AUDIT CLERK IV 

55350 SR-17 

27488 EM-03 

I 
PERSONNEL 

MANAGEMENT 
SPECIALIST V 
EMPLOYMENT 

40010 SR-24 

Page 4 
@NOT INCLUDED ON THIS ORG CHART 



VICE PRESIDENT! 
GENERAL COUNSEL 

103485 SR-99 

,------------, 
, CHIEF COMPLIANCE & , 
, PRIVACY OFFICER ,------------
, I 

: 108923@ SR-99 I 
I 

......... _----------

CORPOIROF 
CREOENTIALING & 

MEDICAL STAFF SVCS 

PRIVATE 
SECRETARY 

109414 SR-99 

ASSISTANT GENERAL 
COUNSEL 

108588,109219 SR-99 
106911 SR-99 

-_ .. _ ... _ .. _ .. _._--

.5 1.8 

TOTAL FTE: 4.3 
@NOT INCLUDED ON THIS ORG CHART 

HAWAII HEALTH SYSTEMS CORPORATION 
CORPORA TE OFFICE 

CORPORA TE COUNSEL 
Organization Chart 

12/01/2011 

Page 5 



I 
KA'V HOSPITAL AND RURAl 

HEALTH CLIN!C 

I HALE HO'OLA HAMAKUA 

Rnancral OOk&rfC!O 
As",!an! Admlri.tratotiRo_ Ch~f I H Me~ca! OicedOr.Arut·11 

H AdmItting I i Med~Smff I ServICeS 
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H GQna(a~ Accountrng I 

H 
MtxIlcal Oll'ector· 

I PSychWlty 

-i InformatIOn Systems 

l Adm",,"""e Sec.""" I 
-i Mfldlca! Records I Ofrlcaf II 

Stahl Veteran's Home 

l P.etJern Accountmg 

I 
Adm,",'!r"""_ Se<\'i"", I 

OffICer I! 
D.-ector of Marneting 

~ 
Procuremenl/Mstooa!s ~I ManaQement 

I Risk Mal1agernent I 
Regronal ComplrlilfICe OffICer I 

I 

Interim Restructure 8/09; 4/10 
Updated: 10/07; 2108; 8/08; 12/ 
08; 2/11; 4/11 

~istant AdmI1\!Uator/MEtdteal 
Group PI'aCt~ Director 

H StQtJPhysrcfa{\$. I 
-i QujpatJent Clinic 1 

Hawaii Pacllic 

I Oncabgy Center 

HILO MEDICAL CENTER/EAST HAWAII REGION 

ADMINISTRATION 
REGIONAL CHIEF EXECUTIVE OFFICER 

-----------------------~ STATE VETERANS HOME 

I Regional Chief Nuru ExecutivE! I I 
A5&iSlaol, Ad.mlnllrtralorlHo$fJ~ Systems Services 

I Ass\5lant DlfectQrof Nurstng 
Director 

-1 CriUcat Care ~MC:eS l -l Home Cara. ServICes I -l Biomedical Eng,neemg Services I ~ Ubr~f)' 

~ Long Tarm Care SEtfYiC8!l I -1 Pharmacy I -l Food & Nutnlion I n Motl1erlBab, & Medical I n Pat .. ", Sa",,,,,", [case I H HOUMkeapfOg I Care Services Manas/GmenVSoosl SBfYflx>s) 

-i l<Jboratocy I H Sur9'caj Car. Se<v~e, 1 -1 PhyslCat Therapy I 
-1 R:adlo4cgy I -1 Occupahonal Therapy ~I 

H AnestnesJ.l 1 H MaIntenance ,r Speech Therapy H Cardro'",ru~r Serv,oe, I 4 laundry 

-1 Infection Con1(01 I 
-i NurSIflgAdmf1'ttWattOn I '1 Resptfa!ory Care Services I (Acute) -1 Quality Ma.rla~e-m8nt I 

~01-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
EAST HAWAII REGION 

ADMINISTRATION 
n Chart 

I 

I Reg'''',,! D,rndoc of Heman Re,OU"cos I 

I H Human Resources I 
H Empl~HeaJlh 

I 
Volunteer Services 

I 



RegH:tnal CFQ 
106924 

EM-07 Hospital Maneg«nent 
OtrlCet" (Comptro&:lr) 

56500 

EM·Q6 As5! Into Tech 
Communication SVC$ Director 

57147 

Risk Management 
SR"24 RPN VI 5501B 

SR-24 RegIonal Compliance 8. 
Privacy OfHcer 

55589 

SR-24 Management Analyst II 
54765 

SR-10 Clark IV 
56742 

Asst AdmlrllstralorlHosprtaf SY'!ems. ServiC!!:$ 
Dlroc:tor 
106986 

SR·22 Management Analyst N 
20388 

SR-22 Ubranan IV 
34209 

SR·20 Hospdal EnvlfQnfllenl Safety 
Offscerlll 

55323 

Updated: 10107; 2108; 8108;12108; 10109; 4/10; 2/11; 8/11 
'Not InCluded 111 POSition Count on th~ Chart 
+ Temporary POSfi.IOJl, Nollndudad lfI POSh';l1"1 COvn\ 
·'SO% 

HILO MEDiCAL CENTER 

R09!Onol CEO lOS335 

RegJOnal Chief ExecutIVe NUfse 
108524 

Asslstl:lnt AdmlnlstratorlMadtc.l Group 
Practle&o..9Cfor 

109252 

EM·07 Department!!! Per50nMI Officer IV 
56304 

EM-03 Admlf'llslrallve SWVK'.€l$ Off!cer II 
(Slate Veterans Home) 

56322 

EM-03 Administrahve S~S Officer I! 
(OlmClOf of Markehng) 

56850 

SR"26 Community RelBllon~ end 
Program Manager 

55748 

-2-

STATE OF HAWAf! 
HAWAII HEALTH SYSTEMS CORPORATION 

HIlO MEDICAL CENTER 
ADMINISTRATION 

POSitIOn Or'tjantZation Chan 

Privata. Sl)Cfetary 109416 

SR"14 Secy II 20305 

MEDICAL STAFF SERVICES 
Medlc8l Director 

101622 

SR·24 Medical St.eJf Serv~$ 
CoordmtOl 

56407 

SR·16 Secretary Ilf 
30355 

SR·12 Secretary! 
20307, 54333 

MGdtcaI Dlreclor (psychiatry) 
'02520" 

M&dfCal Director (long Tilrm CarEt S8f\l1Ce!\) 
109158-

.5 

Total P(nllllon FTE Count on This ChOlrt 255 



I 

I Regional CEO 109335' J 
I Assistant Hospital Administrator/Regional CFOfCIO J 

108924' 

J 

r ! q ADMlmNG 

I, SR-24 Pa.tient Access Manager I GENERAL ACCOUNTING 
20308 1 SR·22 Accountant IV 

200BS H SR·,7 Pallont"":." Rep IV I 
-1 SR-20 Accountant JU J ' 

21489,31165,53-444,55241, 
55979 5 20296 

H SR;·15 Data P~g User SIJWOf1 J SR-13 Patl<mtAa::ass Rep II Tech 55381 1 
20309.20310,20311, 20314, 

2031-5,26441,26470"", 

H SR-17 Pre ... Auchl Clerk IV 55738 J 1 
31100,31696,41403,4740<4, 
51508,53518,55739,55740, 

55976,55977, 55978, 
56515", 56651~·, 56652·' ,9 

~ J 2 
SR-13 Pre-Audit Clerk II 

50627, 55340 

Student Helper 
+108S51 H SR·1' Pro·Audit Clark I J 

26962,53579, 53796, 55592, 
55593 , 

Y J ' 
SR-W Payroll Clerk 

56523 

1 3 H SR-11 A~ Clerk III 
34157,47678,57075 

H SR..Q8 Data Entry OpemlOr I 

J ' 30824 

Y Student Helper .... 1019n J 5 

Updated: 10/07; 2108; 8/08; 12/08; 10/09; 9110; 
2/11;8/11 
'Not Included H, PosdJon Count on This Chan 
+ Tempor.3ry Position, Nollncludecf In Posit~on COlin! 
"'#30% Per Diem Nurse 
'*50% 
#'60"'10 
"'SO",{, 
t.f.SO"''{' 

R PAneNT ACCOUNTING 

J ' EM~S FISCal Managemem Officer 
56207 

H $R·26 PaI""t FIn""".f S_ Manager" 
55282 

'M ~ SR·'5Ho,p;talSdingnndCollaction 
S~elYjsor 

20303 1 

H H SR·13 Cred;tandCoIfe<.:tlon Cia",) 
20297, 20298 20299. 20302, 
30822,3OB26 30828,34158, 

H 41139,47676 ·US77 53732 12 

H 12 ~ 
SR-08 Clark: IJI 
54311,54443 

J <5/ 
Siudenl Helper 

+108552 

I 

REVENUE CYClE.t,JTIUZAnON REVIEW 
I 

SR-23RPNV 
56927 , 

H 
SR-20 RPN tv 

56928,55929, 56944, 56945, 57072 
5 

SR·10 ChJrk N 

J 57076 

-03-

I 
I 

I 
PROCUREMENT/MATERIALS l 

/ MANAGEMENT 
I SR-24 Materials Management Specie!r.sl V 

56758 I 
I 

I H SR-1BProcurementSLWly$PElCIall:Sl11 1 

I, 5690B , SR-2.04 PaUetT! Financial SeMcss 
Managef I 

H J ' 
57161 SR-13 Purchasing Tech II 

33872 I 

SR·24 Q'larQeJTl.<nler Coordlni'llor V 

H SR~13 Pre-Audit Ck:lrk. II J 1 
I 55595 , 56008 

I ' 
H I, SR-13 Account Clerk IV 

S(15 Patient FmaOClaI Counsaiorr 20436 
20301 

If 
I 

J 2 
SR-OO Clerk HI 

J 1 

26612, 5Q2.$0 
SR-11 Ac~t Clerk III 

56209 

H SR-11 Pre-Audll Clerh r ], 21492 

y SR· j 3 Storekeepsr II 1, 20437 

4 SR..08 Stor8r;. Clerk If I, 20439 

1 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

I 

HILO MEDICAL CENTER 

EM·OS Contracts Manager (Senior) 
55200 

n SR-2B Contracts Managl!lf II 
55535 

4 SR-10 eM tv 
56307 

CenlnJl Sl.1Pplyflssue 
SR-14 Centf'al Supply Tech H 

5466, 

H SR-10 Central S~ply Aide JU 
20558.20639,54265,56329 

ERVICES 
UNTING; 
SUPPLY; 
MITTING 
ion Chart 

J 
I 
J 

\, 

4 SR-DO SI",., Clerk" I 20438 31644,43518, 
43521.44403,54522,54960, 

56320 

Tolal POsrtlOn HE CQunt Oft ThiS CharI 96 



INFORMATION SYSTEMS 

SR-24 DPSA V 
53591 

SR-22 OPSA IV 
56852 

SR·2D DPSA II! 
57084, 57005 

SR-1S DPSA I 
56303,56736.567401,55851 

SR-tS Data Program User 
SLWOrt Tech 

55719 

Updated: 10/07, 2108; 8/08; 10/08; 12108; 10/09; 2111; 8/11 
"Not Included In Posllion Count on TIus Ch!'lrt 
.;. TamporBty Posllion, Not Included 10 POS1Uon Count 
"50% 

HILO MEDICAL CENTER 

Regional CEO 109335' 

Assistant Hospital Administrator/Regional CFOICIO 
108924' 

MEDICAL RECORDS 

SR·24 Health !riformaHon Management 
Admtrn$!rator 20425 

SR-20 MedICa! Records LJbrirlan III 
20426 

SR-ll Heallh InformsliOO T6d11 
20428,20695,33955,47263. 
55320, 55352. 55353. 5603-<1 

SR·14 Clericsl Supervisor III 
20429 

SR12 MedIcal Transcnpttonlst 
26592., 26958, 36223, 55445, 

56317, 56318 

-04-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
ADMINISTRATION SERVICES 

INFORMATION SYSTEMSIMEDICAl RECORDS 
Position Organization Chart 

SR-,S Health information T&ch HI 
23436,43520,47604. 55450, 

56739 

SR-13 H&aUh InformatiOrl Tech II 
20094,41855,56740 

SR-06 elm II 
56001 

Student Helper 
... 106605 

Tolar POSlil'DO FTE Count on ThIS Ch.art 405 



SR·1? Clinic SUpeMSOf 

55000 

SR-10 Clerk IV 
227:3B, 55586, 56223. 56224, 
56225, 56636, 58853, 56857, 

57091 

HE...()2 Transporter 
56:222 

Regional CEO 109335' 

Assistant Hospital AdminiStrator/Medical Group Practice 
Director 

CARDIOLOGY 
SlaffPhyslCiBn 
109255, 109313 

SR·2e NIXS6 Practitioner II 
56483 

SR·20RPN III 
569:)3 

HE06 Outpal~nl C!mlCaJ 
ASSIstant 

56743 

109252' 

SR-24 Patient F!flaIlciat SEli'\'~S 
Manager I 

56858 

GENERAL SURGERY'::::::::::::::" ',,,,," ORTliOPEDfC 

Staff Ph)'s~ •. ••··• StAff Physicians 
109106. 1~7;"iCm24, 109182" 109184 
•... ·······'09288 

HE·10 LPN III 
20617 

HE.()€i Oulpatlen.l. Cliruca! 
M$islMrI 

20569,56478 

SR·20RPN til 
56854 

HE..Q6 Outpatient Clnical 
Assistant 

56855 

FAMtl Y PRAC'nCE 
Steff Phy$tCJafl 

109;295 

HOSPITAUST 
Staff Physician 

1091s.:l 

Updated: 10/07; 2108; 12/08; 10/09; 6110; 2/11; 8/11 
'No! Included In POSItIon Coon! 00 This Chart 
+ Temporary Pos.l1lOn, NOllncluded m Pos!tlOn Count 
·'#30% Per Dtem Nurse 
"50% 

-05-

Madtcal DtrectO!' 
101622 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
ADMINISTRATIVE SERVICES 

OUTPATIENT CLINICS 
Posttion Organization Chart 

Nota Moedlcal Director [Q OV<3rttee competencies ot 
Physi~ns and Nurse Pradltroner$ 

."-.. ::.~ ....... . 

PE[)lATRIC 
Siaff PhyBidan 

109183,109309,109310 

SR·20 RPN JII 
56484 

HE·l0 LPN JIj 

56856 

HE..(l6 Outpatient CUnical 
Assistant 

56525 

NEUROLOGIST 
Staff PhysIcian 

109274 

HE-06 OutpalKl'nt ClWllca! 
Assistant FP 

56201 

UROLOGY 
Staff PhYSlclao 

109294 

HE-10 LPN III 
55449 

Total P09JI10(l FTE Cou01 on ThIS Chan' 41 



EM--03 Assistant Dnctor of Nu~ng 
55853 

Hornet Care SC:f\IJces 
SR·26 RPN VIII 20461 

SR-25 RPNVll 
2045< 

Occup.tion~J TM~Y 
SR-22 Oco.J.pstlonal TMraplsl N 

20431 

Physical Thl!rapy 
SR-22 PhYSlCat TheraplsllV 

20443 

Speech Pathology 
SR-22 Speecl") PathOlogist IV 

55281 

Pharmacy 
SR-26 PharmaCl:St J!l 

20440 

UPDATED 7/11; 8/11 
~No! Indudoo In POSitIOn Count on This Chart 
+ TemporOlry POSIlIOil, Not IflC~ tfl Pc,i{IOO COlin! 
"50% 
#'60% 
"'80% 
++90"); 

SR-25 RPNV!i 
55011 

Hafe Ho'e!s 
SR-23 RPN V 

20479 

Medical Unit 
SR-23 RPNV 

20472 

CBUnlt 
SR-23 RPNV 

20473 

F1oiltPool 

Transporters 

Regional CEO 109335" 

Regional Chief Nurse Executive 
108524" 

SR-25 RPN VI! 
54430 

CCUlCVU 
SR-24 RPNVI 

20476 

UwlfmaUn!t 
SR-23 RPN V 

20476 

Anglo 

OR 
SR-23 RPNV 

41184 

SR·24 RPN VI 
20520 

Emergency R(lom 
SR-23 RPN V 

204130 

PACUISSU 

-06-

EM-01 AdmlfllwaUva OfrlCar I 
56847 

SR-20 Management Analyslil! 
20460 

SR-18 Managemant ~1y.1 II 
50002 

SR-10 ClerK Typist III 
31161 

SR-28 NUfSIJ PractiUoner II 
54177" 

SR-25 RPNVII 
20465 

Extended Care FacJHty 
SR·2J RPN V 

20477 

MediSurg 
SR-23 RPNV 

44774 

SR..Q6 Cletil;lII 
54313,54314 ... ·.54343-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
NURSING SERVICES 

NURSING ADMINISTRATION 

P_tfont Seryiees 
SR-25RPNVII 

25285 

Nurso Grad Pl'Ogr.lfn 
SR-18 RPN II 

2053411" 25170W 30266#" 
46625#'": 53n3#": 55073#': 
57162#P, 57163#", 57164ti1", 
57165#-. 571661r, 57167#', 
57166#",57169#",57170#'. 

QUAUTY MANAGEMENT 
SR-.24 RPNVI 

$4076 

Infection Controf 
SR-23 RPNV 

33236 

SR-22RPN N 
(NU!1ilng Educa!or) 

20474,20533 

Position Organizatioo Chart 

ANESiHESlA 
SR-26 AnIb$1heU$111 

20319 

SR-24 RPN VI (Nursing 
SopeNlsor) 

54436. 55436#·. 5599<1, 5630S'., 
56315··· 

Reli:dPQoi 
Per Diem Certified Nurse AidE! 
109390",109391",109392'" 
1093S3h, 10$394". 109395A, 
109300 .... 109397",109398", 
109399 .... 109400", 109401'\ 
109-402'\ 109-«13'" 109404", 
109405~, 109405", 109407", 

1094()8A,109409" 

HE.(I4 Nurse Aide FP 
57154,57155 

Total PO$IIIOfl FIE ColJ:Ol On This Chart 499 

3"9 



I SR+24 RPNVI 

Critical Car, ire UnIt 

PNrv SR-22 RPN 
20484++,38 l.8953+-t 

.0'" SR·2Q RP 
20486++, 2D468+ 
20494++, 20497'" 

20518++,20522#-,2054 
20543-- 20686 25286/1 
41290++,~+-+ 
46641'·, 47837++, 
54083++,54146+1 
54253++,54255++ 

55615++. 56656 

>469-', 
lW7#-, 
H,20542, 
.37441++, 
i64O++, 
a8h+, 
4165", 
;.043++, .. 

I Nurse PerDJem N 
108952 hfl-, 1090 100028"# 

Ted'lnfcian FP 
55764,55765, 
)5767 

HE-08 Yel&metry Ted'lnfc 
54233.55163.5571 

557-66,5571 

'2047. 

j 

18 

229 

• 

6 

HE-G4 Nurse AId 
57151-,57 ~ 57250 

15 

I 

SR-1O Health Unit Cr80fk II 
33946,3$.487 .... 4315'.. I 15 

REVlsea 711.1; 8/11 
"Nol Induded In PO!>!IIOfl Coont on Thl3 Chart 
"*" Temporary PosItIOn, NOl Included in POS(\ICHi Count 
~'1,'30% Per Diem Nurse 
"50~~ 

#'60% 
"'80% 
++90% 

~ 

Regional CEO 109335' I 
Regional Chief Nurse Executive 

I 108524" 

SR-25 RPNVII I 54435-

I I LAULIMA (SURGICAL) UNIT 
SR·23 RPN V 20478' 

H SR·22 RPN IV 
20537, 41288, 54245, $4437 

CardIovascular Unil 

SR~20RPN UI 
SR·20RPNtJ! 20491, 34668, 4~ 166, 41188 

20392++,20548+-+,26442#", "',41193.47251,47904, 
4\1286++,53420++, 54163++, 530414 .... , 54242, 54282, 

54246++, 5~118++, 54582, S602O, 5621 S 
55975++,56312++, 

5€313++,56314++,55315++ 
56326++,56327+-1-,55331++. 16.8 
56333++, 56334H, 56335++, 

~ HE..(}8 LPN FP 
~553 

HE.Q4 Nurse Aida 
33931--,56654·' 1 H Per Diem LPN 

109056 

HE..Q4 Cerhfied Nurse Aide FP 
20580,20655.20072·', 

20675,20692, 447-44,44747, 
44779,47820, t51522, 51524, 

53904 

H HE·04 Nurse Me FP 
31616,38512 

l{ SR"1Q Hea1lh Urnl Clark II 
33947,47244,47245 

-07-

I 
4 

12,3 

1 

.3 

10.5 

2 

OPERATING ROOM 
SR-23 RPNV 41184' 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

I H SR-22 RPN IV 
2052B 

NTER 
CES 
OU 
OM 
hart 

I 
H ~~-20 KPN III I l ANGIOGRAPHY 

J 20496, 205Q3, 20527, 25282, 
SR·20RPN lit 37440,41183++,45623,45804, 
41289.56517 47638,47911,57246 ..... , S7247 u

, 

57248u 11.4 

SR-241ro.",ng Spoc>al.t I n HE-OB Suo-glcaJ Tacl1noc>.n I Lead (AngiO) 
26971 

30278,30279,42134,5.<1549 , 
~ SR-~Ima_ J H HE-os Operating Room Assistant I Speciatl"I(AnglO) 

20036,206£3,22740, 46671, 20452 
46672 5 

~ 
SR~10 Health UrU! Clerk II I 33874,47241 2 

Total Pl»1110n FTE Count on ThiS Chari 1126 



Regional CEO 109335' 

l Regional Chief Nurse Executive 
108524' 

I EM·03 Assistant Director of Nursing 

r 
MEDICAL UNIT 

I SR·23 RPN V (Nurse Manager} 
20472-

H SR·22 RPN IV H S4630, 55435 
2 

SR-20RPN III 
20515,20525···.20S3'9···, 21722, 

25288'·',252:90-., 41190,41191"-·', 
41861,41890·",46624""·,46$26, 54244'·, 
54271,54281H, 54285,54Q28, 54632' .... 

55092,55120, 55587++,55618.5SB19, 
55703++,55741, S6019, 56$:W-

235 

HE41 NlJfse Akla FP H 20394,20644,33918,33930,38757, 
57152,57155,57158,57159 9 

1 HE..Q4 Cenlfied NurS(t AIde: FP 

H 33920, 33922, 38587, 44742, 4477a, 
51522.51524, 543(J4. 54525, 54826-, 

54627. 54853. 54854, 57089 14 

H l SR~10 Heallh Unit C~ [I 
34223, 38499. 53577 

3 

Updated: 10107; 2/08; 10108; 12108;10/9; 2111, 
7111; 8/11 
'Not fnciudQd IfI POSItIOn Count on Thls Chart 
+ Temporary P05rt!On. Nollncludad III Poslhan COttol 
""#30% p~ Dtem Nurse 
"5{)% 

#'60% 
#:#70";" 
'·'80% 
++90% 

55853' 

SR·25 RPNVII 
55011" 

06 UNIT 
SR·23 RPN V [Nurse MM&qef} 

20473· 

SR·22RPN N 
20490++,20530++,54254.55616++ 

SR.20RPN III 
204B2++, 20495'·, 204S3. 20512++, 

20519-++,20524"1"+,20535++, 2OS40···, 
25171++. 302.e4++, 41194, 41291++, 
44751'·, 45Cl6'J#J.", 46€30++, 47905, 

49240++,541$4+-+,541S5++-, 55017. 
55.453++,56461++,56486++,56487 

HE-08 LPN FP 
20612,20631,20869 

KE..()4 Nurse Aide FP 
33934,57095. 57153 

HE·04 Certdiad Nurse AIde FP 
l34 16,33417", 38513, ~667 

l SR-10 HQ~!!h Uf"lIt C.ferl.; 1\ 
33670,33995, 47246 

I 
1 
l 

I 

3, 

20,9 

3 

3 

35 

-08-

HALE HO'OLA 
SR-2:3 RPN V (Nurse Manager) 

20479-

SR.2Q RPN HI 
20471,20481 H, 2052P", 20544. 
30287-, 308SS, 411$5,41187++, 

41195, 45808-4-+, ~5809++, 5.2177", 
54158"',54164,54270"', 542n. 

54434++,54439,55467-'·, 55620 

H HE-1 Q ActrvrllElS CoordlOOtor 
57146 

H HE--Q8 LPN FP 
20577, S46 33 

1 HE"" P"""'''i, Aide FP 1 
20501",20647,20649,22743, 

44746,46670,47606.47610,53581. 
55493 

I 
SR-10 Health Uml Clerk 1/ 

54814,56760 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
NURSING SERVICES 

OBIMEDICAULAUllMNHALE HO'OLA 
Position Organization Chart 

168 

95 

TOla! POStUOO FTE COllnl on This. Chart 1199 



I Regional CEO 109335' 

l Regional Chief Nurse Executive 
108524' 

LONG TERM CARE --------
~ 

MEDICAL DIRECtOR (LTC SERVICES) 
Nurse Practitioner II 54177 , 

I 
SR·25 RPN Vjl 

20465' 

EXTENDED CARe FACILITY 

J SR~23 RPN V {Nurse Manager) 
2Q4n", 44747"" 

H J 
HE-Q4 Certified Nu~ Aide FP SR-22RPN N 

20$83,20597,20630.20634. 20677, 4'8S(J 
1 20678. 20690. Zin9. 22730, 22731. 

22732,22735,22730,22742,22744, 
22899,30271,30274.30281,33917, 
33919,33921,33923,33925,33926, 

SR--20RPN III 33923,33932, '6485, 38S04, 36754, 
20501, 20523,20545,2528]-',41196, 44743, 44776, -45000.45801.45802, 
44949,46635,4663£,47888-, 54160, 46673,51521,54176,54181,54226, 

54168, 54259, 542BO"+ 5423S. 5423(1, 54237, 54289. 54645. 
11_7 54787,54789, 54790, 55'992, 55993 

1 HE-lO LPN III 
20013, 20641,30264. S5010 

4 H HE.{l4 C."ofi,d N ..... A"loiTransporte< 
54261 

HE-oa LPN FP 
20552, 20S$, 20567, 20570, 20571, 
20573, 2Q579, 20581, 20585, 20587, 
20603,20608,20614,20615, 20638. 
20646, 20657,2"0670,54179,54791, 

S5QOO. 55103 

Updated 7/11; 8/11 
'Not InclodBd In Poslifon Count on This Chan 
... Temporary POSlllOn, Nol fflcluded In POSitIOn Count 
"f#30% Per DUlm Nurse 
'~50% 

ioWA, 
"HQ% 
.HSO",f, 
++90% 

SR·10 Health Unu Clark If 
20456, 33573 

22 

109158-

J 
H SR-22 RPN IV (lOng rlf111 

eare EdUcalor/f Coordmlor} 
56519 

H 
SR-W RPN ru (RAJ 

Coordinator) 
20538.25176.55746 

H HE-10 Aclw''''' Coordloa'oc 
53716 

L HE-06 R~aliOOilI 
50 Aida 

$3711,53712,54668, 
54826,54910,56009, 

56203,56204 

1 

f{ SR-10 Clerk Typl:lI HI 

J 
53580, 53796 

2 L{ SR-OB CI6rk TYPIst JJ 
20455 

-09-

l 
H 

H SR·22 RPN N (Case I, H Manager) 54072 , 
H SR·22 SocialWorkar IV J 2 54300.55572 

H 3l-j SR-20 SClCl3! Wo!ter lU J 40692 , 

1 

B 

2 

J 1 

SR~23 R 
MEO/SURG 
PN V Nursa MSMger 

44774'" 

MEO/SUf RGACUTE 
-22RPNN SR-22 

25169,25172 72, 54264. 555B8 

SR·20 o RPN t!J 
342# .. 54983++ 46494, 54~ 
_____ -'12.5 

HE-OO 
20560 

-o.a LPN FP 
",56217 
_____ 1 1.5 

HE.Q4 Certffle1 
30272, 44777 

rtffled Nurs&Alde FP 
7,54798, 54799 

<5IAIf:Of- HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
NURSING SERVICES 

EXTENDED CARE FACILITY AND MEDISURG 
Position Organization Chart 

MEDISURG SNF 
SR-20 RPN til 

20502++,20532.25284++,38762, 
41M9, 47$39, 54303, 54555 

HE..oBLPN FP 
20557,20586, 20691.50594, 

55072 

HE-04 CBrtifred Nurse Aide FP 
206790,20693,21498,22733,22735, 
22737,30273,38515,44748.54232, 

58216 

SR-10 Hea~h Unil Clerk II 
38SOO. 54608 

Tolal POSition FTE C01K11 ooTh~ ChM 150 5 

78 

11 



Trauma Coon:llrrator 

UPDATED 7111; 8'11 

PACU/SSU 

SR-22 RPN fV 
Z0468 

SR-20RPN III 
20475,20483,20511,20517++, 

34664 .... , 34665,45628,46634, 54166-, 
54248, 5546B, 55540++ 

HE-Q4 Nurse AIde FP 
33936. 47608, 57251 

SR-10 Heal/h Unit Clerk II 
53576, 53897 

"Not Included In POSrtlon Count otl ThIS Chan 
""Temporary POSitIOn, Nol lrH::l\.iOQd In POSition Counl 
."#30"~ Per D~m Nu:r~ 
"50% 
#'60% 
'''80% 
++90·,4 

108 

Regional CEO 109335* 

Regional Chief Nurse Executive 
108524* 

SR·25 RPN Vtl 
55435' 

SR-24RPN VI 
20520' 

EMI!RGI!NCY ROOM 
SR-23 RPN V (NlEM Manager) 

20460 -

SR·22RPN IV 
56S02, 56503, 56504, S6S<JS, 

56506 

SR-2DRPN III 
20487H,20499++, 20!«1, 
20506++,20529++,20531, 
252M+>!-, 25291 ++, 30285, 
41189+"',41192++,45624, 

45805 ... , '16628++, 46631++, 
48566+'!-, 53845 ..... 54081 H, 

54082--, 54145#·, 54159-H, 
54217,54241++, 54256+-+, 

54257#",542156++, 54280++, 
55121+1-,55621++,55684#\ 
562V5++, 553:231-+, 56846++, 

55943++ 

Per Dtem NUfse 
108953"'";11,109373'"# 

HE-06 Em6rgency Room 
AssiSlBrrt 

20602:, 20678, 33933, 38755, 
44745,54536 

HE-04 Nurse Aide 
20.595,20644,20671,20688, 
38514,44775,54234,54296, 
56216,56337,56748,56931 

SR-l0 Health Unit Clark 11 
33896, 3&lJ1, 42034 

297 

11 

SR-l0 Central SUWty Aidellt 
20011, 20665, 47248 

SR-08 Centra! Supply Aida II 
41857,42031,42033, -45711 

-10-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HlLO MEDICAL CENTER 
NURSING SERVICES 

ERlSSu/PACU/ANESTHESINERlSTERllE 
PROCESSING UNITS 

Position Organization Chart 

ANESTHESIA 
$R·26 AnIl$\h&tisllJ 

2031S' 

SR-20 RPN J1147848 

HE-06 MEJSthesla AidE! 
30275 

Total POiltlOO FTE COVllI on This Chart 83 1 



HOME CARE SERVfCES 
SR-26RPNVUl 

20461· 

SR-20 RPN JII 
46792-*, 46793, 46797, 

54338 ! 3- 5 

HE..()8 LPN FP 
46796 

HR-06 Comml.l11rty Servlcas 
Assistant 

46789,46800'· I 1 5 

SR-13 CredJt & Colle-clton 
CIeri< 

SOOSB 

SR-08 elm !It 
55405 

Regional CEO 109335' 

Regional Ch'lef Nurse Executive 
108524' 

PHARMACY UNIT 
SR-26 Pharmacist III 

20440· 

SR-24 Pharmacist 11 
37255 

SR-22P~11 
21567, 31162, 36120, 53713, 54276 

56755,56756,56757 

HE-06 Phannucy Tedvlician FP 
26960,26961,31208,31209,32113, 

36576, 56849·' 
~ ______________ ~!6S 

SR-10 CI$I'k l)'plst IV 
21588 

Srudent Helper 
'102143 

PATIENT CARE SERVICE$IINSERVICe 
EDUCATION 

SR·2SRPNVU 
25285" 

PAnr;NTCARE 
SERVICES 

SR-22 RPN IV (Case 
Managarn) 

54071,54072,54073, 
54074.54148,54852, 

55742, 56211 

Updated: 10107; 2108; 12/08; 10/09; 3/10; 5/10; 2/11; 8/11 
"Not tncJuded In POSll!On Count on ThIs Ch!lrt 
+ Temporary POS!hon, Not Included Ifl P051uon Count 
"/;130% Per 019m Nurse 
'*50% 
#*60% 
#"105% 
"'80% 
++90% 

-11-

Assistant Director of Nursing 
55853' 

OCCUPATIONAL THERAPY 
SERVICES 

SR-22 O~tlonaf Tt.eraplS1 JV 
20431" 

I' 
SR-20 Oo;:upalJone! 

Thel'apisllll 
20432, 20433, 26530, 

44654 

I 
/ 

4 I 
I 
I 

I 
HE-10 Occvpauonal I 
Therapy Assistan! I 

46669 I i 

SR·10Clerk TY'p!stIII 
40510 

I 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
NURSING SERVICES 

HOME CARE SERVICES; OCCUPATIONAL 
THERAPY; PHYSICAL THERAPY; SPEECH 

THERAPY; PHARMACY; 
PATIENT SERVICES 

Position Organization Chart 

56 

25 

Total Po:slhon FTE Counl on ThiS Chari 66 1 



SR·22 RPN fV 
45638 

SR·22RPN til 
54543,54917,55042,55952, 

56858 

PElr Diem Nurse 
108687'""# 

HE...08 LICensed PIl!C1I:CaI 
Nurse FP 

57149 

HE..Q6 Outpatient C~nlcal 
~s1slanl 

56759 

Regional CEO 109335* 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
ADMINISTRATION/CLINICS 

HAWAII PACIFIC ONCOLOGY CENTER 
Position Organization Chart 

Assistant Hospital AdmlnistratorlMedical Group Pradice 
Diredor 109252* 

Hawaii Pacihc Oncology Canter 
SR-,? CHnlcSupervt60r 

55968 

Radiation Therapy 
SR·24 RadlOI~y Speciairst LB'ad 

(Rachatioo Therapist) 
26959 

SR-22 Rsdioklgy SPilCI.')!lst II 
(Radiation Therapist) 
55815.55816,55817 

On~ology 
SlaffPh~c:mn 

10912-9 

SR-22 Tumor Rewstrar Spec~~st 
IV 

57073 

SR-10CklrkN 
54691,54891,54911,55622, 

55648,57148 

StudenJ Helper 
+102799 

Updated: 10/07; 2108; 12/08; 10/09; 6110; 2/11; 8/11 
"rwt tnckJded In POSllico Covnt on l"hls Chart 
+ T emporBry PoslllOn. Nol Included en PO-Sitlon Count 
""#30% Per Diem Nurse 
--50% 

-12-
Total Posillon FTE Count on ThiS Chall, 21 3 



FOOD AND NUTRJTION 
SR-24 DietitiB.ll v 

20324 

BC..Q2 Kitchen Helper 
20333, 20338, 20339, 
20340,20341,20342. 
20343, 20345, 20346, 
2Q3.<tB, 20349, 20350, 
20351,20352,20354, 
20355, 20358, 20359, 
20736,47541,52208, 
53422,53848,54193, 

54612" 

SR-20 Dietitian HI 
20325,20326.50236 

Be-03 Assl~ent to Dleti!lan 
20336:, 2Q:l37, 20353 

SR-OB Clerk III 
33871 

25 

F108 Cook IV 
20327 

VVS-08 Cook If! 
20328,54364 

BC-OO COOk If 
20329,20330,20331, 

<7sao 

BC-04 Pantry Vkrkar 
53423 

Updated: 8/07; 10/07; 2108; 8/08; 12/08; 10/09; 11/10; 2111; 8/11 
·Not Indudtid In PO~lIhon Counl on Thl~ Chart 
.., Temporary POSI!lOrl, Nat Included WI POSl11on Count 
~'50% 

#"60% 

Regional CEO 109335* 

Assistant Hospital Administrator/Hospital Systems Services 
Director 

BUILDING AND GROUNDS MAltrrENANCE 
SR·24 InstituIJonal Facility Superinlt'!ndenllJ 

20410 

108986* 

Fl09 Bl.nld"'g and Grounds Supervi$or 11 
1 

se-l0 Etec(ncian ! 
20414,42073 

BCDS Carp-anler I 
20421 

BC-Q9 Painler! 
20417,54149,54150,54151 

SRc08 C!~rk lypJSI n 
26973 

BC-Q9 elJ~ding Maintenance Wkr I 
20412,20413,20416,55376 

ec...QS BUilding Maintenance He/pe( 
20420 

BC--OS Budding & Gf'OJXr(;Is Ulilily 
WQ(ks( 
20419 

BC.os Sleam Plant Operl!lklt I 
47556.47561,47562 

1/;lS-03 Generalleborer !ll 
20422 

BC·03 ~n~al Laboraf tJ 
20423,20424 

-13-

LAUNDRY AND SEWING 
F1 03l~undry Manager 

2OS96 

WS.Q3 Laundry WorJ.:.er II 
20S$7 

Be-OJ laundry \oVorXer I 
20398, 20399, 204:00. 20401, 

20402, 49242 

BC·D2lalJlldry Halper I 
20403, 20404, 20406, 33266 

43727, 47242, 53482 

WS..Q3 Sewing WO/1t;Elr II 
20400 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
ADMINISTRATIVE SERVICES 

FOOD AND NUTIRTIONIMAITENANCEILAUNDRY/ 
HOUSEKEEPIG 

Position Organization Chart 

HOUSEKeEPING 
F202 Janilar SupervlSOf II 

20360 

F102 JantfQ" Supervisor I 
20362.44821 

K -- ~~t~-- ---~] 

BC.Q3 Utlilly \oVO(1;er 
20409, 20418, 56932 

BC.()2JarutCl( II 
20364,20365, 20366, 20367, 20369, 20370, 20372, 
20373,20374,20375,20377,20378,20379,20300, 
20381,20382. 20383, 20384,33248.33249,33.250, 
3<l692,42024, 42025, 42026, 42027, 42028, 45287, 
45288,4$205,46200,46207,46208,46812,4681:3, 

46814,46815,50233,50235, 5S4BO, 57077 

I Y SR-1DC!8rKIV 
56521 

44 

Tolal PosItion HE Counl on This Chart 128 



Regional CEO 109335* 

Assistant Hospital Administrator Hospital Systems Services 
Director 

B[OMEDICAL SERVfces 
~214 BiOmtidical Engenfe&nng 

Supervisor 
54662 

WS-14 Biomedlcsl Engir"le&filg 
Tech IV 
20629 

BC·14 BiOmedICal EngtMSnnQ 
Tech III 

20415,49241,56324 

SR·10 Clerk IV 
53758 

Updated: 10107; 2108; 8/08; 12/08; 10109; 
4/10; 2/11; 8/11 
"Not Included III Po~rtlOn COtJr1{ co ThIS: Chart 
... Temporaty POSIUon, Not Included In POStl101'l Count 
'·50% 
#"60",<, 

108986' 

LABOAA TORY SERVICES 
SR·24 Madical 'f~chnolog~ V 

20386 

Mlcrobtology/ChemfstJylHemotoiogy 
SR-22 Medkal Ted1r100gist IV 

20387 

SR-20 MOOic(II TachrroloQtsliJI 
20390,20391,20393,21721, 

25444 

RESprRATORY CARE SEf{VlCES 
HE-13 Respiralruy ThBrapy Technician SUpei"Vt$Qr 

23949 

-14-

HE-12 RespiratOfy "Therapy TechnICian FP 
26964.26965,31160,33100.33107, 
33108,33109.47252,47253,54266. 

54267, 54206, 55290 

HE-06 Respiratory Therapy Aide- FP 
33926 

SR-oa Clark 1II 
:;66G7 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HtLO MEDICAL CENTER 
ADMINISTRATIVE SERVICES 

BIOMEDICAL, LABORATORY, RESPIRATORY 
THERAPY 

Position Organization Chart 

13 

Tolal PosfIJon FTE Counl Of! This Chart 31 



DIAGNOSTIC lMAGtNG 

SR·21 Cllnicar lnfclTl'l61iC$ Imaging 
SpeciaJlstlJ 

5£338 

SR·18 lmagmg Te:c;hnoklgist FP 
20449, 20400, 24915, 2697:2, 39714, 
40991, 47$3, . 4766-4, 47005, 56301 

L-____________________ ~f 10 

HE-OO lmaglng Msi$tant 
54480,54481,540:182, 54663,55857 

SR-1D Clerk TYpist HI 
5<t6€9 

Regional CEO 109335' 

RADIOLOGY 
EM-03 Dlfector of Imaging (Faci1lty) 

55822 

SPECIAL PRoceOUREs 
SR-26 Imaging S~rviSOf 

55621 

Compulad Tomography (CT} 
SR·24 Imaging Spttciahl Lead (Cl) 

55803 

SR-23 Mulll Moda~ty Spacial.is1 It (CT! 
MRI) 

55618 

SR·22 lm~mg Speciatist n (CT) 
55BOS, 55800. 55807, 55aOO, 56736 

MagMtlc Rq.sonanc. Imaging {MRJ} 
SR.-23 MuI1J MOdalJty SpeciahSI II {MRlfCT) 

55619 

Magne-tlc Resonance Imaging jMRI) 
$R-22 Im~gt(tg S~I~111 (MRIJ 

S581Jl 

Nuclear MadIcine (NllC Med) 
SR-24 Imagmg Spec'!8tist Lead 

55405 

SR·22 lm~lfIQ: Specla~st IJ (Nuc Med) 
54406. 54407 

Updated 10/07; 2/08; 8108; 12108; 10/09; 2/11; 8/11 
'Nol!nc)uded m Pc-s-llIOO Count on This Charl 
+ TemjXXary Po.sllfOI\ Not Induded in POSition COUf"l! 
"50% 

UltrasonograPhY 
SR·24 ImaQing Speclah.it LEmd 

(U~ra$(lnographylEcho) 
55809 

SR-23 MultI Mod8~ty Specialist 
(UUrasonographylEcho) 

55812,55820 

SR-22 lm8~ SpedallS! II 
(UltrasanogrBphy) 

55810,5.5811,55813 

-15-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
ADMINISTRATIVE SERVICES 

RADIOLOGY 
Position Organization Chart 

SR·14 C/9fi.;-.ai Supervisor I!! 
54403 

SR-12 Me-doc.al Transcr)ptionl!t 
20317,24914,56214 

SR-10 Clerk; rv 
54394, 54397, 54399, 54400 

SR-08 Clerk 1/1 
54393,54395,54396 

HE-02 TransPQrter 
54409, 54410 

TOIlil Posllion FTE Courtl on This Chan 493 



LABOR RELA noNS/EMPLOYEE 
RELATIONS 

EM-03 Pefsc(lJ')El1 Program Officer 
20294 

SR-26 Personnel Man"g.eme:nt 
SpeClaUs! VI 

53S9il 

SR~18 PersOfV'le}MBnegemant 
Spedelblll 

21451 

SR-17 PWsO/)flel TeCh VIJ 
54306 

SR-i1 Personnal erefk IV 
56522 

EMPLOYMENT 
SR-24 Pt;lfsonnel Mana(;lemflol 

SPBCIa~5t V 
44974 

SR·15 Peraol1(l61 Tech VI 
44973, <14975 

SR·11 Personnel Cktrf; IV 
53729 

Update: 8/07; 1/16/08; 2/08; 8/08; 12/08; 1130/09; 
7/09; 8/09; 10/09; 12109; 6/10; 2111; 4/11; 8/11 

"Not Included Jt1 POS-lttOfl Coont on TIl!E Chari 
... Temporary PosJtron. Not Included In Position Count 
"50% 
##75% 

Regional CEO 109335" 

HUMAN RESOURCES 
EM-07 Oepatme.ntal Per$Oflrl&l OffICer N 

56304· 

SR·20 Parsonoe! 
Mar.agamenl Specialist !II 

54307 

[~R~-P;ICI~I! c:~~~ 

CLASSIFtCAllQNlTRANSAcnONS 
SR-2<1 Personnel Mansgement 

Sp€t;;lallst V 
53526 

SR-15 Personnel Ted"! VI 
5.3728 

SR-13 Pe-r,SOOflei Clerk V 
53899 

SR-11 Pe:,Sorloel Clen<. IV 
26938 

WORKER'S COMPENSATION! 
SAFETY 

SR-18 Personnel M20agement 
Speaa~s:t It 

56498 

-16-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HILO MEDICAL CENTER 
ADMINISTRATIVE SERVICES 

HUMAN RESOURCES/EMPLOYEE HEALTH/ 
VOLUNTEER SERVICES 

Posttion Organization Chart 

HAWA!I HEALTH SYSTEMS CORPORATION 
VP/OIRECTQR OF HUMAN ReSOURCES 

TRAINING/eDUCATION/STAFF 
OgVElOPMENT 

SR·1B Personnel Management 
Spacla~st II 

55311 

EMpLOYEE HEAl. 1M 
SR·24 RPN VI (Empklyee Heatth Cootdirnltor! 

53795 

HE..Q8 LPN FP 
56649'" 

VOLUNTEER SERVICES 
SR-2:D Vokntear ServICes Coordinator 

49265 

,8 

rote! POSition FTE COU:'lt on ThiS Chart 199 



BUILDLING & GROUNDS 
f- MAINT 

1 HOUSEKEEPING & 
LAUNDRY 

DIETARY 

Updated: 10107; 3108; 8/08,12/08 

HALE HO'OLA HAMAKUA 

ADMINISTRATION 

- BUSINESS OFFICE 

H SOCIAL SERVICES J 
H VOLUNTEER SERVICES I 

H REHAB SERVICES 
J 

---- --

I~ - . ~~;;-L~G~ - - ---I 

-1-

NURSING SERVICES 

STATE OF HAWAJI 
HAWAII HEALTH SYSTEMS CORPORATION 

HALE HO'OLA HAMAKUA 

Organization Chart 

r-



I 
BUILDING & GROUNDS MAINT 

WS09 Buildling Maint Worker II 
20232 

~. BC-09 Bldg Main! Worker I I 
20233 

rl BC-05 Bldg & Grnds Utility I 
Worker 55048,56749 

L BC-03 Utility Worker .1 
56843 

---- ---

Updated: 10107; 3/08; 8/08; 12/08; 4/10; 5/20/11; 8/11 
"Not Included in Position Count on This CharI 
"50% 
+ Temporary Position, Not Included in Position Count 

~ 
-

HALE HO'OLA HAMAKUA 

Regional CEO 109335' 

I 

Hospital Administrator 102125' 

I 
DIETARY 

F1-08 Inst Food Svc Mgr II 
20227 

BC-08 Cook" 

! 20228,52130,54764 

BC-02 Kitchen Helper 
20229,20230,20231, 

49464,49465 

-2-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HALE HO'OLA HAMAKUA 
ADMINISTRATION 

Building & Grounds MainUDietary/Housekeeping 

Position Organization Chart 

I 
HOUSEKEEPING 

F1-02 Janitor SupeNisor I 
40094 

H BC-03 Utility Worker 
20226 

BC-02 Janitor" 
'- 20224, 20225, 22828, 

52131,56844,56845 6 

Total FTE on this Chart: 21.5 



Update 
29/11, 5. 
Not Inclu 
"50% 
##75% 

J 

RADIOLOGY 

SR-18 Imaging Tech FP 
20201",55541-

1: 10/07; 3/08; 8/08; 12/08; 31 
120/11; 8/11 
ipri in Pnc::itinn r..t"Illt1t I'\n Thi<:: rh:ut 

+ Temporary Position, Not Included in 
Position Count 

1 

~ 
H 
H 
~ 
H 

I 
BUSINESS OFFICE 

SR·20 Accountant III 
45545 

SR-15 Account Clerk V 
20200 

SR-13 Account Clerk IV 
50268 

SR-13 Health Info Tech II 
57160 

SR·12 Account Clerk IJI 
27316 

SR-10 Clerk Typist III 
20199 

SR-10 Clerk IV 
56753 

HALE HO'OLA HAMAKUA 

Regional CEO 109335' 

I 

Hospital Administrator 102125' 

SOCIAL SERVICES 

- SR-22 Soc Worker IV 

1 
50230 

VOLUNTEER SERVICES 

1 - SR-20 Vol Prgm Spclt 
53440 

1 

1 

1 

1 

I 

-3-

! 

1 

1 

J 
I 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HALE HO'OLA HAMAKUA 
ADMINISTRATION 

RadiologylBusiness Office/Social Services 
Occupational Therapy/Physical TherapyNolunteer Services 

Position Organization Chart 

SR-14 Secretary 1/ 

I 50269 1 

i SR-26 Rehabilitation Services Manager I 
57074 I 

~ I 

SR·20 Physical TherapIst III 
55639 

L HE-06 Physical Therapy Aide 
FP 

55638" .5 

I 

'-
SR-20 Occupational Therapist III 

55475" 
.5 

Total FTE on this Chart: 12 



I 
NURSING 

SR-23 RPN V 
20206,27315,56924,56925 4 

-t SR-10 Hlth Unit Clk II 41454 1 

SR-20 RPN III 
20205##, 20209**,41173, 

_ 41355,41404,48328,54221, 
54222,54414,55200,55491, 

56641##,56653,56741 

_ HE-08 LPN 
20214,20215,20218,22826, 
53530,54264,56836,56837, 

57088 

UPDATED 8/11 
"Not Included in Position Count on This Chart 
-#30% 
*'50% 
##75% 

13 

9 

+ Temporary Position, Not Included In Position Count 

HE-04 CNA (FP) 
26410,48330,48331,49435, 
49436, 49437, 49439, 49441, 
49442,49443,49444,49445, 
49447,49448,49449,49450, 

_ 49451,49452,49453,49454, 
49455,49456,49457,49458, 
49460, 49462, 49463, 54041, 
54043,54415,54416,54487, 
54523,56838,56839,56840, 
56841,56922, 56923, 57086, 

57087 

~ Per Diem LPN 
109103 
_ .. _._.- J 

HALE HO'OLA HAMAKUA 

Regional CEO 109335' 

I 

Hospital Administrator 102125* 

f 

NURSING SERVICES 

Director of Nursing 108925 

J 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

HALE HO'OLA HAMAKUA 
NURSING SERVICES 

Position Organization Chart 

I NURSING ADMINISTRATION 

L SR-12 Central Supply Tech I ~ SR-23 RPN V (Quality) 
55942 

1 55678 

L SR-20 RPN III (RAI) 
20211 1 SR-08 Stores Clerk If 

56640 

1 HE-10 Activities Coordinator 
49486 1 

I 
HE-06 Rec. Aide (FP) 
21681,54044,56921 3 

'-
SR-10 Clerk IV 

56935*' .5 

Total FTE on this Chart: 77.8 

-4-



BUILDLING & GROUNDS 
- MAINT 

H HOUSEKEEPING & 

J LAUNDRY 

DIETARY 

Update 12-22-09, 5-20-11 

KAU HOSPITAL AND RURAL HEALTH CLINIC 

ADMINISTRATION 

I- BUSINESS OFFICE 

H RADIOLOGY 

RURAL HEALTH CLINIC 

-1-

NURSING SERVICES 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KAU HOSPITAL AND RURAL HEALTH CLINIC 

Organization Chart 

f-



KAU HOSPITAL AND RURAL HEALTH CLINIC 

Regional CEO 109335' 

I 

Hospital Administrator 102800' 

I 
! WS09 Buildling Main! Worker /I _I 

23009 l 
I 

L BC-09 Bldg Main! L BC-02 Janitor /I 
Worker I 23001,23002,23003, 
55761 1 56494 

Updated 12/22/09, 5-20-11 
'Nollnciuded in Position Count on This Chart 

-2-

I 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KAU HOSPITAL AND RURAL HEALTH CLINIC 
ADMINISTRATION 

Building & Grounds MaintlDietary/Housekeeping 

Position Organization Chart 

Fl-0B Inst Food Svc Mgr /I 

J 55096 

H BC-OB Cook IJ I 23005 

BC-02 Kitchen Helper 

I 23006,44040 
2 

Total FTE on this Chart: 10 



Update 12-22-09, 5-20-11 
*Not Included in PosHlon Count on This Chart 
'''80% 
"50% 

I 

KAU HOSPITAL AND RURAL HEALTH CLINIC 

Regional CEO 109335* 

I 

Hospital Administrator 102800* 

I 
I 

SR-22 Accountant IV H 53553 1 

f- SR-15 Account Clerk IV 
34247 

1 H SR-13 Credit & Collection Clerk 
22980 1 

H SR-13 Health Info Tech" 
22979 1 

L_ SR-12 Clerk Typist IV 
56507 J 

-3-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KAU HOSPITAL AND RURAL HEALTH CLINIC 
ADMINISTRATION 

Radiology/Business Office 
Position Organization Chart 

SR-20 Lead Imaging Tech 

I 31862 

SR-18 Imaging Tech FP 

I 56320" .3 

Total FTE on this Chart 6.3 



r I 
SR-20 RPN III 

22984,22985,22986, HE-08 LPN 
22987, 22988, 22989, 55478, 22993,22999,54703 
55683,55759,56520,56645 .3 

Update 12-22-09, 5-20-11 
'Not Included in Position Count on This Chart 

KAU HOSPITAL AND RURAL HEALTH CLINIC 

Regional CEO 109335' 

I 

Hospital Administrator 102800' I 
I 

NURSING SERVICES 

Director of Nursing 108775 

I 
( ! 

HE-06 Recreational Aide (FP) HE-04 CNA (FP) 
35010,55682 22991,22998,54692,55014, 

2 55192,55480,55578,55760, 
55930,56010,56655 

-4-

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KAU HOSPITAL AND RURAL HEALTH CLINIC 
NURSING SERVICES 

Position Organization Chart 

I 

SR-10 Clerk IV 
38295, 56842 

2 

Total FTE on this Chart: 30 



Update 12-22-09, 5-20-11 
'Not Included in Position Count on This Chart 
'''80% 

I 
-

n 

KAU HOSPITAL AND RURAL HEALTH CLINIC 

Regional CEO 109335' 

I 

Hospital Administrator 102800' 

I 

SR-28 Nurse Practitioner II 
54976'" 

SR-l0 Admitting Clerk I 
54973 

HE-08 LPN 
56513 

HE-06 Outpatient Clinical Asst.l 
54974 

-5-

Staff Physicians 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KAU HOSPITAL AND RURAL HEALTH CLINIC 
Rural Health Clinic 

Position Organization Chart 

108928,108929, 109378, 5 
109382,109832 I 

Total FTE on this Chart: 7.8 



HAWAII HEALTH SYSTEMS CORPORA TlbN 
Kaual Regional Leadership & Staff 

KVMH/SMMH 
July 1, 2011 

Chart 1 

AssIstant Administrator - Cink:al 
Operations OI\IcorlReglona/ Chief 

Nurse Executlve 
KVMH 

r---Hi,;r---, 
: K>/MHiSMMH/ I 
, __ £L~'9 __ --' 

~ - - Ph;si:;"- -: 
, Therapy , L _______ _ 

r--- ...... ----
, Imaging , 
, KVMHISMMH : L ____ .... ___ _ 

; - -Pham;acy --, 
I ~=HI: l- _____ ...... __ 

(1====,.0..,====" 
" Fiscal Servfces " 
:' Regional Chief ~ 
, Flnarx:lal O1!lcer r. 
~=========-J 

,--------, 
IFlnBnce1AccounUng' 
: KVMHfSMMHI r 
"------_..! 

,--------I CO/l11act$/ , 
, Procurement I 
, KVMHlSMMHI I 1.. _______ _ 

r--------, 
, Pa6enl Fin, Svcs- , 
: Hasp BiUlng i 
t.. ..... _______ , 

'Regional Chief Executive OffIcer 

~
"."'===='======,1 

Med/cql Senlices " 
Reg'onal Medk:al OireClort 'I: 

:1 ClinIcAdmYllstrator " 
J. ... ":a:.-=..'I:::.":.~-=---=..":,.-=--=-4 

,--------
, MecfJCal Slaff ' 
, ~HlSMMHI rl---r--~ 
I CLINICS : L _______ _ 

; R~I~;Ji;&: 
I Utillza1lon MgtmII ,r---''----; 
~ ~nf~':io~ ~~~ -' 

r:u::;::="~ 
" SeM~ ,I 
:' Regional OPO III " 
J":..-=..-=.-=.-=--=--=--=..o;,.J 

Ire;;;. Cl = = ~==== 'Cil 

" Infonnatlon Systems " 
~ RegiooallS om"", I' 
~ DPSA VI ~ 
I,;,-=--=-':."':..~-=.-=--=-":,...d. 

~ 

(---~----, 

, Physical , 

: Therepy : 
L _______ _ 

,--------, 
I Pharmacy , 
: KVMHlSMMH , 
r... .... _______ , 

(...,..--~----l 

: 'meglng , 
, KVMHlSMMH , 
L ________ I 

r---~----, 

: Fiscal SeMces , 
I KVMHlSMMH , 
'- __ ..... _____ 1 



I!i 

HAWAII HEALTH 
Kauai Vatera 

Pa 
(CAG, Laborato 

Occupational The 
J 

;YSTEMS CORPORATION 
ns Memorial Hospital 
mt Services 
'Svcs, Physical Therapy, 
apy, Respiratory Therapy) 
Iy 1. 2011 
Chart 2 

LABORATORY SERIIlCES 

Medical Technologist JII 
20755,20895,56(M()+ 

SRlO 

labOl'l!tory Jl&t HI 
33113 SRlO 

2 

r. 

AsstAdm1nls!ralor - ClinIcal OperaUons Officer! 
Regional Chlof Nurse Ex&Clllive 

t08521 

1 

Reg Prot Nurse \ill 
Clinical App. Coord. I---

56669" (K'I!.Ili), 56674' (SMMH) 
SRZ5 

H Secrebllyll I 
29691 SR14 

PHYSICAL THERAPY 

r-~~~;;-1 
................... [ ........... -1" 

I I 
SMMH KVMH 

1 

OCCUPATIONAl THERAPY 

PhySIcal Therapllrt III 
50567. 55131 SRZO 

Physical Therapy Aide FP 
31.848 HE06 

/" 

r--------~I! // 
Health Unit Ctlc II 
55378 SR10 

,{ • .l'; 

,././" 
~~I'l 

//./'~; 

.;~,/I' 

,// 

~ 
Regional CEO's approval 

RESPIRATORY THERAPY 

/// 

// '-----..,-----' 
//~ 

f·i ' 

2 

~:" 

TOTAl COUNT ON THlS ORG CHART; 15 
+Temporary position. nol incloded in position count 
"Not inCi"ded In poSition COIlnl on this chart 

-----' 



HAWAII HEALTH SYSTEMS CORPORATION 
Kauai Veterans Memorial Hospital 

Patient Services 
(Pharmacy, Dietary, Imaging, HIM, Social Services) 

July 1,2011 

r 
PHARMACY 

f-""';~:~~~~;;""""I 
i 22422 SR26 ! 
, I 
L··········_--r ---1 

I I 
SMMH 

I 

Chart 2.1 

1 
DIETARY 

Coo)(/I 
2089S. 20899, 28765 8C08 

Kilchen Halper 
20900. 20901. 22220. 
28901.55900,56571 

56682+, 56895+ SC02 

3 

6 

Ass! AdmInistrator - Clinical Operations 01fic8r1 
Regional Chief NUISII Exeeutlw 

108521' 

Imaging Tech FP 
56553 SR18 

Mornmography 
Imaging Spdst II 
45266 SR22 

IMAGING 

Sccrelaly II 
29891" SR14 

r·· .. _ .. ·· .. ··...l_·_·······-: 
i Imaging SupelVisor ! 
i 20896 • SR26 1 
, I ,···· .. ········· .. T .... ·· .. _·l 

I 
KllMH 

CTJM<mmog~y 
Imaging MUIII-M¢<I.ity 

Spoilt II 
45267 SR23 

Health Unit elk II 
53585 SRID 

,~-------

Clerk III 
L5656- SROB 

TOTAL COUII1T ON THIS ORG CHART: 32,5 
+Temporery position, not i1duded In position COOJ<1t 
"Not indud.d in poslUon count on this chart 

.5 

-50% FTE 

SMMH 

KVMH 

Haalth Info Tach II 
23794,33279 

SR13 

Cletk Typist III 
55614 SR10 

Clerk I!i 
55663+ SROB 

d!:::::::.. 

1 
HEALTH INFO MGMNT SOCIAL SERVICES 

, ...... _ ....... .1 ................. 
1 

i Health Infa Administratur i 

l_~~~:~~~~~~~J 

west Kauai Ctinlcs SMMH 

,. 



HAWAII HEALTH SYSTEMS CORPORATION 
KVMH Nursing Services & In service 

!Jt 

July 1. 2011 
Chart 2.2 

SURGlCAL BVCS 

Surgical Tach FP 
29180, 55904,56557, 

56672+ HE08 

Operatng Rm Ass! FP 
561$0 HE06 

OBSTETRlCSlNURSEY 

I 
Nurse Managed 

RPNV 
58149 SR23 

RPNIII 
534015, 53446, 53447, 53448, 
54569,5;;338,55912. 55982 

SR20 

Health Unil Clk II 
56555 SRIO 

8 

A$$lAdmlnlslnltor- Clinical OJ>era1ln>l Officer/ 
Reg/ona! Chlef Nurse Exe<:ut!ve 

108521' 

ICUICCU 

I 

RPNIII 
22835',26580,28M2, 

29181 ,55937. 56670, 55678 
SR20 

6Ji 

Per Diem Nurse" 
108658,108559,108661, 
108662,108663.1()8Q64, 
108655,108656,108667, 
108895, 108897,108898. 
roa899, 106973. 108974 

Per Diem LPN" 

SecnoWI}' II 
29891' SR14 

NUfSWlg Sup&!'llisors 
Rf'N VI 

31551.31552. 31554 SR24 

BIIERGENCY DEPT 

1M 

HoaJlh Unit Clk II 
42130,557$0, 56893,56S9S 

SR10 

4 

3 

INSERVlCE 

108970,108971,108972 Health Unit Clk II II n ruo:"v, 'UO~II, rUO~f~ I I TOTAL COVNT ON THIS ORG CHART: 97.1 
55657 SR10 +Temporruy position, not Iociuded In pOSition count 

'Not induded In poSition count on this d'art 
- 30% FTE ---40%FTE 

PerDlemCNN W 50% FTE ' 60% FTE 
108965,108966.108967. M90%FTE 
106966.1081)69,10$372 Cenlfal Supply Aide II f-.! 

20882 SR08 I 

~ 



HAWAII HEALTH SYSTEMS CORPORATION 
KVMH Facilities Management 

July 1, 2011 
Chart 2.3 

Maintenance 

Buil<!lng MaIntenance Wt<r I 
20904, 47697, 55658 BCOS 

General Laborer II 
27977,33110.56892+ 

BC03 

3 

Assistant Administrator - Clinical Operations 
OffieerlReglonal Chief Nurse Executive 

1016BB' 

It;l! 
'.\;11 
~!k 

'1{1 
. _ _ . JIi~ ' 

.'.'- '~\>" t;~f6'f~~\ilL~~~£~~~ilf1! U~i~!l:~~t!Z.:l~~;~~j'):' 9Jl?t1~~~ 

Private Secrelaly J 
20913" SRlO 

En'lironrnental Ser,;ces 

I Janlror SUpvr J 
21780 Fl02 

1 
JanHorU 

I 

20002. 20906. 201lO7, 22171,28014. 
28016,28016,30369,41079+,46142, 

46143#,46144,55894+,56039+. 
56130+.56569+,56896+ 

BCO!! 

13.8 

... ,. 

TOTAl. COUNT ON THIS ORG CHART: 21.8 
+Temporary positlon, not Indtlded In position count 
'Not ir>cluded In positiOn count on Ulis ct10rt 
#80%FTE 



HAWAII HEALTH SYSTEMS CORPORATION 
Kauai Regional Fiscal Services 

(Finance/Accounting, Procurement, 
Patient Financial Services) 

KVMH/SMMH 

KVMH 

Ac<:ountant Itl 
20910 SR20 

AccounlClklll 
29177,30859,56661 

SR11 

3 

July 1, 2011 
Chart 3 

FINANCE/ACCOUNTING 

r';;;;~;:~~r } 
20909 EM05 ~u-""'r-"""'''''''i 

I 
SMMH 

Account Clk IV 
21799' SRI3 

Ac.::ount Clk III 
34739",5104(J" SR11 

Pre-Audit C/k I 
20742' SR11 

CUNIC 

Regional Chief Executive Officer 
RGglor,al ChfGlifa'lr-cUlks Officer 

101638 

Mrn>1tlng Clerk 1- W.Jme. 
54057, 5405S, 64060, S4001, 

55420,60048. SBt45 
SR1() 

') 

It 
,~, 

Private SeCfllIary I 
20913 SR20 

PROCUREMENT 

, ............ _.1 __ : 
: Sootor Contracts Manager : 
: 55533 EM05 : 

~~-====J .. --. u ..... < 
i Procur&meot & Supply l 
: Speciaistlll : 
: 20912 $IUD; 
~· .. ·· .. ·····-C-· .. · ..... 1J 

KVMH SMMH 

Purchasing Tech II 
29893 SR13 

Sioreke<!per 
46251 SRI! 

Clerk IV 
55938 SRIO 

PATIENT FINANCIAL SVCS 

r--.... ··-~ .. · .. ·-.... ····l 
II PIIO""t An Servi= Mllr II j 

55694 SR26 1 
L ••••• _ ............. _ ... _."".j.: 

KVMH 

Hospitalllilling & 
Colections Supvr 
36603 SR15 

Cr~dit & Collection elk 
20390.29694.47694. 
54954, 55939. S!HlQ4. 
56132.SS69D SI113 

8 

Telephone Sv.itChboard 
Operator II 

34030 SR07 

SMMH 

Admltfuq Clerk I 
20740' SR10 

Credi1 & CoVec:ion CIorlc 
5405S. 55330, 55$85. ~7 

SR13 

ClerK III 
56664.. SROB 

TOTAL COUNT ON THIS ORG CHART: 43 

4 

+ T emporruy P<lsillon, not included in P<lsitlon C<luot 
"Not Included In po.ltlon count on this Ch..rt 



HAWAII HEALTH SYSTEMS CORPORATIO 
Kauai Regional Medical Staff 

KVMH/SMMH/CLINICS 
July 1, 2011 

Chart 4 

f_._._ 
Clinics 

I 

_._._._._ . ...1 

Staff Physician Waimea 
109314',109315",109316", 
109320., 109322', 109334', 
109348',109365+,109383 

Staff Physician Port Allen 
109326',109352'.109353+ 

Siaff Physician Kalaheo 
109317',109318', 
109333', 109379' 

Regional Chief Executive Officer II~ 
101688' :~<1 

0' 
,<'i.-,;;:;;..c;~'·I'~~ j~j)-;:;:7"~..[~".ljlli:S>i1~;~~0i~~..('~~~1!ff.(~~1 

H 
Prilli!le Secretary I 
20913' SR20 

Regional Medl",-' Olre<:torl 
Clinic Administrator 

106513 

Asst. Admlr.IReglonat 
1-------,1--------/ PhY$1cian PractlC<l O~. 

109276 

c. __ ._L 
. I 
/ Eme!gency Services . 
i KVMI-VSMMH ! 
:....-.-,-.-._._._1 

I 

J_._._. 
Me$lheslolollY 

l 
Hospital 

Administration 

I. _._ ,_.,_ ._ . ...1 

>.5 

TOTAL COUNT ON THIS ORG CHART: 15.5 
+ Temporary position, not Included In position count 

• Not included In position count on this chan 
-50% FTE 



HAWAII HEALTH SYSTEMS CORPORATION 
Kaual Regional Clinic Staff 

KVMH/SMMH 
a;:;;;;;:-

July 1,2011 
Chart 4.1 

stall Physlclan Waimea 
109314.109315,109316.109320 
109322,109334.109348,109383 

'09365~ 

Staff Physician Port Allen 
109326,109352,109353 

NUl>e Practftloner I Port ABen 
56556 SR26 

Staff PIIl'31clan Kalaheo 
109317,109318.109333.109379 

l 

4 

Regional Chief Executive Officer 
101688 * 

Reglolli1l Medical O(~ctorl 
,-----------------------11 CllnlcAdmlnl$\Rtor 

106S13· 

ClirJe Nurse Manager 
RPNVlI 

54065 SR25 

,-- ,-----'---

'

I PortAJlen I 

Per Diem Nurse + 
,~. 105695 SR;20 

?orDiem Lf>N+ 
100124,109125 HE03 

I Waimea I Clinic I 
c ____ --.I 

RPNUI 
&4061 = 

lPNF? 
55250. ssm. 55335. 
55551. ~5e08, 56135 

HEO$ 

OutPll\lOnlCl_ 
A!Cl FP 

$4_.55319.56668 
HE05 

~~ Lf>N F? 
54054, sso.;s HEOO 

a.rt Potiont ClnIcaJ 
As1IlFP 

55550 HEO$ 

2 

Clinic I 
_.-J 

TOTAl COUNT ON THIS ORG CHART: 35 

r----"---

)

1 Kalaheo I 
ClW1ic I 

" ____ .--...1 

LPN III 
55332 HE10 

LPNFP 
~. 55334 HEO~ 

+ Temporary poSItIon. not Includedln position count . 
• Not included in posillon count on this chart 

per Diem N""" + 
H)9125 SR2C 



f'lHAWAII HEALTH SYSTEMS CORPORATION!: 
Kauai Regional Quality Assurance & 

Utilization Management & Infection Control 
KVMHlSMMH 

July 1, 2011 
Chart 4.2 

Regional Chief Executive Officer 
101688* 

li:)) 
'.'») 

~~~~: 

:r!~1Hlm;>j;- 'it] ,------------1 
I Regional Cofl'llliance & I I Private Secretary I 
I Privacy Officer : 20913' SR20 
: 55645 SR24 I 

Regional Medical Director/CUnic 
Administrator 

108513· 

Secretary II 
51042' SR14 l- - - - - - .......... - - - - _ ..... .., 

I ' , QusJity Management I 
1 Regional Director (RPN VI) I 
I 34083 SR24 I 
I I ______________ ..1 

1- -- ..... _- - --- ----., 

IUtillzation Reviewi1nfection Control: 
I Regional Dlreclor I 
1 (RPN VI) I 
I 20833 5tW63+ SR24 I 

~------r-----~ 
I 1 

UfiU~atlon Review 
CoordInator (RPN IV) 

55947 SRZ2 

~ 
RegIefl'l1 CEO's Approval 

TOTAl COUNT ON THIS ORG CHART: 5 
+Tempomry posmon, not inclUded in position CDunl. 
• Not Included In posrJon count on this chart, 



HAWAII HEALTH SYSTEMS CORPORATION 
Kauai Regional Human Resource Services 

KVMH/SMMH 
July 1, 2011 

Chart 5 
_I< 

Community Relatlons & 
Program Manager 
56142 SR26 

1 

1----------, 
I Regional Worl<e~s , 
I Comp/L~bor Relations , 
I OfficarPMSV 
: 56559 SR24: 
l.. _________ -J 

1 

PcrSoMet Tech Vl 
47889 SR15 

KVMH 

~ 
approval RegIonal Chief Executive Officer tr 

101688+ H 
---- . 

~~~~~Jt.i!'\}l.i:tMj{{~· !."~~!-.rrc~~~~ltl.%'I'\r~UW!~~~ 

Secretary II 
20746 SR14 

I , , 
----------, 
Hosphal Environment of' 

Care/safety OIfCf V , 
(IM.IH1SMMH) , 
56133 SR24 : 

"--------- ...... 1 
----------1 
Reglanal Reaullm<lnt & I 
ExamInations Specialist' 

PMSV ' 
31850 SR24 : 

I Private SectelaIY II 
t-----"1. 20913~ S/UO 

Reg'onal Departmental 
Persomel Ollicer III 

Human R&$0\.IJCf!$ Director 
44933 EM05 

I 
SMMH 

,-RC;;O-;;; Cii';~S-;;'W -, 
: Classifications Officer I 

r---, PMSV ' 
, ,56139 SR24 : 
I -----------
I 1 

~ ----1----t PMS III 

5~777 SR20 

TOTAL COUNT ON THIS ORG CHART: 9 
+Temporacy position, not included In position counl 



jHAWAIJ HEALTH SYSTEMS CORPORATION 
Kauai Regional Information Systems 

KVMH/SMMH 
July 1,2011 

!oJ.. 
Chart 6 

_Ii: 

KMVH 

1-_·_········"·····-·--····--1 
I DPSAIV I 
i 51 034, 55552, 56134 sm) 
1 , .. _ .... __ ............... _._-.3' 

Regional Chief Executive Officer 
101688* 

Bffi<1;;;ll"" -,-~ 

Private Secretary! 
20913' SR20 

f 
Regional IS OI'Ilcer 

DPSAVI 
53588 SR26 

SMMH 

r---.... __ 1 ...... _ ... --.-, 
! DPSAIV ; 
i 54052,55745 SRZZ j 
L-. ____ ._._ ......... ___ . __ J 

2 

TOTAL COUNT ON THIS ORG CHART: 6 
+ T omporal)' position, not InCluded in position 

count. 



HAWAlt HEALTH SYSTEMS CORPORATION 
Kauai Regional Facilities Management 

KVMH/SMMH 
July 1, 2011 

Chart 7 
Regional Chief ExecutiVe Officer 

101688" 

~ '
Regiooal CEO's approval 

-~--- ...... ---
1 Project ManagQr 
i 108534+ EM05 
L_ •• .• ~~_ . __ ___ ._ •••• __ ._ •• : 

,. 

TOTAL COUNT ON THIS ORG CHART: 1 
+Temporary position. nollncluded In positioo count 



u, 

HAWAII HEALTH SYSTEMS CORPORATION 
Samuel Mahelona Memorial Hospital 

Patient Services 

1m 

(Recreational Therapy, Physical Therapy, 
Occupational Therapy) 

July 1, 2011 
Chart 8 

--" 
Hospital Administrator 

108559 

Secretary I[ 
37020 SRH 

cZ:? 

!~-- "-~-"~~---~"- -"- ~ - ~ ~ -~ - - ~"--"------"l 

PHYSICAL THERAPY OCCUPATIONAl. THERAPY 

I··--;,:~;:;;:~~-,~·,,··! 29281' SR22 : 

L··· __ ·_··i-_········_·J 

RECREATIONAL THERAPY 

,-

TOTAL COUNT ON THIS ORG CHART: 10 
+ Temporary posH/on, not Included in position count 
"Not included in posiiion count on this dl.rt 



HAWAII HEALTH SYSTEMS COPORATION 
Samuel Mahelona Memorial Hospital 

Patient Services 
(Pharmacy. Dietary. Social Services. HIM. & Imaging) 

July 1,2011 
Chart 8.1 

PHAAfMCY 

r--··---~--L--_---l 
! Pharmacist III I 
i 22422' SR26 I 
L ....... _ .. _~_._~_ .... _ ..... __ . ___ J 

DIETARY 

KItchen Halper 
20788, 20790, :ul793, 
20794, 20798, :ul799, 
36344, 36655, 56558 

56551+,56552+ Se02 

9 

Hospital Administrator 
108559* 

SOCIAL SERVICES 

Se<:reWyI/ 
3702.0" SR14 

HEALTH INFO MGMNT 

I-~:':;:~-!:~;;;~~~l 
L~~~~~~_~:_=~~J 

TOTAl COUNT ON THIS ORG CHART: 23.BO 
+ Temporary posllion, not included In position count 
'Not &1c1ud9d in posWon count on this chart 
-BO% FIT 

IMAGlNG 
_____ . ____ 1 __ ,""", __ .... 
I lrnllglng Supervisor I' 
! 20896' SR26 L ______________ I 

c. 
~, 



~AWAII HEALTH SYSTEMS CORPORATION' 
Samuel Mahelona Memorial Hospital 

Facilities Management 
(Maintenance & Environmental Services) 

July 1, 2011 
Chart 8.2 

11! IF. 

MMNTENANCE 

BUilding Malnt Wolker" 1-1 __ +-__ _ 
20818 WS09 

Building Main!. WOeXer I 
20814,20819,20822, 
20828.20829 aC09 

Hospital Administrator 
108559* 

General Laborer III 
20830 WS03 

GeneraJ laborer 1/ 
20825.20631,535134, 

56005, aC03 

Secretruyll 
29891' SR14 

E~RONMENTAlSER~CES 

JanItor II 
20a06, 20807.20808 
20809,20810,20811 
20813.21797.53774 
53775.551395 5668:;';-

BC02 

11 

~ 

TOTAl. COUNT ON THIS ORG CHART: 24 
+ Temporary position. no! included in position count 
'Not Included in position count an this chM 



HAWAII HEALTH SYSTEMS CORPORATION 
SMMH Nursing Services & CAC 

July 1, 2011 
Chart 8.3 

PSYCHIATRIC UNIT 

RPNJII 
21785,27581, 27583, 

34619,56146 
SIUO 

LPN 
20765,20774,21781, 
34620,34621.34622 

HE08 

Health Unit Cieri< " 
55684 SR10 

5 

6 

Hospital Administrator 
108559' 

Director of Nur.!lng 
109306 

Secretary II 
3072.0+ 5R14 

rR-.IP-$-te;;;p~~i~-Vl~ 
I Clinleat AppUca1ions Cotlfd. f-, -------1 
L._.~!..~+ SRZ5 I Cler1<TyplstIII 

41415 SR10 

I-

L--

tnsennce Coordinator 
RPNN 

27579 SRZ2 

EMERGENCY DEPT 

Nurse Manager I 
RPNV 

20751 SR23 

RPNJII 
55518,56561,56562,56563, 
56564, 56565, 58566, 56567, 

56568, 56570 SRZO 

10 

HeaJlh Un~ Clell< /I 
55514,55515,56560 

SR10 

3 

, 

I 

TOTAl COUNT ON THIS ORG CHART: 85 

Per Diem Nurse +-
108701, 108702, 108703 
108704, 108705,108976 

• Temporary position, not Included In p,,"iUon counl 
"Not inctuded In posl~on count"" this chari 
- 30% FTE 

~. 
~-- -- - '---

Regional CEO's approwl 

NURSING FACllilY 

I 
Nurse Manager I 

I RPNV 
20753 SR25 

1 

RPNIV 

~ 
RPN III 

(RAI Coordinator) 
20749,20750,20752 

55516 SRZ2 - 20754,21764,27580 
5$127 ..... SRZO 

1 6 

LPN FP CNA FP 
20768,207$9.20n1, ~~~~: ~~~~~: ~~~~;: ~gr~: ~~~: ZOn7, 20778,20779, 
20780,20836,21789, i-- 21791,21792.21793,21794,21795, 
27590,29259,29260, 27591,28037,28038,28039; 28041 
30888, 30689, 56884 I-- 28043,29261.36080,36081,36082, 

HE08 39751 ,40211, 40213, 55026, 

15 i 56667+,56875+,56676+ 

I HE04 
--~--.-~ ... ~ ------- _ .. _ ... _--

Health Unit elk 1/ 30 

20781,28036 SR10 



P&P 

RIsk Mgmt 

Compliance 

Rev,06f30r'2011 

Hospital Administrator 
Kula 

Hospital Administrator 
lanai 

ProJoct Mgr 

Safoty 

EmergJDlsastor 

Security 
Accounting 
- FiscalOfc 
- Payroll 

Materials Mgmt 
- Purchasing 
-Storeroom 

Contracts Mgmt 

Revenue Cycle 
- Pat Fin Svcs 

MAUl MEMORIAL MEDICAL CENTER 
REGIONAl CHIEF EXECUTIVE 

OFFICER 

Facilities Engr 

Blomed Engr 

Environ Services 
- Housekeeping 
-laundry 

Clinical Education 

Dialysis 

Infection Control 

Wound Care 

HBV Nurses 

MedIcal/Surgical 

Telemetry/PCU 

AssIstant Admlnlstratorl 
Chief of Clinical & 

Medical Affairs 

Pedlatrlcs/MedlTele 

Med Oncology 

- Pat Access Svcs 
- Hlth Info Mgmt Emergency Svcs 

Behavioral Health 

Obstetrics 

CCU 

InterYention Proc & Trt 

Surgical SVC5 
- Anesthesia 
- OperaUng Room 
- Endoscopy 
- POHAlPACUIACS 

STATE OF HAWAII 
HAWAII HEAlTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAl CENTER 

Pharmacy t Angio 

Resp Therapy Echo 

Nutrition Svcs 
- Clinical Nutr Svcs 
- Food Svcs/Meal Prod 

Rehab Svcs 
- Phys Therapy 
- Ree Therapy 
- Occup Therapy 
- Speech Therapy 

Laboratory 

Imaging/Radiology 
- Mammo 

Diagnostic 
- CT 
- Ultrasound 
- NuciearMed 
- MRI 
- Clerical Support 

ORGANIZATION CHART 

Regional ChIef Medical 
Officer 

[MO"~ ,~ - CVT Surgery 
- CardiOlogy 
- Interv Cardia 
- Orthopedic 
- Behav Health 
- Cardiac Rehab 

Med Staff Office 

r Mo",,' "'"" 
Quality Mgmt 
- UR 
- Quality Mgmt 
- Case Mgmt 

I- Social Work Svcs 

L Employee Health 

TOTAL PERMANENT FTE OF POSITIONS: 1463.40 



ADMINISTRATION 

UNCL REGIONAL CEO 100582 

[ EM01 ADMIN SVCS OFFCR I I 
57053 J 

1 

I I 
HOSPITAl HOSPITAL 

ASSISTANT ADMINISTRATOR! 
ADMINISTRATOR ADMINISTRATOR 

CHIEF OPERATING OFFICER 
(KUlA) (LANAI) 

108975@ 
UNCL 109221* UNCL 101613* 

1 HUMAN RESOURCES , ! SlUe COM REL & J EM07 DEPARTMENTAl 
PROG MGR 55969 PERSONNEL OFFICER IV 

21471*@ 
1 

Rev. 0613012011 
-Not klcluded fn PosItion Coon{ on TIlts Chart 
@ INClUDES OVERSIGHT OF KUlA HOSPITAL & LANAI COI£MJNITY HOSPITAL 

1 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
ADMINISTRATION 

Position Organization Chart 

SECRETARIAL SERVICES 

SR20 PRIVATE SECRETARY I 
38641 

I 1 

f SR10 CLERK IV I 
53963 

r SR14 SECRETARYIIJ 
53895, 53996, 54707 

1 3 

I 1 
ASSISTANT ADMINISTRATOR! 

CHIEF MEDICAL 
CHIEF OF CLINICAL & 

OFFICER MEDICAl AFFAIRS 
UNCL 108882@* 

UNCL 109086 

1 

I I 
ATToRNEY 

UNCL 109209@ 

1 

Total Postlon FTE on This Chart: 11 

EJ 



HHSC, VP/Oirector of Human 
Resources 103493* 

REGIONAL CHIEF EXECUTIVE 
OFFICER 

UNCL 100582* 

-( 
HUMAN RESOURCES -'--------------------------------------

-------IEM07 DEPARTMENTAL PERSONNEd~ 

, I 
REGIONAL WORKERS' SR14 LABOR RELATIONS RESOURCE COORD COMPENSATION 

SECRETARY II 
53894 SR24 PMS V 53821 SR24 PMS V 56769 SR24 PMS V 38987 

Rev. 0613012011 
"No\ !ncjuded In PosItion Counl on ThIs Chart 
~Prollides Direct Supervlslon to the Para Mgmt Splct II. Positioo No. 22840. l.ocatl!d at Kul8 Hospital 
@INClUDESOVERSIGHTOFKUtAHOSPITAL& LANAI CO""-WNITY HOSPITAL 

OFFICER IV 21471@# 

~~}iIJ1ll 

.l 
l HUMAN RESOURCES I 

SERVICES 
--_ .. _---

J 
1 

HR GENERALIST 

SR20 PMS IfI 54822 

1 
ClASSIFICATION & 

COMPENSATION 

SR24 PMS V 43058 

I 
EMPLOYMENT 

SR24 PMS V 43056 

----------------------------..---------------

STATE OF HAWAIi 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
HUMAN RESOURCES 

Position Organization Chart 

1 
EDUC, TRAINING & 

STAFFOEV 

SR22 PMS IV 54164 

1 
I 

SR10 CLERK IV I 
55075 

J 
KULAHR 

sruo'PMS11I 
22640* 

Total Position FTE on This Chart: 17 

[~ 



I 
EM03 ADMIN SVCS 

m OFFCR II 55261@ 

1 

POLICY & 
PROCEDURES RISK MANAGEMENT 

SR24 MGT ANAl V SR26 HOSP RISK 
55413@ MGT OFFR II 48519@ 

1 J 1 

H SR20MGT I 
ANAllII 54820 

SR10 CLERK IV J 
55858 

1 1 

Y I 
SR10 ClK IV 

55136 
COMPLIANCE 

1 
SR24 REG COMPL & 
PRIV OFFR 55599@ 

Rev.06f3012011 
~Not fneluded in Po1ition Coun.t on This Chart 
-30Y. FTE 
• 80% FIE 
+ Temporary PosHion. Nat Included In PositJan Coont 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORiAl MEDICAl CENTER 
ADMINISTATION 

POliCY 6. Procedures' RiSk Management! Program Management 

ASSISTANT ADMINISTRATOR! Patient Assistance PrgmlBusinass Development & Support Svcs 
Security/Information Technology CHIEF OPERATING OFFICER 

UNCL 106975* 
Position Organization Chart 

HHSC, DIrector of End User 
ServIces 103499' 

I I I I : 
I PROGRAM MANAGEMENT hl REGIONAl SYSTEM 

~ 
INFORMATION TECHNOLOGY 

I SR26 MGT ANAl VI 55412@ I I DESIGN OFFICER BUS DEV & SUPPORT SVCS 
(pHYSICIAN) ,EM07 HOSPITAl MGT OFFICER EM05 DATA PROC SYS MGR 

UNCl 109292'@ 55929 I 54139@ 

1 .80 
1 1 

~ 
SUPPORT SERVICES l'lil -1 SR24 MGT ANAL V I -j SR24 DPSA V I 55697 44910, 53587, 53896, 

PATIENT ASSISTANCE 54109, 54907 
1 PROGRAM H SR22 MGT ANAL N I SR20 PATIENT ASST HI EM 05 PROJECT I' I SECURITY 

m 
5 

24158,56018 PRGM COORD 56875 MANAGER 55970@ , SR17 SEcURITY H SR22DPSAN OFFR III 38072 44913,44914, 47191, 
2 

1 

1 54906 H SR20 MGT ANAL 1111 H SlU4 HUSt-' IOUCI I 1 

54998 l SR10 ClERKIVJ SAFETY OFFR V --i SR10 CLERK IV ) 4 55295 55496@ 
1 1 55649 1 ~ SR18 DPSA II 55696 I 

1 Y SR16 MGT ANAL I I y"r<.<4KJ:;l>t::MC""'1 

I 
SR15 SECURITY 

I 
DISASTER SPCLT 1 56016 

55502@ OFFRII 
1 1 55647, 55648 

2 

SR13 SECURITY OFFCR I 38073,38074,36075, 
38076, 39906,44404, 44405, 44406, 55569, 55570, 

55571, 55572, 55573, 55574, 55575, 56783-+, 
56784-+,56785-+, 56861-+. 56862-+. 56863 ...... 

56864-+. 56865-+, 56866-+. 56867 .... 
- _ .. - -

15 

Total Position FTE on This Chart: 49.8 

@INClUOESOVERSIGHT OF KULA HOSPITAL & lANAI COMMUNITY HOS?ITAl 

/PAGE4\ 



Rev,00J:)0.i2011 
~~ Included In Poatilon Count on This ChaN 
-30%FTE 
"5O%FTE 
+ Temporary Posltioo. Not InCludQd In: Po,sl(lcm CoWlt 

SR10 CLERK IV 
19846 

@INCLUOES OVERSIGHT OF KULA HOSPITAl. & LANAI COMMUNITY HOSPITAL 

ASSISTANT ADMINISTRATOR! 
CHIEF OPERAnNG OFFICER 

UNCL 108975" 

SR20 MAT MGMT 
SPCLT 1JJ 21574 

PURCHASING 

SR16 PROCUREMENT 
& SUPPLY SPCL T I 

54994, 55434 

SR13 PURCH TECH II 
36254 

SR11 PURCH TECH I 
34082, 34695 

.'".,.. .. 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORAnON 

MAUl MEMORIAL MEDICAL CENTER 
FISCAL & PATIENT SERVICES 

Accounting & Budget Servlces/ 
Materials Management/Contract Management 

Position OrganizatJon Chart 

STOREROOM 
SR13 STOREKEEPER II 

19860 

SR26 CONTRACTS 
MANAGERlI 

55596 

SRoa CLERK III 
(INVENTORy) 

46062 

SR08 STORES 
CLKll 

32068, 32281, 
40276 

SR16 PROCUREMENT 
& SUPPLY SPCL T I 

55597 

SR11 PURCH TECH I 
55ITO 

Total Position FTE on this Chart: 30 

[3 



SR14 CLERICAL SUPVR III 

Rev, 0613012011 
"NO! Induded in Position Count on ThIs Chert 

SR08CLK III 
44498, 47407,53755 

+TempOto\ry P05itian. Not IN.;luded In Posi(lon CoUllt 
@INCLUOESOVERSIGHTOFKUlAHOSPfTAl&LANAICOMMUNITYHOSPITAl 

55705 

SRi0 CLERK IV 
19854.19869, 26608, 
42184, 55155.55156 

ASSISTANT ADMINISTRATOR! 
CHIEF FINANCIAl.. OFFICER 

UNCL 109297' 

FISCAL & PATIENT 
SERVICES 

SR15 PATIENT ACCTREP III 
56998, 56999 

SR13 PATIENT ACCT REP II 
19857,31785.40162,44521,45266, 
53615,53616.53752,54023,54024, 

54025. 54328.55147, 55148. 55154. 
56620 

16 

SR10 CLERK IV 
(CASH POSTING) 

36138, 53536 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
FISCAL & PATIENT SERVICES 

Patient FInancial Services 

Position OrganiMltlon Chart 

SR24CHARGEMASTER 
COORD V 55543 

Total Position FTE on This Chart: 36 

!PAGE6! 



to be: 
sbollshad.....p.-

/-----.. 41(----
( ,- -------\ 

: rl ADMITIING I : 
I I 
I I 

I HSR12 ADMIT CLERK II' I I 
: 19851,54494, 55164, I 
I 55392, : 

I I 
, I 

: SR10 ADMIT CLERK I I 
19852,19858,22663, , 

: 22664, 29520, 29521, I 
I 29522, 30899, 30900, I 
I 32066, 39734, 39735, , 
, 53491-, 53492**, 54493, I 
I 54496,55159,55161, : 
I 55162,55163,55165, 
I 55166, 55369, 55370, : 
I 55371, 55373, 55393 I 

I I 
I 26 I 
\ / ,---------------

Rev. Q6J3Oj2011 

.No{ Includ8d In Position CourU on This Chart 
-SO%FT'E. 
@INClUOESOVERSIGHTOFKUtAHOSPITAl&lANAl COMMUNITY HOSPITAL 

PATIENT ACCESS SERVICES 
SR26 PATIENT ACCESS MGR II 

SR10 CLERK IV 
57019 

ADMISSION & REGISTRATION 
SR19 PATIENT ACCESS REP V 

57007 

SR17 PATIENT ACCESS REP IV 
57009, 57010, 57011, 57012, 

57013 

57006 

SR13 PATIENT ACCESS REP" 
57021,57022, 57023, 57024, 57025, 57026, 
57027,57028,57029,57030,57031,57032, 
57033,57034,57035,57036,57037,57038, 
57039,57040,57041,57042,57043,57044, 
57045,57046,57047,57048,57049, 57050, 

57051**, 57052** 

31 

PRE·REGISTRATION 
SR19 PATIENT ACCESS REP V 

57008 

SR15 PATIENT ACCESS REP III 
57014,57015 

SR13 PATIENT ACCESS REP II 
57016, 57017, 57018 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
FISCAL & PATIENT SERVICES 

Patient Access Services (formerly Admitting) 

Position Organization Chart 

SR15 PATIENT FIN 
COUNSELOR 56876, 57020 

Total Pos!tlon FTE on This Chart: n 

EJ 



HIM OPERATIONS 
8R15 Hl TH INFO TECH 1/1 

19873 

9R13 HlTH INFO TECH" 
56984 

SR11 HlTH INFO TECH I 
19792,29047,34048, 

53970, 55487 

Rev. 0613012011 
·Nol Included in Posltlon Counl on TIll! Chm 
-30%FTE 
"'"SO%FTE 

SR10 HlTH INFO ClK II 
19793, 54948, 55623 

SR08 HLTH INFO ClK I 
54949, 55488 

+Tamporary PosItion, Not /nduded: fn POSltion Count 
@INCLUDESOVERSIGHTOFKl.JLAHOSPITAL&LANA COMMUNI1Y HOSPITAL 

ASSISTANT ADMINISTRATOR! 
CHIEF FINANCIAL OFFICER 

UNCl 109291' 

BQ1 
8R15 HL TH INFO TECH III 

56264 

SR13 HlTH INFO TECH II 
56985 

SR11 HlTH INFO TECH I 
53969, 55240, 55481 

FISCAL & PATIENT 
SERVICES 

TRANSCRIPTION 
SR16 MEDICAL TRANS IV 

56986 

SR14 MEDICAL TRAN8 11/ 
45836, 56273 ..... 

8R12 MEDICAL TRANS II 
19783,32768,45637,53612, 

55387,56274 .... , 56275-+ 

SR10 MEDICAL TRANS I 
53611, 55624~ 

1,5 

to be 
abolf$'hed 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAl CENTER 
FISCAL & PATIENT SERVICES 

Health InformatIon Management 

PositIon OrganlzaUon Chart 

£QI2It!& 
SR19 CODER IV 

56987 

Total Position FTE on This Chart: 33.5 

8 



ASSISTANT ADMINISTRATORI 
CHIEF OPERATING OFFICER 

UNCL 108975* 

SR20 HOSP EOCISAFETY 1-1 _________ --/ 

OFFICER III 56057@ 

Fl·09 BLDG & GROS 
SUPVR 1/ 56051 

Rsv.06I30I2011 

BC09 MAiNT MECH I 
19822-,56179,56180 

BC02 GRNOSKPR I 
31933 

'"Not Included In PosJtIon Count on llti3 Chan 
.... SO%FTE 

BC10 ELECTRICIAN I 
53994, 55605 

SC09 PAINTER I 
53992 

BC10 AUTO MECH I 
19822 

+re~ary PQ!.ltlon, Not IoeludeCf In Positloo ~ 
@INClUDESOVERSIGHTOFKIJlAHOSPITAL&lANA!COMMUNITYHOSPITAL 

BC05 VAN DRIVER 
56269, 56270, 

56271-, 56272**, 
57068**+, 57069-+ 

F2·10 GEN CONST & MAiNT 
SUPVR 1/ 56054 

BC09 CONST & MAiNT 
WKR I 39709, 53995, 

56177, 56178 

BC10 PLUMBER I 
56052 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
FACILITIES ENGINEERING 

Position Organization Chart 

Total Position FTE on This Chart: 41 

~-! 



I BIOMEDICAL ENGINEERING ~ I F214 SIOMED ENGR SUPVR I . 
54800 II 

! WS14 BIOMED ENGR I 
TECH IV 54925 

1 

BC14 BIOMED ENGR 
TECHIJI SC 11 BIOMED 

19820,19821,40303, -'-- ENGRTECHII 
54923 45279, 45280, 56885 

Rev. 08!3O!2011 
~Not mdtJded In POSition Covm on This Chart 

ASSISTANT ADMINISTRATOR! 
CHIEF OPERATING OFFICER 

UNCL 108975' 

I 
I FACILITIES ENGINEERING J 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
FACILITIES ENGINEERING 

EDICAL ENGINEERINGI 
Housekeeping-Laundry 

ion Organization Chart 

lSR26 FACILITIES OPERATIONS I 
MGR 55J171@* II 

I 
I ENVIRONMENTAL SERVICES ' I SR24 ENVIRN SVCS SUP II I 

55132@!# , II IJ 
I 1 

I HO'",,.,.,,, ~ I~ F102 JANITOR SUPVR I WS03 LAUNDRY 
53902 WORKER II 55974 

I 1 

1 

I BC03 LAUNDRY II SC02 LAUNDRY BC02 JANITOR II WORKER I l WS02 JANITOR III ~ HELPER I 
55919, 55920 

19827,19828,19829,19831, 19841, 19843, 53823 19838,19839, 19840, 19832,19834,19835,19836, 
19842,19844,19845, 31938, 31939,31940, 31941, 3 

31942, 31943, 31944, 31945, 22830,31934,31937, 
2 35300, 55921, 55922, 31946,31947,41607,42232, 

45257,53606, 53607, 53608, 55923, 55924, 55925 

53609,53610,53967,53968, 
54725, 54726, 54727, 54728, 
54729,54730,54732,55913, 
55914, 55915, 55916, 55917, 

55918 

41 

Total Position FTE on This Chart: 73 

#Posli:foo PrtMdes Direct SupervisIon to the KouseKeeping Depf at Kula Ho.spital and Indirect SUp1!rvLsIOO to the HousekeepIng Depl at lanai Commun1ty Hospital 
@INClUOES OVERSIGHT OF KULA HOSPiTAl. & LANAI COMMUNITY HQSP[T Al [~-1;1 



SR14 SECY II 19886 

Rev. 0613012011 
"Not Inciuded fn Position Count 00 ThIs CMn 
'6O%FTE 
MSO%FTE 
@'NClUDES OVERSIGHT OF K\JLA HOSPITAL & lANAI OOMMUNITY HOSPITAL 
DPtled fine Indicate! technical tNe:r$lghl 

ASSISTANT ADMINISTRATOR! 
CHIEF OPERATING OFFICER 

UNCL 108975* 

DIRECTOR OF NURSING 
UNCL 108503 

NURSING SUPERVISOR 
SR24 RPN VI 19662,19664', 

19665",22656', 54677', 54980Ah 

Med Surg (Maul E) 
SR23 RPN V 32111 

4.6 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
NURSING SERVICES 

NURSING ADMINISTRATION 

Position Organization Chart 

EM03 ASST DIR OF NURSING 
19661 

MEDSURGCUN 
NURSESPCLT 

SR22 RPN IV ssm 

CVRESOURCE 
COORD 

SR22 RPN IV 56353 

DIABETES PRGM 
COORD 

SR22 RPN N 44515 

SURGICAL SERVICES 
EM03 ASST tlIR-OFNURSING 

55044 

OPERATING ROOM 
SR25 RPN VII 19671 

OR (CTRL DESK) 
SR22 RPN N 37259 

REGIONAL PROF PRAC 
& RECRUIT COORD 
SR24 RPN VI 55270 

Total Positlon FTE on This Chart: 42.6 

[~~I 



l SR10HLTHUNITCLKII I 
32081,53537, 54324,56369+ I 

3 

UNCL PER DIEM NURSE SR20 RPN III 29023, 

NURSING ADMINISTRATION " 

REGIONAL CHIEF NURSE EXECUTIVE . 
UNCL 109222*tal 
~ 

J 

DIRECTOR OF NURSING J 
UNCL 108503' 

~~<" 

19661' 
EM03 ASST DIR OF NURSING m 

I 
REGIONAL PROF PRAC & 

RECRUIT COORD 
STAFFING & RESOURCE 
COORD (FLOAT POOL) SR24 RPN VI 55270' 

SR23 RPN V 19663' 

l 
I MCC EDUCATOR I 

I SR10 CLERK IV (STAFFING) 1 
SR22 RPN IV 56246 

I 40009,45271, 55146', 56371- 1 

3,3 

HE04 NURSE AlDE-FP HE02 TRANSPORTER UNCL PER DIEM 
NURSE AIDE 

AWAII 
RATION 

,NTER 
VICES 

RATION 

Chart 

I 
I UNCL PER DIEM LPN I 

108607-+,108609-+,108610-+, 36202AA , 54318', 55061 AA , HE08 LPN-FP I 40457,49389,52191, 43130,55357,55364, 108612-+,109280-+, 

108611-+,108614-+,108615-+, 55114, 55625", 55626A , 
56354+, 56355**+ 53507,53508, 53859, 55365, 55366+, 109281-+,109282-+ 109015-+,109016-+, 

108616-+,108832-+,108833-+, 
108834-+,108845-+,108646-+, 
108847-+,108861-+,108862-+, 
108863-+,108864-+,108866-+, 
108867-+, 108868-+, 108869-+, 
108870-+,108871-+,108888-+, 
108889-+, 108890-+, 108891-+, 
108892-+,108931-+,108932-+, 
109266-+, 109267-+, 109268-+, 
109336-+,109337-+, 109338-+, 

109339-+, 109340-+ 

Rev. 06/3012011 
~NOI: lncluded in Po$ltion Count on This Chart 
-30%f'TE 
-50%FTE 
"flO%. FTE 
"80% FTE 
""'90%FTE 
+Terrtp<:l(ary Pos!.tlon, N<lt Inciuded In PositiOtl Count 

55628", 55629", 55631", 
56362", 56363", 56364", 
56365AA

, 56367A , 56568", 
56359+, 56366+, 56387'+ 

@INCLUOESOVERSIGHTOF KUlA HOSPITAL & LANAI COMMUNITY HOSPITAL 

54568, 54569, 54570, 56228+ 109017-+,109018-+, 
55176, 5518G-, 55188, 109019-+, 109109-+, 
55208, 55209, 55224, 109110-+,109283-+, 
55225, 55226, 55227, 109301-+,109302-+ 

56007**, 56356, 55905**+, 
56357+, 56358**+, 56391+ 

Total Position FTE on This Chart: 44 

~G-;-1;-1 



Rev. 06f3C1201 i 

SR08 CLERK III 
55308 

'Not Included in Position Count 0tI ThIs Char1 
""90%FTE 
.... Temporary PoslUon, Not fnc/u(ied In Posillon Counl 

SR20 RPNIII 
23635,23636,49397, 
55462,55630,57125+ 

% Positions Recetve Supervtsion fram the RPN VII. PO$I(km No, 55411 
@INCLUDES OVERSIGKT OF KULA HOSPITAl & LANAI COMMUNITY HOSPITAL 

NURSING ADMINISTRATION 

SR20RPN111% 
49400, 50638, 50640, 

55050, 55459AA , 

55704, 56871+, 56982+ 

5.9 

SR20 RPN III 
57097 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
NURSING SERVICES 

CLINICAL EDUCATIONlOIALYSISI 
INFECTION CONTROLIWOUND CARE 

Position OrganizatIon Chart 

SR20 RPN III 
53841, 55117, 55558, 55660 

Total PositIon FTE on This Chart: 16.9 

E--nJ 



NURSING ADMINISTRATION 

REGIONAl CHIEF NURSE EXECUTIVE 
UNCL 1 D9222"@ 

~!I-. 

HEART, BRAIN. & VASCULAR .----~-----------~-------
NURSES 

SR23 RPN V 55115' 

UNCL PER DIEM NURSE 
10926D--+. 109261-+, 109262-+, 
109263-+.109264-+,109366-+, 

109369-+ 

I ANGIOGRAPHY I 
I 

SR20 RPN III 
54460AA

• 54461, 54462, 54463A
, 

54464, 54466. 54467. 55057, 
55526A

, 56377\ 56878· A , 

Rev. 0613Ono11 
"NO!. !Mktdeld in PMltl-On Count 00 This Chart 
-30% FTE 
~%FTE 

"'OO%FTE 

56879·A
, 56974"', 56975 

12.4 

... Temporacy Position, Not Included in Posllfon Count 
@INClUDES OVERSIGHT OF KULA HOSPITAl & LANAI COMMUNITY HOSPITAL 

I PREP & RECOVERY I 
I 

SR20RPN III 
57098,57099,57100,57101, 
57102"', 57103AA , 57104AA • 

57105', 57106A
, 57107A 

IMAGING 

I 
SR20 RPN III 
57118.51119, 

57120"', 57121 M , 

57122·,57123' 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORiAl MEDICAl CENTER 
NURSING SERVICES 

HEART, BRAIN & VASCUlAR NURSES 

Po nlzatlon Chart 

DIRECTOR OF 

___ ---------------- CAR~~~'Z,~~~LAR 

r 
I I CARDIAC REHAB I STROKE I 

1 I 
r SR20 RPN III 56258 ! I SR20 RPN III 56255 I 

Total Position FTE on this Chart: 27_9 

13 



SR10 Hl TH UNIT ClK If 
32102, 44915, 53512 

SR20 RPN ff/ 19671M , 25336AA , 29026, 
30916,32008,32009, 36200, 37353, 37364, 
589",41963, 44876AA , 44887, 44889, 46497, 
46501 AA , 52237,.A, 53839,55094,56181, 

56182,56190 

HE08 lPN-FP 19716 

HE04 NURSE AlDE·FP 19715, 19717, 
19721, 19n5, 19727, 19731, 19757, 19876, 

30906, 36208, 53510, 54847, 54848 

HE02 TRANSPORTER 53886 

Rav, aMana, 1 
~Ilnch.llted in Position Count on This Chart 
-SO''''HE 
"1l0% FTE 
""90%FTE 
@INC!.UDES OVERSIGHT OF KULA HOSPITAl. & LANAI COMMUNll'I HOSPITAl. 

NURSING ADMINISTRATION 

SR10 HlTH UNIT CLK II 
31991, 31992, 54325 

SR20 RPN /Q 19865, 29024.37351, 
37354,41958,41964.44877,44879, 
44884,50637,50639, 53483,53484, 
53485.53486.53487, 53489A, 54114. 

54115,54116"',54659,54660, 
55877, 55878, 56254, 56265"\ 

56266' 

HE08 lPN-FP 19751 

HE04 NURSE AIOE·FP 19734, 19754, 
19756,19759. 19875, 26455,45261,45262, 
49390,49391,49392,51500,51502,52193, 
53505,53509,53511,53512,53810,54845, 

54846, 55229 

HE02 TRANSPORTER 43129 

SR10 HUH UNIT CLK II 
32010,41866,53972 

SR20 RPN fII 19672,19691, 
19702, 19705'\ 19706, 22902, 
25333,25335,39668,41521, 
41965,44883,44886,44898, 
44899, 46507, 54836, 54837, 

55053, 55757, 56262 

HE08 lPN-FP 
19709, 19752, 32000 

HE04 NURSE AlDE·FP 19710, 
19711,19730,19739,19750,26453, 
31998,40456.44505.44508.44510, 
54831,54832,55051,56767,56768 

16 

HE02 TRANSPORTER 53493 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORAnON 

MAUl MEMORIAL MEDICAL CENTER 
NURSING SERVICES 
MEDICAL/SURGICAL 

Position Organization Chart 

SR10 HlTH UNIT ClK " 
44916, 55386H 

SR20 RPN 11/ 39566. 
44896, 49399, 49402, 
49404, 49405, 51503, 
53429.54879,54880, 
56983,57067,57126 

HE08 lPN·FP 
55182,55184 

1.S 

13 

Total Position FTE on ThIs Chart, 165.1 

E'-;I 



SR10 HlTH UNIT ClK II 
21473, 21636, 41888 

SR20 RPN III 19673,19684,19699,19882,26891,28969, 
32069,33084, 36199,36201,39667,41520',41524,44890, 
44892, 44894AA , 44895, 46496,46498, 53745, 54878, 54883, 
55204,55206, 55219AA , 55221, 56732AA, 56733AA , 56734", 

56735AA , 56978, 57000A ., 57oo1 AA, 57002", 57003AA , 

HE02 TRANSPORTER 
43131 

Rev. 0613012011 

57004',56779"+, 

HE04 NURSE AlDE-FP 
19713,19729,19732,19733, 
19736,19755, 198n, 26456, 
29017, 32001, 40456, 44502, 

44506, 54865, 54866, 56781+, 
56782+ 

15 

'*'Not Included In Position Count on This Chart 
-50% FTE 
"Bo-%FTE 
MSO%FTE 
+Temporary Po~tlon, Not included In Posttion Count 

HE08 TElE TECH-FP 
53797, 53798, 53799, 
53800, 54572, 54573, 
54575, 54576, 55511, 
55823, 55624, 55825 

@INCLUDESOVERSIGHTOF KULA HOSPiTAL & lANAI COMMUNITY HOSPITAL 

12 

NURSING ADMINISTRATION 

SR10 HlTH UNIT ClK II 
31989,31990, 52198 

SR20 RPN 01 19676,19681'·,19687,19692,19879, 
25337,29026,33085,36195,36197,36198,39669, 

41519, 44513,44878,44880, 44893AA , 46495, 46500, 
54860,54861,55627",56360 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORlAl MEDICAL CENTER 
NURSING SERVICES 

TELEMETRY/PROGRESSIVE CARE; PEDIATRlCSIMEDlTElE 
MEDICAL ONCOLOGY/OUTPATIENT SERVICES 

SR10 Hl TH UNIT ClK II 
41240,55643' 

Position Organization Chart 

SR20 RPN III 19678, 
41961, 44891, 49401, 

55555, 55882** 

HE02 TRANSPORTER 
19747 

HE04 NURSE AlDE-FP 
19758,29012,29020,36206, 
36207,40455,44504, 44507, 
44509,45259,54843, 54844, 

HE08 lPN-FP 
19707,29013,29018 

55158 

13 

Total Position FTE on This Chart: 118.6 

~ 



I EMERGENCY SERVICES 

~ I SR23 RPN V 19666" 

I TRAUMA COORD I SR22RPN IV SR10 HLTH UNIT CLK II 
56534+ 21472"",32088,32089,32101, I ~ I--I SR22 RPN IV 56731 I 41238,41239"" 52197, 53532, 

55218,56397,56398,56725"" 

1 1M 

SR20 RPN III 19680",19683",25332"\ 25339"", 25340"", 
28971"\ 28974", 29025"\ 29027-, 29031""', 30917"', 32002"", 
32004,32070"",37356"",39670,40124\ 40259"", 41526, 41584", 
44517"',44519"',44882",44885",46464",46508,46509"", 

50624",54022,54078",54589-,54590",54818",54819"",54881-, 
54882"",56193,56194"",56195,56196,56233",56234",56712"", 

56726"", 56775""+ 

HE08 LPN-FP HE06 
19744,52189, LPN-ENTRY 

54773", 55198" 5637S"+ 

Rev. 06tJ0I2011 
"Not Included in PosItIon Count OIl ThIs Chart 
-SO%FTE 
"6'O%FTE. 
"""'5%FTE 
"""OO°.4FTE 
"'Temporary PooitfOrt, Not fnduderj In Posffion Count 

HE08 ER ASST-FP 
53602", 53603, 54351, 

54352", 54353", 
54579,54944", 55173, 

55606", 55995"", 
56188,56528", 

56529", 56530", 
57115,57116 

11.5 

@INClUDES OVERSIGHT 0, KUlA HOSPITAL & W'IAJ COMMUNrTY HOSPITAL 

37.7 

HE02 
TRANSPORTER 

55359, 56196, 
56382, 56383, 
56384, 56385, 
56724, 56868, 
56979, 56980 

NURSING ADMINISTRATION 

REGIONAL CHIEF NURSE EXECUTIVE 
UNCL 109="® 

~~'i" 

I 
I DIRECTOR OF NURSING 

I UNCL 108503" 

~ _I 
I 
I BEHAVIORAL HEAlTH 

-Adult Psych I SR25 RPN VII 19881" 
-Adolescent Psych ~ 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
NURSING SERVICES 

EMERGENCY SERVICES/BEHAVIORAL HEAL THlOBSTETRICS 

-Labor & Deliver I 
[Ii -Nursery OBSTETRICS 

I SR25 RPN VJI 19667* -Post Partum 

H SR10 HLTH UNITCLK II I 
50631,54122 

H SR10HLTHUNITCLKli1 
21637,30309,46198 

2 3 

H 
a!:l!:;UNI!:;IA!:Il2 I SR20 RP N 1/1 19686, 19693, SR20 RPN III 19677,19689"",19695,19697",19698,19700, 

SR20RPN III 29022"", 37360, 37385, 28970, 28972, 28975-, 29030"",29032,30915"", 32003"", 
53983,54918,54919 39680,41525"",41962", 36193"",36194,37358",39444"", 4025S-, 41580", 

44875,46505"" 46506"", 41583"",44518"",44520,44897,45803,53860",53861, 
3 50623, 53920, 53979, 53981, 53862-,54839,54840"",54841"",54842"",55058"', 

Y Or & PARTIAL !:IOSP I 55149", 55564, 55565"", 55059"",56248"",56249"",56250"",56251"",56252"·, 
55566, 55567, 55568 56253"',56992AA 

PROGRAM 
SR20 RPN //I 36196 19.3 3~L3 

1 
HE08 LPN-FP HE04 NURSE AlDE-FP 

HE06 PSYCH AIDE-FP 19719, 19740, 19722,19741,19749, 
HE08 LPN-FP 19742,50635,50636, 53975, 36209, 55017, 19760,19874,44501, 
26887,30907 53977,53978,55181,55560, 55891, 56971 54961, 56993 

55561, 55562, 55563 

Total Position FTE on This Chart: 165.3 

r;':G; ;7J 



NURSING ADMINISTRATION 

Rail. 0813012011 

CRITICAL CARE UNIT 

SR22 RPN IV 22900 SR10 HLTH UNITCLK II 
44917,44918**,53538,54104',54138 

SR20 RPN III 19674, 19675·A , 19690', 19701,19703",19880', 
25334,29021',29029,31953,31956,32005",32007,35730, 37352, 37355, 37359, 
37361,31363,31367",40257',41522',41528", 41581", 4195944, 42234A4, 

46503,46504, 51014AA , 53435', 538364
', 540974 ', 54098, 54099, 54100, 54101, 

54102\ 54103",55237,55238'·,55283",55859,55860",55861, 558624 , 55863, 
55864,55865,55866,55867,55868",55869-,558704 ',56361, 56388", 56390, 

56542,56543,56544, 56545,56546,56547",56548", 565494A, 56550", 56611 A ., 

56612', 56613, 56629, 56630, 56631, 56632AA , 56633", 56634", 56635AA , 56717AA , 

56718",56719",56720"",56721", 56722·A , 56723, 57061, 51062, 57063, 51064, 

HE08LPN-FP 
55020'" 55936**, 55986** 

51066" 

HE04 NURSE AlDE-FP 
53851, 53858, 54567, 

54756,55236**,56622, 

82 

"Not Il1dl.lded in Position Count on Thi$ Chart 1 ,5 
56623**, 56624-

""SO% FTE 
'&l% FTE 6.5 

-r5%FTE 
1 .... "90%FTE 
@INClUOES OVERSIGHT OF KULA HOSPIT At & LANAI COMMUNITY HOSPITAL 

4.1 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
NURSING SERVICES 

CRITICAL CAREl INTERVENTIONAL, PROCEDURE & TREATMENT 

Position Organization Chart 

SR20 RPN 11/ 44888,53834", 
550524 ',55142, 55145' 

HE04 NURSE AlOE-FP 
55060, 55228 

Total Position FTE on This Chart: 102.5 

~~E-;~J 



Rev, 061JO:12011 

HE06 ANES AIDE FP 
55544,55718 

·Not Included In Position Count on ThIS Chari 
-30%FTE 
-SO% FIE 
""90%FTE 
... Temporary PositIOn. Not Included In PoslUon Coon! 

.~ ....... ~ ...... ~-......... 

HE08 ANES TECH FP 
56618 

@ INCLUDES OVERSIGHT OF KULA HOSPITAL & LANAI COMMUNITY HOSPITAL 

NURSING ADMINISTRATION 

REGIONAL CHIEF NURSE exECUTIVE 

OR MATERIALS CLERK 
SR10 CLERK IV 53778 

EM03 ASST DIR OF NURSING 
55044* 

OR & ANESTHESIA 
CLINICAL MANAG!;R 
SR25 RPN VII 19761* 

HE04 OR AlDE·FP 
19769,30223,40453, 
45263, 54809, 55000, 
55001,55643,56617 

OPERAnNG ROOM 

SPCLTYTEAM COORD 
SR23 RPNV 

SR20 RPN III 19762,19763.19764,19765, 
19n2. 22659, 31993, 31995, 37366.37369, 
37370, 41960. 55203, 55222, 55408, 55409, 

55888", 55889, 55890, 56536, 56537, 56538 

21.9 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORAnON 

MAUl MEMORIAL MEDICAL CENTER 
NURSING SERVICES·SURGICAL SERVICES 

ANESTHESWOPERAnNG ROOM 

Position Organization Chart 

CONTROL DESK COORD 
SR22 RPN IV 37259* 

HE08 SURGICAL TECH·FP 
22658.26317, 30875, 34230, 
47265, 53724, 53725, 53726, 
53727, 55735, 55736, 56614, 

HE06 OR ASST·FP 
53718,53720,53721, 

55239**,55280, 56616 

HE02 TRANSPORTER 
53717 

56615, 55727 ..... 5.5 

13 Total Position FTE on This Chart: 60.4 

r-PA~~-1;-! 



SR08 CLERK III 
55962, 55963 

NURSING ADMINISTRATION 
EG10l'fAL CHIEI'NURSE El{B:UfNE 

UNCl 109222*@ 

DIRECTOR OF NURSING 
UNCl 108503* 

PRE/POST OPERATIVE CARE 

SR25 RPN Vii 53759* 

, .. _ ... ,_ .. "" .. -",/ 

--------------------

POHAIPACUIACS 

SR10 HLTH UNrT CLK II 
53622 

SR10 HLTH UNIT ClK Ii 
54985 

Rev, 06/3012011 
"Nollncluded In Position Count on Thl:s CIiar! 
-30% FTE 
"60%FTE 
~5'kFTE: 
'600/. FTE 
""9()%FTE 

SR20 RPN III 
26890,46633,53521-,53524,54877, 

5441~, 56526' 

+ T erllloHuy PesWon. Not lndudeJ1 in Posttlon Coont 
@INCLUOESOVERSIGHTOFKULAHOSPITAl&lANAI COMMUNITY HOSPITAL 

SR20RPNUI 
25341,25398,31656,31994,41590,49396, 
53573,53574,54190',54350,54875,54876, 

55086,55220",55473,55474 

HE08LPN·FP 
25330 

15.$ 

HE04 NURSE AlDE·FP 
19753, 54191 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAl MEDICAl CENTER 
NURSING SERVICES-SURGICAl SERVICES 

PRE·POST OPERATIVE CARE 
ENDOSCOPY; POHAIPACUJACS 

UNCL PER DIEM 
NURSE 108865 .... 

Position Organization Chart 

Total Position FTE on This Chart: 32.8 

F2Q-1 



Rev. 06l3DI2011 
"Not Il)cluded 111 ~tlon Count 00 Tht! Ouirt 
Dotted Une Indleates Technical Oversight 

NURSING ADMINISTRATION 
REGIONAL CHIEF NURSE exECUTIVE 

UNCL 109222*@ 

/.** •• -.-.-----.. ~~ 

\ ... 
CLINICAL PROJECTS 

DIALYSIS ) 

~-------------.. / 

SR25 RPN VII 55411 

L~~~~W 
1 

I SR10 CLERK IV ! I 55489 

1 

r-·:;:-,~··-i 
! Management I 
:,;;;.-----------_ .. ) 

--! nr----CENTRAL SUPPLY 

I HE10 LPN III 55271 

1 

I SR08 CLERK "' I ! 56026 

1 

I ! 
SR08 CEN SUP AIDE" 

SR10 CEN SUP AlOE UI 19767,30922,30924, 
30923, 34696, 55953 30925, 32067, 45392, 

45393, 45394, 55954, 55955 

10 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
CLINICAL PROJECTS/Central Supply 

Posltfon Organization Chart 

Total Position FTE on This Chart: 17 

[PAG-; 21 



I 
I PHARMACY 

l SR26 PHARM III 19784 

SR22PHARM I 
19887,29042, 32071, 32072, 32073, 
32074,53957,53958,54884,54885, 
54886, 55088, 55089, 55399, 55879, 

55880,56185,56186, 56372--+, 
56373-+ 

HE06 PHARM TECH-FP 
19785,19786,19878,32199, 
32200,53533,53534,53535, 
53808,54737,55151,55212, 

55452,55927,55928,57131+, 
57132+ 

I SR10 CLERK IV 37256 

Rev, 06/3012011 
·Not Inclul:led 10 PosItion Counl on Thls Chart 
-30% FTE 
~50% FTE 
"'60%FTE 
-+ Temporary Position, Not lodtJded In Posilion Covnl 

16 

15 

tn 
II 

1 

f--

r-

~ 

ASSISTANT ADMINISTRATORJ 
CHIEF OPERATING OFFICER 

UNCl 108975-

ANCIllARY SERVICES 
I:M07 HOSPITAl MGT OFFICI:R 

55933 

~ h~" I SR12 SECRETARY I 41797 

1 

I 

, 
1 

,WAIl 
.TION 
ITER 
CES 

RAPY 
rod 

hart 

I I NUTRITION SERVICES I 
I tn RESPIRATORY mERAPY I I HE13 RESP THER SUPVR 28002 III 

1 I ""''''- "mono. "'~"'" m I FOOD SVCIMEAL PROD 

m I SR22 DIETlTlAN IV 19800 J I F208 INST FOOD SVC MGR III 
HE12 RESP THER TECH-FP 55737 
28003, 32011, 32012, 32013, 
32014,32015,35313,35314, I 1 1 
42275, 53662, 53663, 53664, r--
53964, 53965, 53966, 54345, SR08 CLERK III I I. SR08 CASHIER , I 

54594, 54595, 56977**, 56260--+, [ BC03 ASST TO I I SR20 DIETITIAN 1111 I CLERK 55731, 55732, 37878 I 56261--+, 56628+ THE DIETITIAN 19801,43038, 55733, 55734 
54129 53763 1 4 

18.5 

1 3 I F1 08 COOK IV 53887 J1l 
HE06 RESP mER ASST FP t--

46139, 54344, 54346A
, 56778', 

56399--+ 1 

I WS08 COOK III 19802 1 32 

~ 
19805,19816 

HE08 EEG TECH-FP 
55141,56619 3 

BC08COOKII BC03 DIETARY AIDE BC02 KIT HlPR 19807, 19808, 
19803, 19804, 19810, 19812,19817, 19809,19814,19815,22829, 
19606,22271, 54131,55907 31935,31936, 4{;152, 54126, 
54125, 55906 54132, 54133, 54134 

---.. - -_.- -----~- '---

13 

Total Position FTE on This Chart: 100.7 

E~ 



I PHYSI~~ ~ERAPY I 
i 

ANCILlARY SERVICES 
EM07 HOSpITAl MGiol'FICER 

55933' 

~ 

RECREATIONAl 
THERAPY 

H REHAB 
SR10 CLERK IV 

~ 53708, 53973, 55934 

OCCUPATIONAl 
THERAPY 

STATE OF HAWAU 
HAWAII HEAlTH SYSTEMS CORPORATION 

MAUl MEMORiAl MEDICAl CENTER 
ANCILlARY SERVICES 

REHAB SERVICES 
Physical Therapy/Recreation Therapy 

Occupational Therapy/Speech Therapy 

PosItion Organization Chart 

j 
MMMC ~ SR22 PHYS THER IV 
19789 I 

HE06 =DE FP .•••.• ----

45885' I
~- ~- .-~. 
~ 

SR 22 OCCUP THER IV 
39999 

SR22 SPEECH PATH IV 
55382**, 56189-, 56532, 

55609-+ 

R6II.~011 

SRlO PHYS THER 11/ 
31676,38517,42363", 

53571, 55251·· .. 55426, 
56351, 55495--+, 55582--+, 

55583--+ , 55584-+, 
55585--+, 55871-+, 55872-+ 

6.2~ 

HE08 PHYS THER 
ASST-FP 

54174,54768,55080, 
55655**,56527, 

55996-+, 58232-+, 
56392-+, 56393-+ 

HE06 PHYS THER 
AlDE-FP 

19790,47255,54175, 
54932, 55427A , 55652, 

55653, 55654 

7.6 

4.5 

~ot Induded III Position COIJnt on This Chart 
-30% FTE 
""5O%FTE 
"'6{)''<' F'TE 
''"]5% FTE 
+ T~ PosltkJn. Not Itldudad In Pa,sltion Count 
Dotted fines indicate technIcal ovel"!iigllt of Department or posftlon 

HE06 REC AIDE FP J 
55384 

KULA :m HE08 ACTIVITIES COORD 
ENTRY 53804' 

IlE06-RECAIDE FP 
20013",20087*, 
20111',20112", 
54933*, 54934*, 
54935', 54936* 

1 
HE02 TRANSPORTER 

54213* 

I 
SR20 OCCUP THER III 

36141,43357, 473n, 53688, 
53689, 53690-, 55215, 55464, 

55465",56531,55610-+, 
55611-+,55673-+,56014--+ 

HE08 OCCUP THER 
ASST-FP 

46526,55612,56716-+ 

1 
925 

HE06 OCCUP THER 
AlDE-FP 

53691,55016,55466, 
55650, 56025, 56396 

Total Position FTE on ThIs Chart: 46.2 

[-;~~E-2;] 



PATHOLOGISTS'" (lAB DIR) 

..... _----------. 

! 
MICROBIOLOGY 

SR22 MED TECH IV 
19778 

1 

I SR10~:J LAB ASST III 26609, 
30327 

_.. _ .. _._.-

Rev, 06130/2011 
'"Not [nduded In Posfflon Count 01) Thl$ Chart 
"'"INDEPENDENT CONTRACTORS 
-30% FTE 
+Te/'t'lpOrW'y PQ3"Il:lOfl, Nol Included fn Poslilon Count 

I 
HISTOLOGY 

@Ptovlde3 Oiract Supervision to the Med Tech Ilr.s at Kula HOSpital <5; Lanai ComlllUlltty Hospital 
Dotted line indicates technical ovel'1igh( 

ANCILLARY SERVICES II 
EM07 HOSPITAL MGT OFFICER ,I 55933' 

~ 

---N --LABORATORY ---
SR24 MED TECH V 19774@ I 

1 

I SR12 MED TRANS 19779 ! t SR08 CLERK III 36305 

1 1 

I I 
IMMUNOLOGYIBLOOD HEMATOLOGYI 

BANK URINALYSIS 
SR22 MED TECH IV SR22 MED TECH IV 

22421 19776 

! 
1 

! 
1 

~~O MED TECH III I 
30846 

I SR20 MED TECH III I 
35302, 56533-+ 

POCTCOORO -- SR22 Men TECH IV 
56770, 56884-+ 

I 
CHEMISTRY/SPCL CHEM 

SR22 MED TECH IV 
19775 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
ANCILLARY SERVICES 

LABORATORY 

1 

1 

Position Organization Chart 

I 
ASST CHIEF TECH I 

SR22 MEO TECH IV 
I 19777 

1 

Total Position FTE on This Chart: 13 
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ANCILLARY SERVICES 
EM07 HOSPITAL MGT OFFICER 

55933" 

MDi'&',_~ 

IMAGING 
DIRECTOR OF IMAGING 

EM0555802@ 

1 

I 
'M~IH~ ~!.!P~BVIl!QB IM&2It!!~ ~!.!eGB~llQB 

I DIagnostic imagIng m RIS/PACS ADMINISTRATOR I Special Procedures m SR2629050 

1 

I MAMMOGRAPHY I I DIAGNOSTIC I 
I I I SR24 LEAD ·1 I SR20 LEAD I IMAGING SPCL T IMAGING SPCLT 

55794 55417 

I 1 

I SR22 IMAGING _I 
SPCLTII SR18 IMAGING TECH-

55791 FP 54219, 54451, 
54454,54458,54459, 
55415,55416, 55418, 
55576, 55577, 55792, 

55793, 55438 .... 

Rev. O~121)11 
.No!; lnduded In ?osllion Count on. Thls o,art 
-30Y.FTE 
.... soot. FlE 
+Temporary Position. Not InCluded In Position Count 

I 

@ INCLUDES OVERSIGHTOF KULA HOSPITAL & lANAI COMMUNITY HOSPITAL 

1 

HE06 IMAGING 
ASST-FP 

55022, 55023, 
55194 

SR24 56714 SR2655801 

1 
1 

COMPUTED 
ULTRASOUND 

NUCLEAR 
TOMOGRAPHY MEDICINE 

I I I 
SR24 LEAD SR24 LEAD SR24 LEAD 

IMAGING SPCLT IMAGING SPCl T IMAGING SPCL T 
55790 55782 35274 

l 1 J 1 I 1 

SR22 IMAGING SR22 IMAGING 
SPClTII SPClTII 

SR22 IMAGING 

54452, 54453, 55776,55777, 
SPCLTII 

55787, 55788, 55778, 55779-+, 
54449, 54450, 

55789,55800, 55780 .... , 55781-+ 
55679, 55406-+ 

57114"',55773-+, 
55775--+ 

6.5 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 

r1Q~~Blk:~1:!.!:5~:'SQB II~ 
1 

H SR1D CLERK IV 
54510, 54754, 54775 

MAGNETIC 
RESONANCE 3 

IMAGING 
SR08 CLERK UI 

I 
26610", 54508**, 54509, 

'-- 54511,54512,54513**, 
54514,54515,54639-, 

SR24 LEAD 54640, 54777", 54774+ 
IMAGING SPCL T 

21593 

I 1 

SR22 IMAGING 
SPCLTII 

55771, 55772, 
55774 .... 

Total Position FTE on ThIs Chart: 53 

r:~ 



ASSISTANT ADMINISTRATOR! 
CHIEF OPERATING OFFICER 

UNCL 108975* 

--------------------------~--------------- '·,>'1 
( HBV NURSES ) _____________ m_____ ~I~~~.§fil 

Re..... 00/3012011 
"Not Induded In Posltion Count on Th!:9 Chart 
-3<)% FTE 
""60% FTE 
.. Temporary Posttion, Not IncJUOed in Position CoIJnl 
Dotted tine fndicatM TecmlCAl Ovetslght 

cy DATA speLT 
SR20 RPN III 
56976, 56981 A 

,. 

SRllIMAGING SPCLT II 
55795,55796,55797,55798,55989, 

56715,57058,57059,57060,56711-+ 

IMAGING SUPERVISOR 
Cardiovascular 

SR26 56257 

SROB CLERK iii 
54302 

HE06 IMAGING ASST-FP 
55698 

SR10 CLERK IV 56259, 
56972, 57056, 57057 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MAUl MEMORIAL MEDICAL CENTER 
CARDIOVASCULAR SERVICES/Angiography/Echo 

SR24 COMM REL COORD 
57055 

Position Organization Chart 

Total Position FTE on This Chart: 24.6 

[P~E~6 



Regional 
Nurse Exe 

10922 

OFFSITE 

SR18 MGT ANAL 1/ 
56017 

OUTPATiENT CLINIC 

RPNIV SR22 
571 111+ 

SR2D 
57112+ 

RPNIII 
,57113+ 

P CLINIC 
iTFP 
,57128+ 

HE060P 
ASS 

57127+ 

Rev. 0613012011 

SR17 CLINIC SUPVR 
57108+ 

SRi0 CLERK IV 
57109+,57110+ 

"Not Indueled In Position Count on This O1art 
-30% FTE 
"50% FTE 
+ Temporary PoilUon, Not Included in Posillon Couni 

REGIONAL CHIEF EXECUTIVE 
OFFICER 

UNCL 100582' 

... ---------------.------------
CHIEF MEDICAL OFFICER 

UNCL 108882@ 

ASST ADMINISTRATOR! M§D l2TAEE l:\V~ QEEI!:<!i 
PHYSICIAN PRACTICE DIR SR26 MED STAFF SVCS DIR 

UNCL 109361 552T4 

SR14 SECRETARY II SR1D CLERK IV SR12 SECRETARY I SR10 CLERK IV 

56883 57054 22662, 29044, 56256 23624,55674 

ECHO VASCULAR ORTHOPEDIC 
SR22 IMAGING SR22 IMAGING STAFF SURGEON 

SPCLTII SPCLTIf UNCL 109269 
57129+ 57117**+ 

CARDIOLOGY INTERVENTIONAL 
CARDIOLOGY 

S AFF PHYSICIAN 
UNCL 109300,109362 

PHYS ASST CERTIFIED SR28 PERFUSIONIST II 

UNCL 109386,109387 56825, 56626, 56872+, 
56873+ 

@INCLUOES OVERSIGHT OF KULA HOSPITAL & LANAI COMMUNrrY HOSPITAL 

...... ""t-"&.Q ............... 

PositIon ( 

HOSPITAL BASED 
OUTPATIENT CLINIC. 

STAFF PHYSICIAN 
(PSYCHIATRIST) 

UNCL 109186,109385 

Total Position FTE on This Chart: 29 

~I 



I 
MEDICAL LIBRARY 
SR22 LIB IV 21692 

Rev 06130/2011 
"No( Inctuded to P~lUon Covn! on This Chart 
-SO%FTE 
+ Te~I)'Postt!on. Not tndtJdid In Po:sitlon: Count 

I 
I 

I 
"TO"""'"' """'" ~ SR24 RPN VI 19619 I 

I 1 

r SR20 RPN III 56247 J 
1 

@INCLUOESOVERSIGHT OF KULA HOSPITAL & lANAI COMMUNITY HOSPiTAL 

REGIONAl CHIEF EXECUTIVE 
OFFICER 

UNCL 100582* 

MEDICAL CARE 
CHIEF MEDICAL OFFICER 

UNCL 108882@* 

I OUAWY """"""''' m I QUAUTY & CONT IMPR OFFR] 
EM03 55428 

1 

I 

m 
QUALlTY "" """",,",>IT m SR22 RPNIV SR24 RPN VI 53953 I 

55594 

1 1 

CASE MANAGERS I.{ SR20 RPN III 49403'1 SR22 RPN IV 53679, 53680, 
53840, 54210, 55644 53681, 53682, 53683, 53684, 

53685",53686, 54561-,55262, 
4 55632,56776+,57070+ 

1 I 
SR10 CLERK IV 10 

44500, 41885 

1 SROS CLERK III 54209 I 

,WAIl 
1l0N 
TER 
CES 

SOCIAL WORK SERVICESJEn 

RARYI 
tlent 
LTH 

I 
I SOow. WO'"''''''<C'' m l SR24 SOCIAL WORKER V I 

29049 

1 

SR22 SOCIAL WORKER IV 
39251,42231",47314, 

47375, 54026, 54654, 54999, 
55899, 56380 

8.5 

~. SROB CLERK HI 54056 

Position I hart 

I 
I '""'''''." H"'-'" m I SR24 RPN VI 44512 I 

I 1 

I SR20 RPN III 55090 I 

Total Position FTE on This Chart: 35.5 

I PAGE 28 I 



Central Supply 

Float Pool 

Emergency Room! 
Acute Swing/Clinic 

Long Term Care 
-SNFIICF 
-ICF/MR 

Re ...... O6J3012011 
Don&<;! Une [ndlcates Direct Repon to MMMC 

KULA HOSPITAL 

ADMINISTRATION 

MEDICAL SERVICES ~------~-------il SECRETARIAL SERVICES 

Dietary -----[;;;,=~~Q~ng-

Social Services Maintenance 

Medical Records Pharmacy 

r-:b::-; }--- Imaging 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KULA HOSPITAL 

ORGANIZATION CHART 

Fiscal 

---E:'::::::-I 
Purchasing 

TOTAL PERMANENT FTE OF POSITIONS: 205.50 



Rev. 06130/2011 
-30%FTE 
"48%fTE 
+ TEMPORARY POSITION. NOT INCLUOEO IN POSmoN COUNT 

I 
MEDICAl SERVICES 

MEDICAl DIRECTOR 
UNCL 109356"+ 

I 
STAFF PHYSICIAN 

UNCL 109061,109204, 
109272, 109273, 109285, 

109358-+ 

KULA HOSPITAl 

HOSPITAL ADMINISTRATOR 
UNCL 109221 

1 

I '''''', ...... , """" III I SR14 SECRETARY II I 
2064 

1 

ISR10 CLERK IV 567741 

STATE OF HAWAII 
HAWAII HEAlTH SYSTEMS CORPORATION 

KULA HOSPITAL 
MEDICAl SERVICES/SECRETARiAl SERVICES 

Position Organization Chart 

Total Position FTE on Thi$ Chart: 8 

EJ 



Rev, 06130no~1 
"Not Included In Pos1t/on Count on This Chart 
-:lO%FTE 
'" Temporn.ry Posl!lon. Not Indudec:f In Po$lOOn CQunt 

SR20 RPN AI 19936, 19942, 19985, 
20036,20104,26450,47712, 53665, 

53667, 54796, 55095 

11 

@Posltlon Rocslves Technl~1 Over!Ight From \he Re9lon~1 Chief Nurse Executive, Poaition No, 109222 Localed at Maul Memorial Medical Center 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KULA HOSPITAl 
NURSING SERVICES 

Central Supply 
Float Pool 

Position Organization Chart 

Tolal Position FTE on this Chart: 26 

IFAGE3j 



... 

Rev, 00!30i2011 

Acute Swing 
SR20 RPNIII 
20106,47775 

*Not Included in Position Count on this Chart 
""'90% Fie 
+Temporary Position, Not Included /0 Position Count 

HE02 CNAFP 
19948, 19953, 
20001,20041, 
20061,20100, 
29766, 29767, 
50585, 53670, 

55299 

11 

HE02 CNA FP 19939, 
19969, 19984,20025, 
20045,20117,50581, 
50582, 53668, 53671, 
53672, 53678, 57124+ 

1l 

@Pos}t!oo Recel~ T~nical Ovarsighl From the Regional Chief Nurse Executive, Position No, 109222 Located st Maul Memorial Me<ftCal Center 

HE02 CNA FP 19947, 
19975, 19987, 20010, 
20023, 20035, 20046, 
20058, 20060, 20089, 
20097, 20099, 26446, 
26449, 50583, 53673, 

53674 56880+ 

17 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KULA HOSPITAl 
NURSING SERVICES 

Emergency Room/Acute Swing/Clinic 
Long Term Car&-SNFIICF; ICFIMR 

HE02 CNA FP 19935, 
19955, 19973, 20015, 
20021, 20027, 20047, 
20051,20053,20073, 
20086,20090,25149, 
26448, 50584, 53669, 

53677 

11 

Position Organization Chart 

HE02 CNA FP 19944, 
19950,19984,20004, 
20018,20019,20024, 
20040, 20067, 26447, 

29768 

11 

Total Position FTE on This Chart: 100.5 

8 



KULA HOSPITAL .. 
HOSPITAL ADMINISTRATOR 

UNCL 109221-

I 
I CLINICAL SERVICES Il, 
""'~'~ 

I 
I I I I 

PHYSICAL THERAPY OCCUP THERAPY SOCIAL SERVICES MEDICAL RECORDS 

SR22 PT IV 20037 SR22 OT IV 20020 SR22 SOC WKR IV SR13 HL TH INFO TECH II@ 
20074 

I l 1 ! ACTIVITIES 

IHE06 PT AlDE-FPI I SR20 SOC WKR 111-, HE08 ACTIVITIES 
19957,56761 I COORD-ENTRY 53804 

49186 I 

I 

I 1 

HE06 REC AlOE·FP 
HE04 

20013,20087,20111, 
20112,54933,54934, 

TRANSPORTER 

Rev. 0S!3Ol201' 
·Not Indudad In PoSItion Count 01'1 This Chan 
-3Q%FTE 

54935, 54936 

+ Temporary Posit'ion. Not Included In PO$ttloo Count 

54213 

@F'o$ltlon ~e$ Ted'Jnicai Supervlsklo (rom [he Hoofth Informatlon AdmlnJ!I;trator. Posttlon No, 19791. Loc<!Itffd at MaW M&morial Medical Carller 
%Po!ltlon R6pOlU 10 the MEld Tech V, PosItion No.. 19774, Located at Mtrul Memoriltf ~ieal Center 
#Po~"rtloo.s RElCelva Tachnl:cal Supervision from the Dfrooor 0( Imaging. PcsJ(jon No. SSBO:Z. Located at Mlillui Memorial Medical Center 

20034 

I 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORA nON 

KULA HOSPITAL 
CLINICAL SERVICES 

PHYSICAL THERAPY/OCCUP THERAPY/ACTIVITIES/ SOCIAL SERVICESI 
MEDICAL RECORDSIPHARMACY/LABORATORYJRADIOLOGY 

Position Organization Chart 

l 
PHARMACY 

LABORATORY IMAGING 

SR24 PHARM II 20022 
SR20 MEO TECH ffI% SR18 IMAGING TECH FP# 

20077 55532+, 23651-+ 

Total Position FTE on this Chart: 19 

a 



SR22 DIETITIAN IV 19940 

FOOD SERVICES 

Rev. 00l30I2011 
"Nol InCluded In PosWon Count on This OIart 

KULA HOSPITAL 
HOSPITAL ADMiN15 

UNCL 109221* 

MAINTENANCE 

F109 BLDG & GROS SUPVR I 
55263# 

BC09 BLDG MAiNT WKR I 
19997,20079,20081,20114 

BC05 BLDG & GND UTIL 
WKR 20007, 20028 

BC02 GEN LABORER I 
20055 

BC05 BLDG MAlNT HLPR 
19970,20006 

BC04 UGHT TRUCK 
DRIVER 20033 

BC02 GROUNDSKEEPER I 
20048 

#Po'.llUon R&Ceivss Technical Sup:arvistOI1 from the F8cJUties OparaUons MlInager. Position No, 55971, Locetad al Mauf Memorial Medlcal Cenier 
@PosltfoMReport to the Environmental SeMces Supe.rintend9nl H, Position No. 55132, located at Maul Memoria[ MadiCll! Ceot\!/' 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KULA HOSPITAL 
GENERAL SERVICES-DIETARY/MAINTENANCE 
ENVIRONMENTAL SERVICES-HOUSEKEEPING 

Position Organization Chart 

HOUSEKEEPING 

WS02 JANITOR 1/1 55973@ 
I 

BC02 JANITOR II@ 
19968,19980,19986,19993, 
19998,20003,20026,20059, 

20082, 54682 

10 

Total Position FTE on This Chart: 43 

a 



ASCAL 

SI E S MANAGER V# 
SR24 19995 

Rev. 06/30/20' 1 
'Not Included in PO$i!lOl1 Count 0t1 This Chart 
# PosItion RectlJ'ieS Technical Ove~ght From the FiscaJ Management Officer, Position No. 55252, LoC&ted pt MlLIf Mamorial Medical Cen(er 
-/it P~ilion Reports. to (he Departl"liel)tal ?er5onnet Officer lV, Positlon No. 21471, Located at M&ut Me17l<lfilll MaWl CllntlJr 
@ Position Receives T'ithnlcat OnoIQhl From the Materials Managem!!ll"Jt Spedalls! V. Po!;ltlon No, 553409, ~ at Maul Memofl.f Medical Center 

HUMAN RESOURCES 

SR20 PERS MGMT SPCLT 111% 
22640 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KULA HOSPITAL 
FISCAL SERVICES 

FISCAUHUMAN RESOURCESIPURCHASING 

Position Organization Chart 

PURCHASING 

Total Position FTE on This Chart: 9 

a 



lANAI COMMUNITY HOSPITAL 

ADMINISTRATION 

LABORATORY NURSING SERVICES 

Rev. 0613012011 

BUILDING MAINTENANCE 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

lANAI COMMUNITY HOSPITAL 

ORGANIZATION CHART 

TOTAL PERMANENT FTE OF POSITIONS: 32.5 

EJ 



LANAI COMMUNITY HOSPITAL 

HOSPITAL ADMINISTRATOR 
UNCl101613 

1 

i 

I BUSINESS OFFICE$ I I 
LABORATORY ~ ! 

IMAGING I~ ij}] 
~~ ~~ ~_.f''B!'J!j1tl!ll1 M:?stV.lk~ 

I I I I 
SR20 MED TECH "''Yo SR18 IMAGING 

SR10 ClERKN SR11 ACCTClKIII SROB ACCT ClK " 23012, 56235, 23639-+, SR18 XRAY TECH III 
55755 

Rev. 0613012011 
-30% FTl' 

35812,45552 

+ Temporary Position, Not In<;luded in Po.sition CoLm! 

54208-+ 54778~+, 54779~+ 

56817-+ 

$ Positions Receive Technical Oversight from the Fiscal OffIcer J, POSltion No. SS2S2. Located a\ Maul Memorial Medical Center 
%PO$Itlon$ Report to the Med Tech V. Pos!tlon No. 19n4locate<:l at Maui Memorial Medical Center 
#PoslUons Receive Technical Svpervlsl00 from Ih~ DlraCklr of Imaging. Position No. 55802 located at Maul Memorlel MeOica/ ~nter 
@PoslUor..Receives Technical Overslght From the Regiof1.aI Ollef Nurse Execuuve, Position No. 109222localed 61 Maul Memorial Medical Ctilnter 

54760# 
TECHFP# 

54759-+, 54761-+, 
55897-+ I 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

lANAI COMMUNITY HOSPITAL 
BUSINESS OFFICE/lASORA TORYIRADIOlOGYINURSING SERVICES 

Position Organl.atio. 

I 
I NURSING SERVICES I I SR22 SOC WKR N I 

57133-+ 

I 
DIRECTOR OF 

m 
NURSING 

UNCl 109343@ 

SR10 CLERK IV I 1 

55754 I 
1 

PER DIEM NURSE UNCl I j: SR20 RPN III 'I 
I 

SR22RPN IV 

I 109136-+, 109137~+, 20868,23013,23030, 23015,23016 
109138~+, 109270-+ 57096,57005+ 

I 4 z 

HE04 CERT NURSE AlDE-FP 

HE06 REC AlDE·FP 
23017,23018,23020,23021, 

45885 
23023,46087,55707,56375, 
56400, 19864-+, 22642~+, 

23644--+, 55354~+ 
~--.-.-~--

Total Position FTE on This Chart: 25 

I PAGE 2 \ 



, 
DIETARY II 

i(t.~ili$J 

I 

I "'" COOK" ,,,.. m 

Rev, 06i30J2011 
"Not lrtduded 111 Po5itJOO Count 00 Th~ Chart 
-30% FTE 
-50%I'TE 
+ TemporBl"f PooltJoo, Not Ind/Jded in PosUlon CoIJnt 

I 
BC02 KITCHEN 

HELPER 
34373, 47569**, 

19866-+, 54829-+ 

1.5 

LANAI COMMUNITY HOSPITAL 

HOSPITAL ADMINISTRATOR 
UNCL 101613' 

BUILDING I MAINTENANCE# 

lll'iliiJijg~ 

23026, 54034-+, 56730-+ I 'COO '''G ... ,,""" 'm 

BC02 
GROUNDS KEEPER I 

23028 

#PosHions Receive Tedtnlcal SuperviSion from the FadUtles Oper.l!tioos Man.sger, PostUon No. 55971, Located al Maul Memonal Medical Center 
@Posltions Reeeive Te<:hnfcal Sup9fVislon frcJm the £:nl4ronmenfal Sel'viC9t Superintendent II, Position No. 55132, Locate4 at Maul Memorial Medrcal Canter 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

LANAI COMMUNITY HOSPITAL 
DIETARY/BUILDING MAINTENANCE/HOUSEKEEPING 

Position Organization Chart 

I 
HOUSEKEEPING@ I~ 

&1~IV4~LI 

BC02 JANITOR II 
23022, 53515, 55898, 

54035 ..... 

Total Position FTE on This Chart: 7.5 

EJ 



FISCAL SERVICES 

PURCHASING! 
CENTRAL SUPPLY 

last update: 7/1111 

Pg,1 

LEAHI HOSPITAL 

ADMINISTRATION 

COMPLIANCE & 
CORP QUALITY 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

LEAHI HOSPITAL 
ADMINISTRATION 

ORGANIZATION CHART 

TOTAL FTE COUNT ON THIS CHART: 291.43 



STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPOR! 

LEAH I HOSPITAL LEAHI HOSI 
ADMINISTR! 

UNCL REG CEO 108507 
ORGANIZA TION C 

1 

I UNCL PRIVATE SECRETARY 1 I 109415 

1 

-i SR14 SECY 1118161 I 
1 

Y SR07 RECEPTIONIST 18538 j 
1 

I I I I I I I 1 
FISCAL AFFAIRS HUMAN RESOURCES MEDICAL STAFF CLINICAUPA TIENT CARE 

NURSING SERVICES ADMIN & SUPPORT 
COMPLIANCE & CORP SERVICES QUALITY ASSURANCE 

SERVICES 
UNCl ASST ADMRlREG CFO EM05 DPO III QUALITY UNCL CHIEF NURSE EXECUTIVE 

108511 56474 108544 UNCL ASST HOSP ADMR SR24 RPNVI 
UNCL ASST HOSP ADMR EM05 REG COMP & CORP 102818 109381 18188 56791 

QUALITY OFCR 
55152 

I 
SR16 SECY III 18530· 

so 

Last update, 7/1111 

',50"10 FTE 
TOTAL FTE COUNT ON THIS CHART: 12,50 

Pg 2 



I 
I FISCAL SERVICES 

I SR24 BUSMGRV 18531 

I , 

I SR18 ACCOUNTANT II SR11 ACCT CLK III 
18532 18533 54984 

18163 
56809"+ 

.SOFTE 
+ TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 

Pg.3 

LEAHI HOSPITAL 

UNCL REG CEO 108507' 

FISCAL AFFAIRS 

UNCL ASST ADMRlREG CFO 
108511' 

r 
I 
I 

l 

SR10 PAYROLL CLK I 54987 

I 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORA TION 

SR20 REG MGMT ANALYST III 

I 55153 

, 
SR15 RESIDENT FINANCIAL 

J COUNSELOR 
55306+ 

I 
PURCHASING, CENTRAL SUPPLY, 

STOREROOM 

SR18 PROCUREMENT & SUPPLY 
SPECIALIST II 

56799 

I 1 

SR16 PROCUREMENT & SUPPLY 
SPECIALIST I 

23642-

I 5 

I CENTRAL SVCS & SUPPLIES I 
I 

I 
I SROB CENTRAL SUPPLY AIDE II J SR11 STOREKEEPER I 

18231 18517 

TOTAL FTE COUNT ON THIS CHART: 10.50 

I 



I 
HUMAN RESOURCES 

EM05 

EMPLOYMENT/RECRUITMENT/ 
TRANSACTIONS 

SR20 PMS III 18535 

, 

H SR13 PERSCLKV I 21100 52201 

2 

Y SR11 PERS ClK IV I 23548 

Last update: 711111 

'NOT INCLUDED IN POSITION COUNT ON THIS CHART 
".48 FTE 
''',80 FTE 
+TEMPORARY POSITION, NOT INCLUDED ON POSITION COUNT 
• Position Located at Maluhia 

Pg.4 

DPOIII 56474' 

I 

LEAHI HOSPITAL 

UNCl REG CEO 108507' 

I 

CLASSIFICATIONS/COMPENSATION 

SR20 PMS III 47319 

1 

WORKER'S COMPENSTION 

SR18 PMS II 55730· 

, 

---1 SR11 PERS ClK IV 
54228'" 

,8 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

-' 
MEDICAL STAFF 

I 
UNCl STAFF PHYSICIAN 

101878+" 108538" 

. 

OAHU REGION 
CES & MEDICAL STAFF 

ORGANIZATION CHART 

TOTAL FTE COUNT ON THIS CHART: 7.28 



I 
RADIOLOGY 

SR20 IMAGING TECH - LEAD 
16367 

I 1 

SR1B IMAGING TECH - FP 
30200+ 

Last update: 7/1/11 

-NOT INCLUDED IN POSITION COUNT ON THIS CHART 
-50%FTE 
+TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 

Pg.5 

LEAHI HOSPITAL 

UNCL REG CEO 108507" 

I 
CUNICAL SERVICES 

UNCL ASST HOSP ADMR 
109381' 

I 
I 

PHARMACY 

SR22 PHARMACIST II 
55710- 55714+ 55715+ 

I 5 

HE06 PHARM TECH FP 54990 

I 
LABORATORY 

SR24 MED TECH V 18359 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

LEAHI HOSPITAL 
CLINICAL SERVICES 

RADIOLOGY/PHARMACY/LASORA TORY 

POSITION ORGANIZATION CHART 

TOTAL FTE COUNT ON THIS CHART: 3.S0 



LEAHI HOSPITAL 

UNCL REG CEO 108507" 

CLINICAL SERVICES 

UNCL ASST HOSP ADMR 
109381" 

DIETARY 

SR24 DIETITIAN V 18410 

1 

I 
FOOD SERVICE 

Fl0a INST FOOD SVCS MGR II 
18412 18413 

I 
2 

I I 

I I 
BC08 COOKII BCOS COOK I BC03 DIETARY AID 

184171841918421 18422 18423 18454 

Last update: 7/1111 

"NOT INCLUDED IN POSITION COUNT ON THIS CHART 
+ TEMPORARY POSITION. NOT INCLUDED ON POSITION COUNT 

Pg.6 

r BCOS ASST. TO THE 

I DIETITIAN 

I 56797+ 

I 
CUNICAL 

SR20 DIETITIAN III 
18411 55296 

2 

I 
BC02 KIT HLPR 

18427 18428 18433 18434 18439 
18441 18443 18444 16446 18448 
18450 18452 18453 18511 18601 

55475 56808+ 56807+ 

16 

r 
r 

STUDENT HELPER II 
101097" 

WAil 
TION 
TAL 
CES 
ARY 

ART 

I 

TOTAL FTE COUNT ON THIS CHART: 27 



I 
ADMISSIONS 

SR18 SOCIAL WORKER II 18520 

last update: 7111 

'NOT INCLUDED IN POSITION COUNT ON THIS CHART 
- .50% HE 
., •. 60% FTE 

I 

I 

I 

I 
+ TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 

Pg.7 

LEAHI HOSPITAL 

UNCL REG CEO 108507' 

I 
I PATIENT CARE SERVICES 

I UNCL ASST HOSP ADMR 109381' 

! 
ADULT HEALTH PROGRAM 

SR24 PROGRAM SPECIALIST AGING V 
54334 

1 

SR08 CLERK TYPIST II I I STUDENT HELPER II 
55138 ! I 108531' 

1 

I SR22 RPN IV 

I 56430 

1 

HE06ADULTDAYHLTHAIDE I I SR20 RPN III 
45098 45099 53817 
63818 55242 56470 J I 55909-

" 
HE02 CNA·ENTRY I I HE08 LPN FP 
23650+ 52179+- I I 56453 

HE10 OT ASST FP I I PER DIEM CNA 109063' 45096 I I 

I 
I 

I 
I 

SOCIAL SERVICES 

SR22 SOC WKR IV 
56428 

J ~ 
SR20 SOC WKR III 

18390 55233 56173+" 

J 
50 

J 
1 

J 

1 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

J 

LEAHI HOSPITAL 
ICES 
LTHI 
ICES 

ART 

I DENTAL SERVICES- J 
I J 

SRll ClK STENO III 

J 18393 

1 

TOTAL FTE COUNT ON THIS CHART: 16.50 



Last update: 7/1/11 

"NOT INCLUDED IN POSITION COUNT ON TH 
•• . 50 FTE 
(ADH) ADULT DAY HEALTH 
(RT) RECREATION THERAPY 
+ TEMPORARY POSITION, NOT INCLUDED IN 

Pg.8 

HE10 PT ASST FP 
18373 56429-

150 

HE06 PT AIDE FP 
39982 54390 

LEAHI HOSPITAL 

SR22 aT IV 18375 

SR20 aT III 56029+ 

SR18 aT II 18374 

HE10 aT ASST FP 
40092 

HE08 aT ASST ENTRY 
53643+ 

HE10 ACTIVITIES COORD-FP 
(RT) 44073 52202 54517 

55942+ 

HEOS ACTIVITIES COORD·ENTRY 
(RT) 56158+ 

STATE OF HAWAII 
L TH SYSTEMS CORPORATION 

LEAHI HOSPITAL 
PATIENT CARE SERVICES 

REHABIUTATION SERVICES 

'SITION ORGANIZATION CHART 

E COUNT ON THIS CHART: 11.50 



LEAHI HOSPITAL I 
UNCL REG CEO 108507' J 

NURSING SERVICES J 
UNCL CHIEF NURSE EXECUTIVE 108544' J 

I SROB CLERK III I I SR16 SECYIII J 18341 47226 I I 56468 

, 
1 

I , I I , I 
REGIONAL INFECTION 

REGIONAL INFECTION r RAI COORDINATOR I NURSING UNITS , EMPLOYEE HEALTH I RECREATIONAL THERAPY 
CONTROL & SAFETY 

COORDINATOR CONTROL & SAFETY l SR23 RPNV 23643 I SR24 RPN VI , SR23 RPNV 54088 1 SR22 REC THERAPIST IV COORDINATOR 18153 18160++ 18189 56786 
SR24 RPNVI I 1 56800 54952+ 1 

SR23 RPNV 56794 
t 

1 56798- I SR20 t 
3.25 

RPNIII 55403 1 I I J HEAD NURSE 
SR23 RPNV I SR16 REC THERAPIST II HE06 REC AIDE FP .\1 SR20 VOLUNTEER STUDENT HELPER II 

18173 18177 18276 55255+ 47550 47551 55940+ SVCS COORDINATOR 100435" 100'i07" 11J1021" 
56162 56166 55941+ 56156+ 56157+ 18362 101098' 10121T 

101215~ 101238" 105700'" 

I 
5 

2 1 

I I I I , 
\ I 

I 
HE06 PATIENT CARE TECH FP HE08 LPN FP 

HE04 CNA FP 
SR20 RPN III SR18 RPN II PER DIEM NURSE 18151 18159 18165 18184 18193 SR10 HEALTH UNITCLK II 

18158 18185 18196 18198 56170 56804 108753" 108754" 108755' 18157 18205 18219 18154 18213 18235 18245 18206 18207 18208 18214 18215 45880 47042 47043 
18199 18200 18243 18280 108756* 108757* 108758" 18237 18317 39914 18252 18296 .... 18301 

18220 18228 18229 18230 18232 55211 55322 
18282 18285 18305 18329 108759" 108760' 108761' 18304 18312 18323 18352 18238 18239 18242 18254 18258 

18356 40013 40014 40015 18589 18598 43096 46710 108762' 18259 18267 18270 18271 18274 
47382 54357 55317 55355 55336 18291 18295 18297 18299 18302 
56168 56169 56170 56171 18309 18313 18314 18320 18322 

56473 56165+ 18324 18326 18328 18333 18334 
18336 18337 18338 18339 18340 
18342 18344 18345 18346 18347 
18348 18349 18351 18409 18507 
18592 18593 18596 18599 37487 
39907 39908 39909 39910 39911 
39912 39913 39915 39916 39917 
39918 39927 40272 40273 40274 

40275 40845 43967 46711 
53468 56161 56472 58787 

23632+ 30203+ 53471+ 53474+ 
53813+ 55101+ 56153+ 56154" 

56155+ 56789+ 56795+ 

Pg.9 TOTAL FTE COUNT ON THIS CHART: 155.65 



1 
IN-5ERVICE 

SR24 RPN VI 20947 ,. 

Last update: 7/1111 

'NOT INCLUDED IN POSITION COUNT ON THIS CHART 
';POSITION TO BE ESTABLISHED 

POSITION LOCATED AT MALUHIA 

Pg.10 

LEAHI HOSPITAL 

UNCL REG CEO 108507' 

I 
ADMIN & SUPPORT SVCS 

UNCL ASST HOSP ADMR 102818' 

1 
EDUCATION SERVICES 

EM03 ADMIN SVCS OFFICER" 
18171 

1 1 

J 
COMMUNITY AFFAIRS 

SR26 PROGRAM SPECIALIST VI 
(COMMUNITY LIAISON) 55509 

1 

I CLK TYPIST III 
SR10 18364 J 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

LEAH I HOSPITAL 
EDUCATION SERVICES 

POSITION ORGANIZATION CHART 

TOTAL FTE COUNT ON THIS CHART: 3 



LEAHI HOSPITAL 

UNCL REG CEO 108507' 

ADMIN & SUPPORT SVCS 

UNCL ASST HOSP ADMR 102818" 

SR24 DPSA V 56152 

SR22 DPSA IV 
54204 56151 

SR20 DPSA III 54411 

Last updale: 7/1111 

"NOT INCLUDED IN POSITION COUNT ON THIS CHART 
-POSITION DOTTED LINE TO HHSC·DIRECTOR OF REGIONAL IT 
+ TEMPORARY POSITION, NOT INCLUDED ON POSITION COUNT 

Pg,11 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORA TJON 

LEAH I HOSPITAL 
ADMINISTRATION & SUPPORT SERVICES 

ADMINISTRATION 

POSITION ORGANIZATION CHART 

MEDICAL RECORDS 

SR13 HEALTH INFO TECH II 
55256 

SR12 MEDICAL 
TRANSCRIPITIONIST 

56027+ 

SR10 CLERK IV 
18388 

SROB CLERK //I 
54643 

SR04 CLERK I 
56028+ 

TOTAL FTE COUNT ON THIS CHART: 8 



I 
I MOTOR SERVICES 

I 
I 

f 
SC04 LIGHT TRK DRVR 

18408 

last update: 711111 

"NOT INCLUDED IN POSITION COUNT ON THIS CHART 
+ TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 
- 50%FTE 

Pg.12 

I I 
I I 

! 

LEAHI HOSPITAL 

UNCL REG CEO 10850?' 

I 
ADMIN & SUPPORT SVCS 

UNCL ASST HOSP ADMR 109381" 

I 
CUSTODIAL 

F202 JANITOR SUPVR II 56808+ 

I 
I 

LAUNDRY I 
I 

H I 
SCOl SEWING WKR I 

18506 

1 

SC02 LAUNDRY HLPR I I 18512 56174-+ 56788+ 

I 
HOUSEKEEPING 

SC02 JANITOR II 
184n 18478 18479 18480 18481 18402 

18483 18484 18485 18488 18489 
18491 18492 18493 18496 18501 

18502 23611 47316 
53947+ 55040+ 55700+ 

I 
i 

GROUNDS 

SC02GROUNDSKEEPERI 
18403 18404 18405 18438 

EOFHAWAII 
lRPORATION 
HI HOSPITAL 
T SERVICES 
CUSTODIAL 

TIONCHART 

TOTAL FTE COUNT ON THIS CHART: 26 



I 

r 
BC09 CARPENTER I 

18471 54225 

Last update: 7/1111 

'NOT INCLUDED IN POSITION COUNT ON THIS CHART 
-SO%FTE 

I 

+TEMPORARY POSITION NOT INCLUDED IN POSITION COUNT 

Pg.13 

I 

LEAHI HOSPITAL 

UNCL REG CEO 108507' 

I 
ADMIN & SUPPORT SVCS 

UNCL ASST HOSP ADMR 109381' 

I 
PLANT MAINTENANCE 

SR24 INST FAC SUPT II 18457 

I 1 

F209 BLDG MAl NT SUPV II 47696 

I 1 

F109 BLDG MAINT SUPV I 56810 

I 1 

WS09 BLDG MAINT WKR II 
56790+ 

I 
1 1 

BC10 ELECTRICIAN I 

I ! 
BCOS BLDG MAINT WKR I 

18462 55590+ 18467 18468 I 
1 

STATE OF HAWAII 
STEMS CORPORATION 

LEAHI HOSPITAL 
& SUPPORT SERVICES 
PLANT MAINTENANCE 

ORGANIZA nON CHART 

I BCOS BLDG MAINTENANCE I 
HELPER 

18458 18459 56469+" 

TOTAL FTE COUNT ON THIS CHART; 10 



MALUHIA 

ADMINISTRATION 

SECRETARIAL SERVICES 

Last update; 7/12111 

Pg.1 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MALUHIA 
ADMINISTRATION 

ORGANIZA TION CHART 



MALUHIA 

ADMINISTRATION 

SECRETARIAL SERVICES 

HUMAN RESOURCES 

Last update: 7/12111 

Pg.2 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MALUHIA 
ADMINISTRA nON 

ORGANIZA TlO 

~- ... ---- .. -

TOTAL FTE COUNT ON THIS CHART: 235.60 



I I 
LABORATORY QUALITY ASSURANCE 

SR24 RPN VI 
20936 

+ TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 
'.50 FTE 

Pg.3 

MAlUHIA 

HOSPITAL ADMINISTRATOR 
UNCl 109364' 

I 
I 

SOCIAL SERVICES 

SR22 SOC WKR IV 
30703 

I 1 

SR20 SOCIAL WKR III 
21050 56444 

55266+ 55267+ 

I 
MEDICAL RECORDS 

SR22 HEALTH INFO SPLST N 
55140 

I 1 

SR13 HEALTH INFO TECH II 
54996 

I 
I 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MALUHIA 
LABORATORY/SOCIAL SERVICES/ 

MEDICAL RECORDSIDIETARY 

I 
DIETARY I 

SR24 DIETITIAN V 21020 I 
I 1 

I 
f F108 INST FOOD SVCS I 

I SR20 DIETITIAN 1/1 I MGRII 56471 56805 56801'+ 
21022 

1 

I m08 COOK III l 56796 

1 

BC08 COOK II l-H BCOS COOK I 
21025 21029 21031 

1 2 

BC03 ASSTTO }- BC02 KIT HELPER 
DIETITIAN l------ 21026 21027 21028 

21032 21036 21033 21035 21037 

2 21038 21040 21041 
55269+ 

9 
STUDENT HELPER II 1-

108806' 

TOTAL FTE COUNT ON THIS CHART: 25 



l 

I 
F209 BLDG MAINT SUPVR II I 47696*. 

I 
I 

I 
WS09 BLDG MAINT WKR II I 34219 

1 

I 
BC09 BLDG MAINT WKR I 

J 
I BC05 BLDG MAINT H::J 

16461 21055 21056 21064 

Last update: 7/12111 

'NOT INCLUDED IN POSITION COUNT ON THIS CHART 
• POSITION LOCATED AT LEAHI 

Pg.4 

MALUHIA 

HOSPITAL ADMINISTRATOR 
UNCL 109364' 

I r 
BC02GROUNDSKEEPERI WS03 SEWING WKR II 

28133 21074 

1 

I 

~ BC03 GEN LABORER J 
21061 

1 

HOUSEKEEPING 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MALUHIA 

F202 JANITOR SUPV II 21076 

1 

BC02 JANITOR II 
18162 21077 21078 21079 21080 BC03 UTIUTY WKR 
21081 21082 22936 23610 24147 XXXXX 

56793' 

10 

~BC02 LAUNDRY HLPR I I 
21088 21069. 21072 56792* 

TOTAL FTE COUNT ON THIS CHART; 23 

1 



MALUHIA 

STATE OF HAWAII 
HEALTH SYSTEMS CORPORATION 

HOSPITAL ADMINISTRATOR 

MALUHIA 
AN SERVICES, ADULT DAY HEALTH 

ADULT DAY HEALTH 

SR24 PROGRAM SPEC AGING V 
56427 

1 

1 
SROB CLERK TYPIST II 1-

Last Update: 7112/11 

'NOT INCLUDED IN POSITION COUNT ON THIS CHART 
**.50%FTE 

Pg.5 

56440 

1 

I SR22 RPN IV l 56175 

1 

H SR20 RPNIII 
56445 

1 

H HEOS LPN-FP 
56441 

1 

HE06 ADHAIDE 

f----
56431 5li432 56433 56434 
56435 56436 56437 56438 

56439 

9 

HE06 HOME CARE AIDE 
f---- 56448 56449 56450 

56451 56452** 

4.5 Y PER DIEM CNA 
109145* 109147* 109149* 

UNCL 109364" 
POSITION ORGANIZATION CHART 

1 

I 
GERIATRIC PHYSICIAN SERVICES 

PHYSICIAN/MEDICAL DIRECTOR 
109140' 

I 
1 

SR22 RPN IV l 56447 

I 1 

I 1 
1 SR08 C~ TYPIST II I [ SR20 RPN III -I 56445 

TOTAL FTE COUNT ON THIS CHART: 20.50 



MALUHIA 

HOSPITAL ADMINISTRATOR HI 
STATE OF HAWAII 

WAil HEALTH SYSTEMS CORPORATION 
UNCL 

ADMINISTRA TION 

UNCL ASST HOSP ADMR r--
109422 

, 

FISCAL LAFFAIRS 
--------

UNCl ASST ADM RlREG CFO 108511'. 

FISCALS ERVICES J 
SR26 ACCOUN TANTVI 21097 J 

Last update: 7/12111 

'NOT INCLUDED IN POSITON COUNT ON THIS CHART 
.POSITION ASSIGNED TO lEAHI 
".50% FTE 
+ TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 

Pg.6 

109364 

, ADMINIFISCAL SERVICE 

OFFICE SERVICES 

SR16 SECYIII 21592 

, 

I SR14 SECY II }-
34325- 56454+ 

H SR10 ClK TYPIST III 
.50 20961 

, 

I SR12 SECYI t-H SR08 ClK TYPIST II 21084 
54389+ 

50 

Y SR07 RECEPTIONIST 
21091 

, 

MAlUHIA 
SlMEDICAl STAFFIHUMAN RESOURCES 

POSITION ORGANIZATION CHART 

I 
I 
I 

--------- ----r---------------- ----- -, 
I 

~ 
HUMAN RESOURCES 

EM05 DPO III 56474'. 

MEDICAL STAFF 

UNCL OAHU REGION MEDICAL DIRECTO 
109140 

, I 
I I 

EMPLOYI RECRUITI TRANS 
CLASSIFICATIONSI 

COMPENSATION 

SR20 PMS III 18535 '. 
SR20 PMS III 47319 *. 

j I 
l SR11 PERS ClK IV J I SR18 PMS II 1 21099 55730' 

TOTAL FTE COUNT ON THIS CHART; 16 



1 
SR24 RPNVI 1 

20937 20938 20939 

] 
I I 1 

SR23 RPN V 
20940 20946 
3297951008 

SR20 RPN III 
20942 20943 20944 
20948 20951 20953 
20954 20955 20956 
20957 20958 33103 
55305 55456 55604 
55964 55965 56456 
56457 56459 56460 

SR18 RPN II 
56458 

21 

Last update: 7112/11 

"NOT INCLUDED IN POSITION COUNT ON THIS CHART 
""REGIONALIZED POSITION, NOT COUNTED ON LEAH I ORG CHART 
+ TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 

Pg,7 

PER DIEM NURSE 
108942' 108943" 
108944'108945' 

108946' 

MALUHIA 

HOSPITAL ADMINISTRATOR 
UNCL 109364' 

NURSING SERVICES 

UNCL DIR OF NURSING 109257 

NURSING SERVICES 

EM03 ASST DIR OF NRSG 
20935 

r SR10 CEN SUPPLY AID III I 
20986 

I 
HE08 LPN FP 

20960 20962 20965 20970 
20973 20975 20963 20989 

2104522937 22939 

PERDIEMCNA 
109130' 109131" 
109132' 109133' 
109134' 109135' 

11 

SR14 SECRETARY II 1 
21093 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MALUHIA 
NURSING SERVICES 

POSITION ORGANIZATION CHART 

SR10 HL TH UNIT ClK II 
25742 25743 55441 55442 

HE06 PMA III 
51058 51059 51060 

51061 51062 

I 
HE04 CNA FP 

20964 20968 20969 20974 20976 
20977 20978 20979 20980 20984 
20987 20988 20990 20991 20993 
20994 20996 20997 20999 21000 
21001 21003 21004 21005 21007 
2100821009 21010 21012 21015 
2101621017 21018 21059 21060 
26291 28562 28563 28564 28565 
28567 28568 28569 28571 28572 
28576 32970 32971 35941 35945 
3594635947 37468 37469 37470 
56461 56462 56463 56464 56465 

55466 56467 56455+ 

62 

J 
HE06 PCT -FP 

20967 20971 20972 
20985 21006 21011 
21013 21014 28566 
28570 28573 28574 

28575 28577 

14 

TOTAL FTE COUNT ON THIS CHART: 129 



MALUHIA 

HOSPITAL ADMINISTRATOR 

I 

I PHARMACY 

Last update: 7/12111 

RECREATIONAL THERAPY 

SR22 REC THERAPIST IV 55285 

SR20 REC THERAPIST III 
56426 

SR18 REC THERAPIST II -t--
55708 

HE06 REC AIDE FP 
20966 64273 56442 56443 f--

56044+ 56045+ 56159+ 56160+ 

HE10ACTIVITIES ~ 
COORDINATOR - FP 

20982 51063 64272 56043+ 

STUDENT HELPER II 
100908' 100909' 100910' 
100911' 100912' 100993' 
108807' 108808' 108809' 

STUDENT HELPER I 
100992' 108777' 

I--

I--

"NOT INCLUDED IN POSITION COUNT ON THIS CHART 
+ TEMPORARY POSITION, NOT INCLUDED IN POSITION COUNT 

Pg 8 

UNCL 109364' 

OCCUPATIONAL THERAPY 

SR22 OCC THERAPIST IV 
53820 

HE10 OCC THER ASST FP 
54203 

HE06 OT AIDE FP 
32972 50997 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MALUHIA 
PHARMACY/RECREA TIONAL THERAPYI 

OCCUPATIONAL THERAPYIPHYSICAL THERAPY 

POSITION ORGANIZATION CHART 

PHYSICAL THERAPY 

SR22 PHYS THER IV 
21043 

HE10 PT ASST FP 
37220 55345 

H HE06 PHYS THER AIDE FP I 
34000 

I r HE04 PHYS THER AIDE ENTRYl 

I 57172 I 

TOTAL FTE COUNT ON THIS CHART: 19 



PURCHASING & STORES 

SR26 CONTRACT MANAGER II 

Last update: 7112111 

'NOT INCLUDED IN POSITION COUNT ON THIS CHART 
• POSITION LOCATED AT LEAHI 

Pg.9 

55534 

UNCL 

MALUHIA 

HOSPITAL ADMINISTRATOR 
UNCL 109364* 

FISCAL AFFAIRS 

ASST ADMRlREG CFO 108511* • 

I 

SR24 

I SR20 PROCUREMENT & SUPPLY SPCL T 1111 
57171" 

CONTRACTS MANAGER I 
56803 

I 1 

I 
I 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

MALUHIA 
FISCAL SERVICES 

POSITION ORGANIZA TION CHART 

SR11 STOREKEEPER I 

I 21095 

TOTAL FTE COUNT ON THIS CHART: 3 



MEDICAL STAFF 

HUMAN 
RESOURCES 

COMMUNITY 
RELATIONS 

1-- - - ----I 

: Hospital Auxiliary 1 
--------j 

COMPLIANCE/RISK 
MGT 

CONTRACT 
MANAGEMENT 

REGIONAL BOARD OF DIRECTORS 

ADMINISTRATION 
Regional Chief Executive Officer 

: - - ~O~~AnON - - ~ ......................... . 

PATIENT CARE SERVICES 
Asst Hospital Administrator 

(Chief Nurse Executive) 

"~,,o"''"''''-'" II '",0'",,- "R"'" 

CRfTlCAL CARE 
SERVICES 

[ Float Pool .-~; 

I 

NURSING 
ADMINISTRATION 

KOHALA HOSPITAL 
Hospital Administrator 

ANCILLARY SERVICES 
Asst Hospital Administrator 

INFORMATION 

PHARMACY 

REHABILITA nON 
SERVICES 

DIAGNOSTIC IMAGING 
SERVICES 

~l RADIATION 

I 

RESPIRATORY iJ 
SERVICES 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 

POSITION ORGANIZATION CHART 
7·01·11 

"I 
FISCAL SERVICES 

Asst AdmrlChief Financial 
Officer 

ADMISSIONS 

BILLING & 
COLLECTION 

HEALTH 
INFORMATION 
MANAGEMENT 

MATERIALS 
MANAGEMENT 

UTILIZATION REVIEW 

ENVIRONMENTAL 
SERVICES 

LI Laundry I 

[!~ol 



-25% FTE 
"30%FTE 
'50% FTE 
$60% FTE 
"70% FTE 
"75% FTE 
'80% FTE 
M85%FTE 
"90%FTE 

MEDICAL STAFF 
SERVICES 

Medical Director 
101936' 109410 

Medical Director 
109188' 

.8 

ADMINISTRA TION 
Regional Chief Executive Officer 

101605 

1---------1 
I 

FOUNDATION r---

---------

KOHALA HOSPITAL 
Hospital Administrator 

109289@ 

Staff Surgeon 
(General Surgeon) 

109207 

Staff PhYSician 
(Medical Oncologist) 

109195 

TOTAL FTE POSITIONS ON THIS CHART 13.30 
@ Not included In position count on this chart. 
+ Temporary Position not included in position count. 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
ADMINISTRATION 

MEDICAL STAFF SVCS/HUMAN RESOURCES 
POSITION ORGANIZATION CHART 

7-01-11 

1--------
RESOURCES f I VF/Dir of Human : 

Departmental Personnel," "1 Resources I 
Officer III I 103493 J 

Personnel Clerk IV 
SR11 56411 

05 - - - - - - - - -

Student Helper II 
108606*+ 108930'+ 



RELATIONS 
Community Relations & 

Program Manager 
8 

- --I 

HOSPITAL 1 

AUXILIARY 

-25%FTE 
'"30% FTE 
'50% FTE 
$60% FTE 
"\70% FTE 
"75%FTE 
'80% FTE 

MBSo/1l FTE 
H 90% FTE 

COMPLIANCE/RISK 
MANAGEMENT 

RPNVI 
SR2425964 

Trauma Program 
RPN IV 

SR2256687*" 

.75 

ADMINISTRA TlON 

Regional Chief Executive Officer 
101605@ 

QUALITY IMPROVEMENT 
Ass! Admr/Quality & 

Continuous Improvement 
109359 

RPN III + Per Diem Nurse 
SR20 54420 56015' 109308"+ 

Case Management 
RPNIV 

SR2253551 53855 
56298 

3 

I 
Infection Contrail 
Employee Health 

RPNV 
SR2349206 

TOTAL FTE POSITIONS ON THIS CHART: 14.85 
@ Not Included in position count on this chart. 
+ Temporary Position not included in pOSition count 

CONTRACT 
MANAGEMENT 

Contracts Manager II 
SR26 55695' 56821 

Social Services 
Social Worker V 

SR2428942 

Social Worker III 
SR20 40820 53989 

56947+ 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
ADMINISTRATION 

COMMUNITY RELATIONS/COMPLIANCE-RISK 
MANAGEMENT/QUALITY IMPROVEMENT/ 

CONTRACT MANAGEMENT/PATIENT 
RELATIONS 

POSITION ORGANIZATION CHART 
7-01-11 

PATIENT RELATIONS 
Community Relations & 

Prgm Mgr 
SR26 56688' 



BEHAVIORAL HEALTH 
RPNVI 

SR2454007 

RPN III 
SR20 26143' 47028 
49426' 49427 54001 
54002 54003' 54011 

5401255902' 56824'+ 

Psychiatric Aide FP 
HEOS 

5418754212 

CNA FP 
HE04 54004- 54188' 

5421'-

'20% FTE 
-25% FTE 
"'30% FTE 
°50% FTE 
'60% FTE 
0/'70% FTE 
0° 75% FTE 
'80% FTE 

.'1.1185% FTE 
++90% FTE 

RPNIV 
(Case Manager) 

SR2254447 

Occupational Therapist 
III 

SR20 41606+ 

Health Unit Cieri< II 
SR10 54008' 55827 

Per Diem Nurse+ 
108618" 108629## 
108633'" 1 09287## 

109296" 

1.5 

Regional Chief Executive Officer 
101605@ 

PATIENT CARE SERVICES 
Assistant Hospital Administrator 

(Chief Nurse Executive) 
108591 

------ -] 

~ Emergency Dept I Intensive Care 

'---="'fl"TIII'1 --, I RPN III 
SR20 20252+' 20255 ' SR20 20254++ 24839-

20274" 25815' 26140+ 30986++30988++ 30989+ 
26141' 2955230985 40039++ 42017 42783 
30993" 3393938482 4581547027++ 47030 

38613++ 38721++ 47031++54521~ 
45814++ 47037++ 48329 P D" Nurse+ 55235++ 55339++ 
4920451492++ 53781 10~~3;~'08636" 56119<+ 56120++56963++ 
5378353941 54205 1565 

54557' 56706- , . 
12++ 56835" i I 

23.30 Heatth Unit Clerk II 
SR10 45972 45973 

Per Diem Nurse+ 
108625'" 1 08635" 

108849" 

TOTAL FTE POSITIONS ON THIS CHART: 134.45 
® Not included In position count 
.. Per Diem position not included in pOSition count. 
+ Temporary Position not included in position count. 

2 

RPN III 
SR20 17579 20253++ 

25681" 25683 25817" 
25820* 26142"" 29553-
30987" 30992++ 33940" 
3400838484 42018<+ 
42019*- 43021++ 45810 
48426 48637* 4941,++ 
53782++ 53936'* 53937 
53938++ 54010" 54546' 
54584** 54856- 55098 
55099>+ 55321' 55398 
55901 56404' 56599" I 
56600 56691 56828+ I 

RPN II 
SR18 56831+ 

56827 56831+ t! 
32.65 

LPN FP 
HE08 25315" _I 

9 \ 

Per Diem Nurse+ lJ' 
108617" 108619" 
108621" 108627" 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
PATIENT CARE SERVICES 

BEHAVIORAL HEALTHICRITICAL CARE SVCSI 
MEDICAL SURGICAL 

POSITION ORGANIZATION 

5.9 

CNAFP 
HE04 2027325316 
2586028491 30998 
30999 31006 49424 
536175361854189 

5419B- 54577 54578 

CNA Entry 
HE02 56829+ 

13.75 

LI ______________ ~ 

~-----~ 

Health Unit Clerk II 
SR10 33869 33880' 

33881 44663 

3.8 

7·01·11 

~onCenter- -: 

. I RPN III I 

I 

SR20 34006. 47039 
55546 

RPN III 
(Case Mgr) 
SR20 56822 

Patient Access 
Representative II 

SR13 55545 56416 

Hea~h Unit Cieri< II 
SR1055430 

3 

_2 

II Outpatient ~~nical Asst· r HE06 49420 55423 

2 



SNFflCF 

RPN III 
SR20 20275# 24837" 
30991 339384405S' 

48508 49428~ 
53890H 53891" 
53892* 54320' 

55397' 56296 56597 
56598 56690 56958+ 

56959+ 

RPN III (RAI) 
SR2045347" 

RPN II 
SR1856830+>+ 

14 

J 

LPN FP 
HEOS 2186152141 

2 

CNA FP 
HE04 20272 28492 
2955530336 31002 
310033101645964 
4919949421 54195 
54196 56111 56112 

14 

Per Diem Nurse+ 
108630" 1 08646" 

'20% FTE 
-25% FTE 
"30%FTE 
'50%FTE 
'60%FTE 
%70% FTE 
"75% FTE 
'SO% FTE 
""85% FTE 
#90% FTE 

PATIENT CARE SERVICES 
Assistant Hospnal Administrator 

(Ch'lef Nurse Executive) 
108591@ 

Health Unit Clerk II 
SR10 40325# 54556 Purchasing Tech II 

SR1339855 

Restorative Care 

RPNIII 
(Restorative Nurse) 

SR2028496 

CNA FP 
(Restorative Aides) 

HE04 49422 

Activilies Coordinator 
FP 

HE1054445 

LI Recreafional Aide FP 
HE06 30335 

1,9 

2 

CNA FP 

Per Diem Nurse+ 
108622" 1 08624#11 

108628" 

[---ReilefPoot .
I 

I Per Diem LPN+ I 109040" 1 09045'" 

HE04 20270 25857 
54321 H 54532 

54533 55170 55396 

Per Diem CNA+ 
109042" 1 09043" 
109044'" 109047"" 

6.9 

TOTAL FTE POSITIONS ON THIS CHART: 85.65 
@ Not inc/uded In position count. 
.. Per Diem position not included in position count. 
+ Temporary Position not included in posillon count. 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
PATIENT CARE SERVICES 

LONG TERM CARE/FLOAT POOUSURGICAL 
SERVICES 

POSITION ORGANIZATION 
7-01-11 

Operating Room [--PACUlS5U- - 1 

RPNIII 
SR20 20257 25682 

25819 28497 30994 
34002 42436 47029 

47811' 49209 56121" 
56407 

Central Supply Aide 
III' 

SRlO 20271 42569 
56421"+ 

Health Unn Clerk II 
SR1053779 

Surgical Tech FP 
HE08 25317 46574 

5352856276 

Anesthesia Tech FP 
HE08 24840 

Per Diem Nurse+ 
108634" 1 09059" 

Clerk IV 
SR10 56823 

4 

I 
RPN III 

SR20 25684 28495" 
42784 - 45989 

47038' 
4704055069" 

56964+ 

5.75 

Lf Health Unil Clerk II 
SR1039872 



'20% FTE 
-25% FTE 
"30% FTE 
'50% FTE 
'60% FTE 
"70% FTE 
"75% FTE 
'80% FTE 
"85% FTE 
++90% FTE 

WOMEN'S HEALTH 
SERVICES 

{Labor Delivery & Recovery) 

RPNVI 
SR2455178 56954 

RPNIII 
2 

SR20 21860' 
25685" 25816-
25861" 29554' 
3033230995

H 

Per Diem Nurse+ 
108626" 108631" 
108648" 109291 '" 

~{~f~ :~~i: 1 HE08 L:O~:: 34186 
49205" 53550" 

53893 54349" 55234 '--------;:;2 
55725' 56297' 

56817+ 56818+ I Health Unit Clerk II 
56819+ _ SR1020251' 

16.9 40372# 44661 

2.6 

Regional Chief Executive Officer 
101605@ 

PATIENT CARE SERVICES 
Assistant Hospital Administrator 

(Chief Nurse Executive) 
108591@ 

RPN III 
SR2034001" 

EDUCATION 
RPNVI 

SR2425962 

.75 

Per DIem Nurse+ 
108623" 108637" 

TOTAL FTE POSITIONS ON THIS CHART: 33.85 
@ Not included in position count. 
tf# Per Diem pOSition not included In pOSition count 
+ Temporary Position not included in position count. 

~ 
NURSING 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
PATIENT CARE SERVICES 

WOMEN'S HEALTH SVCS/EDUCATIONI 
NURSING ADMINISTRATION 
POSITION ORGANIZATION 

7-01-11 

I ADMINISTRA TION I 
Secretary III 1-SR16 56952 

1 

Clerk IV ~ SR10 47695 

1 

Certified Nurse 
Aide FP f--. 

HE04 56814 
56815 

, 

Nurse Aide Entry 
HE02 56107""+ 

56108"'+ 56109"+ 
56110+ 

RPNVI 

f--. 
SR24 25643" 
33876 33878" 

52204" 

3.7 o 

RPN III 
f--. SR20 49207" 

,9 

H Per Diem Nurse\1 
109286'" 109311" 



STATE OF HAWAII 
Regional Chief Executive Officer 

101605@ 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
ANCILLARY SERVICES 

ANCILLARY SERVICES 
Asst Hospital Administrator 

109312 

INFORMATION SYSTEMSILABORATORYIPHARMACYI 
REHABILITATION SVCS/RESPIRATORY SVCS 

ORGANIZATION CHART 
7-01-11 

INFORMAl-IO 

I I i 
.... . . . . - I REHABILITA TION RESPIRA TORY SERVICES 

f'l SYSTEMS I PHARMACY SERVICES Respiratory Therapy 
iqg:Sl'slems ~Y I Pharmacist III Rehab Services Manager Supervisor 
sl V I SR2625686 SR2655257 HE1337107 

. 13590.. . .. - - ~ 1 1 1 

J 1 1 Respiratory . . J 1 Therapy Tech FP 
oce.smg PHARMACY Pharmacy Tech FP Speech Therapy Occupational Physical Therapy HE12 
Analyst IV Phanmaclst II HE06 39245 40194" Speech Pathologist Therapy Physical Therapist 34788" 35334 
50576 SR2456950 t- 470494919854892 54893 III Occupational IV 40214H 45481" 

'J 1 555815582956965"+ SR20 56698"+ Therapist IV SR2255309" 4753947540 
1 SR2226315 5 55485" 56291"+ 

sssing usej .----------.1 . 1 1 . 56951' 

SR22 20249 'I uccupallona, III 6.1 
56825 44929# 54030 54171 r--' Therapist III r SR20 39189 54965 'ResOilatorv I 

,r! Tech Phamnacist I 7.5 Physical TherapistJ 

-25% FTE 
"30% FTE 
'50% FTE 
$60% FTE 
"70% FTE 
"75% FTE 
'80% FTE 

""85% FTE 
H 90% FTE 

5502155528 56953"+ SR20 54009" I 56122"+ 

TOTAL FTE POSITIONS ON THIS CHART: 34.25 
.@ Not included in pOSition count 
## Per Diem pOSition not included in posnion count 
+ Temporary Position not included in position count 

56Q30~+ ' 

II 
Physical Therapist 

Asst FP 

.75 

[-I HE1056031+ 
56816+ 

L Physical Therapy 
Aide FP 

HE06 34300 

5582"' 

1.5 _ 



Clerical Supervisor II 
SR1255709 

I 
Clerk IV ! 

SR10 56967 l 
1 , 

Clerk Typist II 
SR08 47735 56960+ 

U 

Imaging.Ass! En!ry 
HE0434337 54748 

~6+A'B 

2 

-25% FTE 
"30%FTE 
'50% FTE 
$60% FTE 
''70% FTE 
"75%FTE 
'80% FTE 
""85% FTE 
"90% FTE 

RPNIII 
SR2056299 

COMPUTED 
TOMOGRAPHY 

Imaging SpeciaHst Lead 
(CT Lead) 

SR24 47546 

Imaging Specialist II 
(CT Specialist II) 

SR22 31092 41941 
4756455839 

4 

Director of Imaging 
EM0555849 

ANCILLARY SERVICES 

Imaging Supervisor 
SR2656123+ 

MAGNETIC RESONANCE 
IMAGING 

Imaging Specialist Lead 
(MRI Lead) 
SR2455842 

Imaging Specialist II 
(MRI Specialist II) 

SR2236214 

NUCLEAR MEDICINE 
Imaging Specialist Lead 
(Nuclear Medicine Lead) 

SR2454751 

Imaging Specialist II 
(Nudear Medicine 

Specialist II) 
SR2255049* 

.5 

IMAGING 
Imaging Tech Lead 

SR2022368 

Imaging Tech FP 
SR18 

26145 35030 37270 
45384 51488 54896 

55833 55834'" 
56277 

X-ray Tech II 
SR16 36215 

8.3 

ULTRASOUND 
Imaging Specialist Lead 
(Ultrasonographer Lead) 

SR2445383 

Imaging Multi MOdality 
Speciallslll 

(Ultrasonographer II) 
SR23 55847 55848 

TOTAL FTE POSITIONS ON THIS CHART: 32.8 
® Not included in position count on Ihis chart 
+ Temporary PosHian not included in position count. 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
ANCILLARY SERVICES 

DIAGNOSTIC IMAGING SERVICES/RADIATION 
ORGANIZATION CHART 

7-01-11 

I 
RADIATION 

Imaging Specialist Lead 
(Radiation Therapy 

Lead) 
SR2455846 

Imaging Specialist II 
r- (Radiation Spclst II) 

SR22 55844 55845 

Staff PhysiCian (Medical 
Oncologist) 
109195@ 

-- .. - .. - ... --

Health Unit Clerk II 
SR1054287 



ACCOUNTING 
Administrative Services 

Officer II 

Accountant III 
SR20 27319 54786 

Account Clerk IV 
SR13 

3591654585 

Pre Audit Clerk II 
SR1339275 

Cashier I 
SRIO 50227 

EM03 20243 

Payroll 
Pre Audit Clerk III 

SR1S 39215 

-25% FTE 
""30% FTE 
'50% FTE 
$60% FTE 
"70% FTE 
"75%FTE 
'80%FTE 
M85% FTE 
-90% FTE 

ADMISSIONS 
Patient Access Manager I 

SR24 46116 

Patient Access Rep III 
SR15 20245 34189 
42131 4394753514 

56710+ 

Patient Ac= Rep II 
SR13 

261703578443945 
4394654921 

Patient Access Rep I 
SRll 

261714921453504 
55641 56580 56581 

5658256961+ 

5 

7 

BILLING & COLLECTION 
Patient Financial Services 

Manager" 
SR26 55687 

Patient Financial 
Patient Acet Rep III I~ Counselor 
SR15 3419250223 SR15 56279 56280 

Patient Acct Rep 1/ 
Account Clerk II 

SR133110045839 
SR08 56423 

4584050224 

Patienl Acet Rep I 
SRll 2024439214 
56424 56425 56697 I 

Studenl Helper I 
105983*+ 

2 

TOTAL FTE POSITIONS ON THIS CHART: 64.20 
@ Not Included in pOSition count on this chart 
+ Temporary Position not included in position count. 

MANAGEMENT 
Health Information 

Management Administrator 
R24 2 

Tumor Registrar 
Specialist III 

SR20 56707' 

Heath I nfomnation 
Technician III 
SR15 56585 

.5 

5.7 

Clerk III 
SROS 39856 

49215 53917 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
FISCAL SERVICES 

ACCOUNTING/ADMISSIONS/BILLING & 
COLLECTIONIHEALTH INFORMATION MGT/ 

MATERIALS MGT 
POSITION ORGANIZATION CHART 

7·01·11 

MANAGEMENT 
Procurement & Supply 

SpeCialist IV 
R22 33 

U Central Supply 
Aide III 

SR10 20265 47566 
47567 

3 



-25%FTE 
"30% FTE 
'50% FTE 
$60% FTE 
%70% FTE 
"75% FTE 
'80% FTE 
"'85%FTE 
~90% FTE 

Dietitian III 
SR20 56811"+ 

DIETARY 
Dietitian IV 

SR22 20276 

ADMINISTRA TION 
Asst Admr/Chief Financial OffIcer 

109178@ 

Utilization Review 
RPNIV 

SR2234202 

Cook III 
WS0854700 

Cook II 
SC08 

202792596547032 

Dietary Aide 
BC03 20280 

Kitchen Hetper 
BC02 

20278 20281 26288 
2628931091 37271 
4265545841 51026 

53621 

10 

ConstructIon & 
Maintenance 

Worker I 
BC09 56103+ 
56118+ 56285+ 
56287+ 56832+ 

56833+ 

TOTAL FTE POSITIONS ON THIS CHART: 54.90 
® Not Included in position count on this chart. 
+ Temporary Position not included in position count. 

6 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KONA COMMUNITY HOSPITAL 
FISCAL SERVICES 

DIETARY/UTILIZATION REVIEWI 
ENVIRONMENTAL SVCS 

POSITION ORGANIZATION CHART 
7-01-11 

Clerk Typist II rl SR0847398 

Janitor II BC02 
2028520286 
2521925220 
2614931093 
3109436985 
3892545395 
4539645397 
4739447395 
4919655377 
5543956117 

56813+ 

18 



I 
ASST HOSPITAL 
ADMINISTRATOR 

HEALTH 
BUSINESS 

INFORMATION 
OFFICE 

MANAGEMENT 

I 
BUILDING & 

ADMINISTRATION 
HOSPITAL 

ADMINISTRATOR 

MAINTENANCE 

HOUSEKEEPING 
& LAUNDRY 

STATE OF HAWAII 
HAWAII HEALTH SYSTEMS CORPORATION 

KOHALA HOSPITAL 

ORGANIZATION CHART 
7-01-11 

I 
ASST HOSPITAL 
ADMINISTRATOR 

I 

I: H-I NURSING 1- ~~AGIN~ 1 SERVICES 

I ( : 
I 

: REHAB SERVICES I : I : ______ : 
'------------

r------
I I 
I P , 
I HARMACY I--.J 
I I 

l-p~nJ 



Hospital Administrator 

I 
ospital AsstH 

Admin 
109 

istrator 
1119 

I 
1 

----'----I 
___ . ___ --.I 

I 
Foundation 

\ --------

I 
___ J ___ 

\ 
I I 

I I , 
I 

Medical Staff 
I 

\ 

t --------

BUSINESS OFFICE INFORMATION 
MANAGEMENT 

Health Information 

MAINTENANCE 
Building Maintenance 

Patient Account Rep V 
SR19 40113 

Patient Account Rep /II 
SR1520164 

Patient Account Rep /I 
SR1356289+ 

Patient Access Rep It! 
SR15 32519 

Personnel Clerk IV 
SR11 56414 

-25%FTE 
"30%FTE 
'50% FTE 
$60% FTE 
>"70% FTE 
"75% FTE 
'80% FTE 
""85% FTE 
H90%FTE 

Tech II 

Laundry Worker I 
BC03 20178 

1 I 
I Jan~orll IJ 

BC02 20184 20185 
34301 

3 

Worker II 
9 201 

Construction & 
Maintenance Wkr I 

se09 56578+ 
56588"+ 56589"+ 

Utility Worker 
BC03 20177 
3738943987 

56686+ 

3 

\ 
I 
I 
I 

109289 

I 1 

DIETARY 
Institution Food Services 

Manager" 
Fl08 20179 

I 

Kitchen Helper 
BC02 20180~ 
20181" 53707 

2.50 

___ L __ 
I \ 
I Auxiliary ! __________ 
I 
\_ - __ - __ I 

IMAGING I 
Imaging Tech FP I 

SR18 2019053789'+ -1 
55832'+ 1 I 

Pharmacy Tech FP 
HE0656413 

...... ------

Laboratory 

-------
1- - --- --) 

I Rehab Services I 
I (PTIOT) 

\_------

Pharmacy 

\_------ I 

TOTAL POSITIONS ON THIS CHART: 56.70 
@ Not included in position counl 
## Per Diem position not included in position count. 
+ Temporary Position not Included in position count 

STATE OF HAWAII 
HEALTH SYSTEMS CORPORATION 

KOHALA HOSPITAL E 
I 

Asst Hospital 
Administrator 

108563 

I 

MDSiQA/URllnfection 
Control Coordinator 

RPNVI 
SR24 31655 

1 

I 1 

RPNIV 
SR22 45063 

ORGANIZATION CHART 
7-01-11 

I 

Activities Coordinator 
HE1054269 

Recreational Aide FP 
HE06 28734 

1 CNA FP 
HE04 20172 20175 I 

RPN /II SR20 r-- 316534127553450 
201652016620167 53940 54229 54360 
201682017628735 ,- 54361 5454554547 
42230 45050 53449 54712 56948+ 

56584# 56591 
12 

10.8 
PER DIEM NURSE+ I 

RPN II j-r-- 108653" 1 08654## 
1 08655" 1 08656'" 

SR18 20174 
108657" i 

LPN FP 
HE08 2017020171$ I I PER DIEM LPN+ 

53467 l' 109108" I 

2.6 

Health Unit Clerk II PER DIEM CNA+ 
SR1054359 56955 I 109388

l1li 
109389" 

56956' 

2.8 r· PAGE 2 OF 2-1 
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