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State of New Hampshire

Department of Health and Human Services

NEW HAMPSHIRE HOSPITAL
Nicholas A. Toumpas
Commissioner 36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300
Robert J. MacLeod Fax: 603-271-5845 TDD Access: 1-800-735-2964

Chief Executive Officer

December 21, 2012

,&Lé S RCE
/——_—_———.
Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council ZP:'TR O
State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to make a sole
source and retroactive payment of $11,853.46 to KCI USA, PO Box 203086, Houston, TX 77216-3086, vendor
number 175999, for equipment rental and supplies required to continue treatment of a patient’s serious wound,
effective October 6, 2012 through June 30, 2013. Funds are available in the following account for State Fiscal

Year 2013: bg% éE’l‘/ 32% /[—EZD

05-95-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
FACILITY/PATIENT CARE

Fiscal . . Job Amount
Year Class/Object Class Title Number
SFY 2013 | 020-500200 | Supplies (Consumable) 94057300 $4,981.06
SFY 2013 | 020-500257 | Rent/Lease Non Office Equipment | 94057300 $6,872.40
Total $11,853.46
EXPLANATION

This request is sole source because KCI USA is the only company that can provide the equipment and
supplies required to treat wounds of this nature. This request is retroactive because the New Hampshire Hospital
needed to have the equipment and supplies on hand immediately after admission of the patient and on a continued
basis for treatment of the patient. Due to the condition of the patient, anticipated discharge is undetermined.
Additional expenses are expected to incur until the patient can be discharged.

A request similar to this one for treatment of the same patient was approved by Governor and Council on
November 14, 2012, item number 57. A copy of the approved request is attached. That item approved payment
of invoices received through November 14 an amount of $7,526.54 for equipment rental and supplies required to
continue treatment of a patient’s serious wound. The patient is still under the care of the Hospital.  Since
approval of the prior Governor and Council request the Hospital has received nine invoices from the vendor for
equipment rental and supplies.






Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council
December 21, 2012
Page 2 of 2

The purpose of this request is to pay KCI USA for the rental of equipment and the purchase of supplies to
treat the serious wound of a current patient. KCT USA has invoiced the Hospital $11,853.46, invoice numbers:

Invoice #

13713566
13756931
13769884
13772970
13774049
13749673
13795247
23832680
23824249

The invoices are attached.

Area served: statewide.

Invoice Date Amount

‘October 20, 2012 1,718.10
October 23, 2012 708.71
October 29, 2012 521.64
October 30, 2012 588.30
October 31, 2012 704.71
November 4, 2012 1,718.10
November 19,2012 1,718.10
November 26, 2012 2,457.70
December 4, 2012 1,718.10

Source of funds: 68% general funds and 32% federal funds.

In the event that federal or other funds become no longer available, general funds will not be

requested to support this contract.

Resp submitted,

G L0 J,

Robert J. MacLeod, DHA, FACHE
Chief Executive Officer

R I ==

Approved blb_jw W —

Nancy L. Rollins
Associate Commissioner

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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NEW /. HIRE HOSPITAL ar 1°
Nicholas A. Toumpas
Commissioner 36 CLINTON STREET, CONCORD, NH 03301

603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5846 TDD Access: 1-800-735-2964

October 18, 2012 g/?f Q .
/ Approved by 7
His Excellency, Governor John H. Lynch Date __/ / — / 6/ _ / 2

and the Honorable Executive Council
State House
Concord, NH 03301 : ltem#

REQUESTED ACTION |nitial 7(\4} Walhs

Authorize the Department of Health and Human Services, New Hampshire Hospital, to make a sole
source and retroactive payment of $7,526.54 to KCI USA, PO Box 203086, Houston, TX 77216-3086, vendor
number 175999, for equipment rental and supplies required to treat a patient’s serious wound, effective September
11, 2012 through June 30, 2013. Funds are available in the following account for State Fiscal Year 2013:

Robert J. MacLeod
Chief Executive Officer

05-95-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, FACILITY/PATIENT CARE

Fiscal , Jaob Amount
Year Class/Object Class Title Number
SFY 2013 | 020-500200 ( Supplies (Consumable) 94057300 $4,090.34
SFY 2013 | 020-500257 | Rent/Lease Non Office Equ1pment 94057300 $3,436.20
Total $7,526.54
EXPLANATION

This request is sole source because KCI USA is the only company that can provide the equipment and
supplies required to treat wounds of this nature. This request is retroactive because the Hospital needed to have
the equipment and supplies on hand immediately after admission of the patient. Due to the condition of the
patient, anticipated discharge i is undetermined. Additional expenses are expected to incur until the patient can be
discharged.

The purpose of this réquest is to pay KCI USA for the rental of equipment and the purchase of supplies to
treat the serious wound of a current patient. KCI USA has invoiced the Hospital $7,526.54, invoice numbers:

Invoice # Invoice Date Amount
13638072  September 11,2012 530.64
13627814  September 20,2012 1,718.10
13663565  September 21, 2012 530.64
13634853  September 21, 2012 820.50
13674329  September 25, 2012 704.71
13699618  October 1, 2012 1,230.35
13663042  October 5, 2012 1,718.10
13666131 October 6, 2012 273.50







His Ekcellency, Governor John H. Lynch
and the Honorable Executive Council
October 18, 2012
Page 2 of 2
The invoices are attached.
Area served: statewide.

Source of funds: 68% general funds and 32% federal funds.

In the event that federal or other funds become no longer avallable, general funds will not be requested to
support this contract.

Respectfully submitted,
obe LT W\ﬁ?—‘-?
. MacLeod, DHA, FAC

Chief} xecutlve Officer /() M

Assodqiate 1ssioner
Approved by: C
olas A. Tounipas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families in providing
. opportunities for citizens to achieve health and independence.
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Rev001 0401073

323103 000014 14 11 04500 11110

& KC] PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000014

wrmeeeSINGLE-PIECE 14 T1:1 141 SP 0.450
ATTN: ACCOUNTS PAYABLE

NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

Fro

Cali today to iearn more about KCi Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card

and other major credit cards.

ZEE o

To pay by credit card, please call your
contact listed on the front of this invoice.
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323662 000044 44 11 04040 11110

% KCl PO BOX 659508
The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

RECEIVED

OFF CE
000044 BUS NESS ‘
N‘H HOSP\ TAL

R L L a Ty e
**AUTO**MIXED AADC 280 44 T2:2 44 1 MB 0.404
e ATTN: ACCOUNTS PAYABLE
2% NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCl Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

To pay by credit card, please call your
contact listed on the front of this invoice.

Rev001_040108



'sAep og ulyim sendsip
9010AUI JILLUQNS 8SEd|d

v9'LZS IvioL
000 LHOIFYA
000 Xvi
¥9°Les IvioLans

'S333 SAINYOLLY 319VNOSYIY ANV S1SOD 1¥N0D 'S1SOD NOILOTTIOD ‘0L AILINIT LON LN ONIANTINI ‘3NA SLNNOWY 40 NOILO3TI0D

JHL NI AFHHNINI SINNOWV 1TV ONV ANV AVd OL SAFHOV ¥IWOLSND "SIDIOANI INA 1SV 1TV HO4 AIDHYVHI 39 T1IM IDUVHDI FJONVNIA HLNOW ¥3d %S4 V

980€-9122. X1 ‘NOLSNOH
980£0¢ XOd Od VSN IOM ‘Ol LIN3Y

J™IATVA ‘QTYNOAOW ‘annejuasaiday Junodoy
881G "LX3A ¥TS1-S.L2-008-1 LV NOLAVTID VAON LOVINOD 3SVITd FJI0OANI SIHL ONINYIIONOD SININWOD ANV SIIMINDNI ¥O4

8} JO UONBIUBLUNDOP PUB 8JI0AUI SIY) YSIuiny 0] pasinbai aq Aew osje noA “pledipapy pue aiedipayy Buipn)our ‘welbouid ajels Jo [esapad e 0} wie|d e Buniugns usym suoionpal Jaylo Jo sajeqal ‘sjunodsip asay) uodal o}
noA aninbas Aew sme| ajels pue |esepay ‘siuswded ded asuadxa Jo ajeqas Aue Buljiejap podal B 818081 (IM NOA “SuoljENd{Ed ded asuadxa pue ajeqas ‘aoud Jsi) Buipnjoul ‘aoud Jejnbal Jo suo)oNpal Jo SjunoIsIp Jyvads
Uo uoHeWIOU 10} uonEjUaWNOOp welboid ded asuadxa/aieqal Jojpue Juawbpamousoe Buioud ‘JoBHUOD JNOA JO SWIa) 8y} O} 1848l aseald ‘8dud Jeinbas Jo uonoNpPal JaYlo JO ajeqal JUNoJSIP B 133)48) ABw 80I0AUI SIYL  :3IILON

*20ud u) UOHONPaI JBYIO JO Bjegal ‘JUNoISIP

TWLIdGOH HN
301440 SS3AN

210220 AON

snd

GaAL . pa
149 HLIM
m_m:.m_,z<o WOQ3344
MOvd 01 (dSO)
¥9'LCS ¥9'LCS (1] 30) ) cL/62/0l MO0LS 'MO01LS 228.LLE81D S'01/8500¢C€
. # Jusped/UoiEd0/weN JequinN
894id |ej0) a3pid Jun ALD ejeq diys 18114 182 Jueney 19p10 Jaquiny [sleg pejiig 1onpoid
I'g abieyosiq sajedipu) q ‘19 eled saiealpul d ,
116--1£2 (£09) INOODOVYW VD ZL-AON-8T 13N og L€eseol
l9quinN suolyy / juswiededy / suieN 1ojsanbay sjeq ang SuLio | JBqUInN JOpIO oseysing

| jo | abed

12199/ 1INNODOV
IONIHU343

Z-100-62 ° 31vd 3DI0ANI
¥8869.¢€! : # JOIOANI

WO | 19) MMM
96€2Sie-¥L Al XVL

L0EE0 HN QYOONOD LOEE0 HN QHOONOD £€0.1-90%-0lc -Xed
13341S NOLNITD 9€ 13341S NOLNITO 9€ ¥eSy-62¢-008-} -8uoud
TVLIISOH FHIHSANYH M3N WLIISOH IUIHSANYH MaN adupupapl [uatul]”) o],

‘0Ol dIHS ‘0L 19 — U¥ ”



324580 000030 30 11 04040 11110

= KC] PO BOX 659508

The Clintical Advntage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000030

U BT ST R T TR U R UL 1] AL T O T
»** AUTO**MIXED AADC 280 30 T1:1 30 1 MB 0.404
VAR ATTN: ACCOUNTS PAYABLE
=6t NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

% VISA D\S(.m;‘

To pay by credit card, please call your
contact listed on the front of this invoice.
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324834 000034 34 11 04040 11110

= KC] PO BOX 659508

The Clinical Advmntage> SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000034

||||||I|||||||||||||||||||l|||||||||||||||||||||||||||||l|lll||||
**AUTO**MIXED AADC 280 34 T2:2 34 1 MB 0.404
! ATTN: ACCOUNTS PAYABLE
Eﬁ NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today tc learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Piease include remittance information with your payment to facilitate prompt
application of your payment.

¥

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

% visa | ey

To pay by credit card, please call your
contact listed on the front of this invoice.

Rev001_040108
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== KCl PO BOX 659508
The Clinical Ackantage® SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000104 Nov 052012
s
sy:  ATTN: ACCOUNTS PAYABLE ' NH HOSPITAL
% NEW HAMPSHIRE HOSPITAL
36 CLINTON ST

CONCORD NH 03301-2359

Call today to learn more about KCl Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery

from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

a e S—
=E =
— =

To pay by credit card, please call your
contact listed on the front of this invoice.
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325489 000009 9 11 04500 11110

= KCl PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000009

FrriokiexSINGLE-PIECE 9 T1:1 91SP 0.450
&5 ATTN: ACCOUNTS PAYABLE
@ NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KC| Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

e e

LA

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

ZEE o

To pay by credit card, please call your
contact listed on the front of this invoice.

Revon: ~1
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328300 000031 31 11 04040 11110

%KC] PO BOX 659508

The Clinical Advantage® SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000031

**AUTO**MIXED AADC 280 31 T2:2 311 MB 0.404
sk ATTN: ACCOUNTS PAYABLE
2 NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

P

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

% visa | (et

To pay by credit card, please call your
contact listed on the front of this invoice.
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329071 000036 36 11 04040 11110

% KCl PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

2h—

ADDRESS SERVICE REQUESTED

000036
NOvV 302012
OO UIL U R rUTE A T U U Aot gk L
~+AUTO**MIXED AADC 280 36 T2:2 36 1 MB 0.404 BUSINESS OF# iCE
wags  ATTN: ACCOUNTS PAYABLE NH HOSFITAL

NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

£

-l iy e

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

Pr I
E ' visa 0\5(.46;‘

To pay by credit card, please call your
contact listed on the front of this invoice.




'sAep o€ uiypm sandsip
8210AUI QNS BSed|d

oL'giLLL IVLOL
000 LHOI3HS
000 Xvi
OL'8LLL TvioLrans

'$334 SAINYOLLY F18YNOSYIY ANV SLSOD LHNOD 'S1S0D NOILOITT0D 'OL a3 LIWIT LON LNG DNIANTONI 'INA SINNOWY 40 NOILOI 1100

JHL NI d34HNONI SINNOWY 1TV ANV ANY AVd OL STIHOV HIWOLSND "SIIIOANI 3NA LSV 1TV HO4 3DUVHO 39 TIUM IDHVHO JONVYNIA HLINOW H3d %S'L Vv

980€-91¢.. XL ‘NOLSNOH

980€0¢C XO8 Od VSN IOM ‘Ol LIN3Y

IHITVA ‘QTYNOAOW ‘8AnejUSSEIdaY JUNOIDY

88..G "IX3 ¥TSP-G.2-008-1 LV NOLAVTO VYAON LOVLINOD 3SVITd FOIOANI SIHL ONINYIONOD SLINININOD ANV SIIMINDNI Y04

'90ud Ul UOHONPaJ 48Y)0 JO 8)eqal JUNOISIP

8U} JO UCIIEJUSWINIOP PUEB 82I0AUI SIU} YSIUINy 0} paiinbas aq Aew 0s|e NOA "PIESIPAI PuE Biedipay Buipnjour ‘weiboid 8je)g Jo (e1opa4 B O} Wied B Bupiugns usym SUOIIONPaI JBYJ0 10 SSJBgal 'SjUNcdsIp asay) Lodal o}
noA asinbas Aew sme| ajelg pue [eJopay sjuawAed deo asuadxe Jo ajeqas Aue Buijejep Hodas B BAIB081 [IM NOA “SuoieNo|eo ded esuadxe pue ajeqal ‘eaud si Buipniour ‘eoud JginbaJ jo suonoNpas Jo SJUNCASIP JI0ads
Uo UOHBWIOUI JO} UoliejuawWNo0p welboud deo asuadxa/aleqal Jo/pue Juaswbpamouxoe Buiolid JoBIIUOD JNOA JO SULIB) By} O} J8Ja) 8seald "9oud JeinBas Jo uoloNPal JaYlo JO Bjeaa: 'JUNCISIP B 1oeyal ABw 8210AUI SIYI  :JDILON

Wopaald4 QYA

0L'gLLL S HLL Ava sl ZLIVOZL-ZLI0Z/LL i 20961819 $8ZEZHADA d'00002€
# juepy ' Jequuny
aojid je30 991id Hu ojeq d . JOqQuINN e o npoJ
- e0jid jujo0L Hd3Un | WON | ALD teq dius 18114 4887 Juened 19p10 aquin [epeg peilig Jonpo.id
1'g abJeyasiq sajeaipul q ‘liiF le1Hed sajesipul d
£25-122 (£09) INOOOVI T¥O €1-NVI-€0 13N o€ 61611
JoguInN suoyd / juswsedeq / swep Jojsenbay ajeqg eng swie} Joquinp lepiy eseysind

| Jo | abed

12199/ : INNODOV
EINEIEEEL!

ZL-03Q-v0: 31vA JDIOANI
S ZA A 1A # JDIOANI

L0£E0 HN QHOONOD
13341S NOLNITO 9¢
IVL1IdSOH FHIHSdWVYH M3N
‘01 dIHS

WO L10Y MMM
96€2SiZ-vL QI XV1
€0.¥-90v-0LC ‘xed
y2sy-9.2-008-1 -vuoyd

- WBpuPApY [N]) M

IDS=

LOEE0 HN AYOINOD
TVLIdSOH HN 13341S NOLINITD 9¢
391440 SSAINISNH/LIdSOH IHIHSIWVYH MAN

:0L T8
u0zot 310

] JORPE|

. Y A,



330644 000031 31 11 04040 1111 0

@ KC] PO BOX 659508

The Clinical Advaitage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000031

“**AUTO**MIXED AADC 280 31 T2:2 311 MB 0.404
i ATTN: ACCOUNTS PAYABLE
¢ NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

To pay by credit card, please call your
contact listed on the front of this invoice.

Rev001_040108



