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State of New Hampshir
Department of Health and Human Services
NEW HAMPSHIRE HOSPITAL
Nicholas A. Toumpas
Commissioner 36 CLINTON STREET, CONCORD, NH 03301
803-271-5300 1-800-852-3345 Ext. 5300
Robert J. MacLeod Fax: 603-271-5845 TDD Access: 1-800-735-2964
Chief Executive Officer g /) LE 74 RALZ

October 18, 2012

T AE TR

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

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 $7,526.54 to KCI USA, PO Bex 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:

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

P‘}Zi"rl Class/Object Class Title #’ut;"ber Amount
| SFY 2013 | 020-500200 | Supplies (Consumable) 94057300 | $4,090.34
SFY 2013 | 020-500257 | Rent/Lease Non Office Equipment | 94057300 $3.436.20
Total $7,526.54

EXPLANATION 4205 FED 4599 &ed/

This request is sole source because KCl 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 is undetermined. Additional expenses are expected to incur until the patient can be
discharged.

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. 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 Excellency, Governor John H. Lynch
and the Honorable Executive Council
QOctober 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 available, general funds will not be requested to
support this contract.

Respectfully submitted,

ohe T W\‘“‘—L‘.?
. MacLeod, DHA, FAC
Chief/Hxecutive Officer U M}@

Nancy L. Rollins
issioner
Approved by: }\g M
icholas 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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The Clinical Advantage® SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000026

**AUTO*MIXED AADC 280 26 T1:1 26 1 MB 0.404
ATTN: ACCOUNTS PAYABLE

NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

e

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.

EEE o

To pay by credit card, please call your
contact listed on the front of this invoice.
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E\; _ KC] PO BOX 659508

The Clinieal Advmmage® SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000031

"I|IllI'IIII"'I|I|'I'I|""I'III'II'I'I|'|I"'|I||l'l'l|l|""'
P AUTO"MIXED AADC 280 31 T3:3 311 MB 0.404
;{1‘,‘}2}“ ATTN: ACCOUNTS PAYABLE
o NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call tcday to learn more about KC| 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.

EEE

To pay by credit card, please call your
contact listed con the frent of this invoice.
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KCI o soxessens

The Clinicnl Advantage® SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000007

000007 Grp No: 000007 Page: 2 of 2
*«ﬁ ATTN: ACCOUNTS PAYABLE
s NEW HAMPSHIRE HOSPITAL
: 36 CLINTON ST
CONCORD NH 03301-235%

Call today to learn more about KCIl 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.
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PO BOX 659508
The Clinicnl Advantage™ SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

ogooo?

WU U Ten U AT T T A T
000007 Grp No: 000007 Page:1o0f2

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.
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= KC] PO BOX 653508

The Clinigtl Advaniage® SAN ANTONIC TX 78265-9508

ADDRESS SERVICE REQUESTED

000039 RECEIVED
L TR T LR T ] E Y L TR TR T
~+AUTO*MIXED AADC 280 30 T2:2 30 1 MB 0.404
cigze  ATTN: ACCOUNTS PAYABLE ocT 012012
@ NEW HAMPSHIRE HOSPITAL :
36 CLINTON ST BUSINESS OFFICE
CONCORD NH 03301-2359 NH HOSPSTAL

Call today tc 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.

= g

To pay by credit card, please cal! your
contact listed on the front of this invoice.
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= PO BOX 659508
The Clinical Advantage® SAN ANTONIQ TX 78265-9508

ADDRESS SERVICE REQUESTED

000035

||||||||||||||||||||||||||||||||||||||||I||||||||||||||||||||||||
**AUTO**MIXED AADC 280 35 T3:3 351 MB 0.404

g ATTN: ACCOUNTS PAYABLE

) ¥ NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

Call today to learn more ahout 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.

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.
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= KC] PO BOX 659508

The Cliticad Advantage™ SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

- P g

| vl i

000026 OCT 16 2012
R T TU R TR TR R ALY R UL BUSINESS OFFICE
=+ AUTO“MIXED AADC 280 26 T2:2 26 1 MB 0.404 NH HOSPITAL

‘f.&. ATTN: ACCOUNTS PAYABLE
il 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 KCI Express® representative.

Please inciude 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 centraiized 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.
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= KC] PO BOX 659508
The Clinical Advartage™ SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED RECFEIVED
0CT 162012
BUSINESS OFFICE
000003 NH HOSPITAL

TR T LT U R TR TR O ] [ Y L
ket GINGLE-PIECE 9 T1:1 91 SP 0.450
kg ATTN: ACCOUNTS PAYABLE
oy NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-235%

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




