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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commissioner 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Marie Noonan

Dicector
May 21, 2025
Her Excellency, Governor Kelly A. Ayotie
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

R

ST

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to amend an existing contract with Manchester Health Services, LLC., (VC #525864),
(formerly known as Catholic Medical Center) ("the Contractor"), Manchester, NH, to continue
providing laboratory services for the Sununu Youth Services Center by extending the completion
date from June 30, 2025 to June 30, 2027, effective July 1, 2025, upon Governor and Council

approval, with no change to the price limitation of $270,000.

The original contract was approved by the Governor and Executive Council on June 5,
2013 (item #81) and amended on April 22, 2015 (item #12); June 21, 2017 (item #23); June 19,
2019 (ltem #68); June 2, 2021 (ltem #16); and most recently amended on May 31, 2023 (item

#5A).
EXPLANATION

The purpose of this request is o allow the Contractor to continue providing laboratory
services to youth residing at the Sununu Youth Services Center (SYSC) for an additional two (2)
years at no cost to the Department due to existing contract funding being carried forward to State
Fiscal Years 2026 and 2027. In addition, this request will allow ample time for the Department to
assess current needs as well as future opportunities for shared services at the SYSC given the
pending relocation of the facility to the grounds of the Hampstead Hospital and Regional
Treatment Facility anticipated within the next two (2) years. The Contractor is willing and able to

continue providing these critical services through this transition.

Laboratory services are administered to approximately 18 committed or detained youth

residents at SYSC annually.

SYSC provides comprehensive 24/7 care to its youth residents. The Contractor
consistently charges lower rates for commonly used laboratory tests, including phlebotomy,
ordered by SYSC medical staff including the physician, psychiatrist, and/or dentist. In addition,
the Contractor provides technical laboratory personnel to collect specimens onsite at SYSC at
the request of the Department. The collection of specimens onsite eliminates the need to transport
youth to an offsite location creating value and saving resources such as Department staff hours
and state vehicle usage costs. The specimens are fransported to a laboratory for testing.
Laboratory results are reported to the Department for each sample tested. Specimen treating

reports include, but are not limited to:
s Date and time of specimen collection.
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Her Excellency, Govemor Kelly A. Ayotte
and the Honorable Council
Page 2 of 2

¢+ Technician’s initials. l
= Pathologist’s review of testing results. '
The Department will continue to menilor services by ensuring the Contractor:

¢ Provides phlebotomy services at SYSC once weekly,

e Collects 100% of specimens ordered by medical staff for youths at SYSC;

« Provides a Specimen Collection Assurance Report to the Department no less thah
- once each fiscal quarter;

¢ Notifies the Department within one (1) working day of any laboratory findings that
~ indicate a reportable disease; and ‘

o Delivers tast results to the Department within 24 hours of specimen collection. -

Should the Governor and Council not authorize this request.:two (2) SYSC staff members
would need to transport youth residents to an outside lab facility to collect specimens for testing,
increasing the cost of specimen collection and testing, and creating an increased risk to SYSC
staff and youth residents.

_Area served: Residents at SYSC.

Respecffully submitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join commum!tes and families
in prouviding opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #6

| ‘
This Amendment to the Laboratory Services for the Sununu Youth Serwces Center contract is by and

between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and Manchester Health Services, LLC. (formerly known as Catholic Medical Center) ("the
Contractor"). i

WHEREAS, pursuant to an agreement (the "Contract") approved by th!e Governor and Executive Council
on June 5, 2013 {ltem #81), as amended on April 22, 2015 (ltem #12), and amended on June 21, 2017
(Item #23), and amended on June 19, 2019 (ltem #68), and amended on June 2, 2021 (ltem #16), and
most recently amended on May 31, 2023 (Item #5A), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contamed
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027
2. Form P-37, General Provisions, Block 1.9., Contracting Officer fer State Agency, to read:
Robert W. Moore, Director |
3. Form P-37, General Provisions, Block 1.3., Contractor Name, to read:
Manchester Health Services, LLC.
4. Modify Exhibit A — Scope of Services, Contract Period, to read: |
July 1, 2013 to June 30, 2027

5. Modify Exhibit B — Method, Schedule and Conditions Precedent to Payment; Program Period, to
. read: \

i
July 1, 2013 to June 30, 2027
- 6. Modify Exhibit B — Method, Schedule, and Conditions Precedent to Payment, Section 1, to read:

1. Subject to the availability of General Funds, and in con31derat|on for the satisfactory
completion of the Services to be performed under this Agreement the Division for Children,
Youth and Families agrees to purchase from the Contractor service in an amount not to
exceed $270,000 for services performed during the Program Period specified above.

7. Modify Exhibit B — Method, Schedule, and Conditions Precedent to Payment; Section 2.1, to read:

2.1. Payment shall be on a cost reimbursement basis based on actual expenditures
incurred in the fulfillment of this agreement. The brlllng process will follow the
procedure below:

* Manchester Health Services, LLC. will generate a monthly invoice.

» The invoice willinclude the date of service, patient name, test
performed, and contract cost.

= The invoice will be sent to Nurse Coordinator (see mailing information
below) for payment approval.

initial

Contractor Initials

Manchester Heailth Services, LLC A-5-1.3
4/2025

RFP-2013-DCYF-03-SYSCLAB-01-A06 Page 1 of 4
v7.12.23
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= If the patient has private insurance, the Sununu Youth Services Center nurse
will provide the Manchester Health Services, LLC. lab technician with the
private insurance information at the time of service delivery.

= Manchester Health Services, LLC. will bill the private insurance, not
Sununu Youth Services Center.

The invoice shall be completed by the Contractor, signed, and returned to the
. SYSC Nurse Coordinator, Sununu Youth Services Center, 1056 North

River Road, Manchester, NH 03104, in order to initiate payment. It is the Division's
preference that invoice be submitted electronically, via email.

8. Modify Exhibit B ~ Method, Schedule, and Conditions Precedent to Paymeht: Section 2.5. to read:
- 2.5, Payments may be withheld pending receipt of required reports, as outlined in Exhibit A,
Section B, Subsection 2.

9. Modify E)&hibit B-2 — Raté Table, by replacing it in its entirety with Exhibit B-2 — Rate Table,
Amendment #6, which is attached hereto and incorporated by reference herein.

Inktlal
Contractor Initials (—\—

Manchester Health Services, LLC A-5-1.3
6/4/2025

RFP-2013-DCYF-03-SYSCLAB-01-A06 Page 2 of 4 Date
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
6/4/2025 ML MOIAM
Date Name . Mar e RosAEnT=
Title: DCYF Director

Manchester Health Services, LLC.

Signed by:
6/4/2025 fam ol st
Date Name. _ FPamela Martel
Title: i

Manchester Health Services, LLC. A-5-1.3

RFP-2013-DCYF-03-SYSCLAB-01-A06 Page 3of 4
v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

i DocuSigned by:
6/6/2025 Eﬁogm Buanrino
T4BZI4BAAQA 1400

Date - Name: - Robyn Guarino
Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE-CF THE SECRETARY OF STATE

Date Name:
Title:

Manchester Health Services, LLC. A-5-1.3

RFP-2013-DCYF-03-SYSCLAB-01-A0B Page 4 of 4

v.7.12.23
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Exhibit B-2 - Rate Table, Amendment #6

Test CPT Rare
BMP (Basic Mctabolic Pancl) 80048 $11.98
Carbamezepine Level {Tegretol) 80156 $20.62
CBC with Differential and Platelets 35028 $11.02
Cholesterol 82465 $6.16
Comprehensive Metaholic Panet 80053 51497
C-Reactive Protein (CRP) 86140 $18.34
(-Reactive Protein (CRP) high sensitivity R6141 51834
Depakote (V/ ALPY (Valproic Acid) 80164 $19.19
Fasting Serum Glucose 82947 $5.58
FBS (Fasting Blood Sugar) 22947 $5.58
HDLP (HDL Chelesierol Pancl) 82465/83718 §17.76
Hemoglobin AIC 83036 $13.35 -
Hepatic Function Pancl 80076 $18.97
Hepatitis B Surface Amibody 86706 " §15.21
Hepatitis C Antibody 86803 $18.85
Hepatitis C RNA PCR 87522 $95.10
HFP {Hepatic Funclion Panet) R0076 S11.57
HIV Antibody 86703 $36.84
LI {Lithium) 80178 $9.36
Lipid Panel with LDI/HDL Ratio ! 80061 $18.97
Lithium Level 80178 5936
Mononucleosis 86308 $10.39
Prolactin 84146 §$27.52
Qualitative hCG Beta Subunit 84703 $10.64
Quantitative hCG Betn Subunit (Serum Pregnancy) 84702 §$21.33
Swoo! Culture 87045 - 513,36
Tegretol (Carbamezepine) 80156 $20.62
Throat Culiure §7070 $1220
Throal Screen 87880 $23.47
TSH 84443 §2380
Urinalysis (auto w/microscopy) §1001 $ 4.48
VALP (Valpmic Acid) 80164 $19.19
Valproate Level (Valproie Acid) ’ 80164 $19.19
Wound Culture - Supcrficial §7070 $12.20
Wound Culwre - Deep 87070/87075 $25.60

RFP-2013-DCYF-03-SYSCLAB-01-A06

:lnlﬁal
Manchesier Health Services, LLC Exhibit B-2- ————

Rate Table, Amendment #6 : B 6/4/2025
ate

Contraclor Initials;
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secrelary of State of the Stale of New Hampshire., do hereby certify that MANCHESTER HEALTH
SERVICES, LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on May 20. 2024, |
further centify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D: 962956
Certificate Number: 0007178107

INTESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 9th day of May A.D. 2025.

1}

hetadis,

i

)

| -
!

o s
S/TITTET

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

i, John Skevington, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Manchester Health Services, LLC.
. (Corporation/LLC Name)

2. Attached is a true copy of a vote taken by written consent of the Board of Managers on June 21, 2024,

VOTED: That any officer of Manchester Health Services, LLC (may list more than one person)
(Name and Title of Contract Signatory)

is duly adthorized an behalf of Manchester Health Services, LLC to enter into contracts or agreements with the
State :
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or depariments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereio, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30} days from the date of this Certificate of Authority. | further certify
~ that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
" listed above currently occupy the position{s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with

the State of New Hampshire, all such limitations are expressly stat rel
Dated: Ma§____, 2025
J.m_ Signa of Elected Officer
3 Namg/dohn Skevington
Title? Vice President

Rev. 03/24/20
103055679.1
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B
n
HCA=:

Healtheare”

Cathalic
Manicsl Comtne

2025 Officers of Manchester Health Services, LLC

John Skevington, Chief Executive Officer
Pam Martel, Chief Financial Officer
Ross Kemp, Chief Operating Officer

“Pam Guiliory, Chief Nursing Officer

Ron Rasmussen, M.D., Chief Medical Officer
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Health Care Indemnity, Inc.
'[H]Gl] 2515 Park Plaza, Builiding 2-3E
Nashville, TN 37203

‘ Phone: 615-344-5193
Hea"h ca re Fax: 855-775-0393

Indemnlty, Inc. Email:Corp.Insurance@HCAHealthcare .com :
COI#: 145153-2025
This is to certify to: State of New Hampshire Department of Health & Human Services
(Name of Certificate Holder) 129 Pleasant Street

Concord, NH 3301

Page 1 of 1

Certificate of Insurance

Date: 04/22/2025

that the described insurance coverages as provided by the indicated policy has been issued to:

Named Insured: HCA Healthcare, Inc, AND SUBSIDIARY QRGANIZATIONS
Address: EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED

ONE PARK PLAZA
NASHVILLE, TN 37202-0550

The Policy idantilied below by a policy number is in force on the date of Certificate issuance. Insurance is afforded only with respect 1o those coverages for which
a spacific limit of liability has been entered and is subject 1o all the terms of the Policy having reference therato. This Certificate of Insurance neither aﬂ':malrvary

nor negatively amends, extends or alters the coverage affordad undear any policy identified herein.

POLICY NO. * POLICY PERIOD

Effective: 1/1/2025
HCI-10125 Expiration: 1/1/2026

TYPE OF INSURANCE LIMITS OF LIABILITY

Comprehensive General Liability -
+ Occurrence Form

+ Bodily Injury $1,000,000 Each and Every Occurrence
+ Property Damage

» Products and Completed Cperations $2.000.000 Aggregate

- Personal and Advertising Injury

Health Care Professional Liability $0 Each and Every QOccurrence
Occurrence Form $0 Aggregate

SPECIAL CONDITIONS!OTHER COVERAGES:
The Named Insured Includes: Manchester Health, LLC COID: 27015

Cancellation: Should any of the above described policies be canceled belore the expiration date thereof, the Issuing company will endeaver to mail ninety days written
notice to the above named cerificate holder, but failure 1o mall such notice shall impose no obligation or liability of any kind upon the company.

et

Authorized Signature
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MMDDIYYYY)
04/22/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED previsions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A staterment on
this cartificate does not confer rights to the certificate holder in lieu of such endorsement(s).’

PRODUCER

Willis Towers Watson Southsast,
c/o 26 Cantury Blvd

P.O. Box 305191

Inc.

ﬁg:gcr WIW Certificate Center

PHONE 1-877-945-7378

{AG, Ne, Exti; FAX woy 1-888-467-2378

| Eg‘”m'.:;sg: ceartificatesf@wtwco.com

Nashville, TN 372305181 USA INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667
INSURED INSURER B : Indemnity Insurance Company of North Ameri 43575
:nc: :::)tul:i:::' Ine. INSURER C: ACE Fire Underwriters Insurance Company 20702
Nashville, TN 37203 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: W38700402 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR| POLICY EFF | POLICY EXP
LTR *__ TYPE OF INSURANCE 145D | vy POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [3
CLAIMS-MADE I:] OCCUR PREMISES {Ea oocurrence [ $
MED EXP {Any one person) $
- PERSOMAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|
POLICY 5’?3} LoC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY C(E OMBINE D SINGLEILIMIT 3 7,000,000
¥ | anr auto BODILY INJURY (Per parson) | $
A OWNED SCHEDULED ISAH10845117 01/01/2025|01/01/2026 i
AUTOS ONLY auTos /ox/ o1/ BODILY INJURY (Par accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
! AUTOS ONLY AUTOS ONLY | {Par accident)
1
UMBRELLA LIAS OCCUR EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | |RETENTIONS g 3
WORKERS COMPENSATION > | BER OTH-
AND EMPLOYERS' LIABILITY YIN ISTATUTE l IER
B | ANYPROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $ 5,000,000
Al Mo (s [vo ) nia WLR C72791654 01/01/2025|01/01/2026 = T G0E
(Mandatory in NH) i E.L. DISEASE - EA EMPLOYEE] $ ’ 4
If , dascribe under 5 000,000
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § . ‘
B |Workers Compensation WLR C72791691 01/01/2025(01/01/2026|E.L. Each Accident 45,000,000
(CT, MA, NC, NH, PA, SC, VA) E.L. Disease- Ea Emp ($5,000,000
Per Statute E.L. Disease- Policy |55,000,000

Re: COID: 27015 - Manchaester Health Services, LLC NH
SEE ATTACHED

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be attached il more spaca is requirsd)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WiLL BE DELIVERED I[N
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e

ACORD 25 {2016/03)
SR 10: 27647285

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BatcH: 3931788
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AGENCY CUSTOMER ID:

LOC #:
e
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

HCA Healthcars, Inc.

Willis Towers Watson Southeast, Inc.
One FPark Plaza

POLICY NUMBER Nashviile, TN 37203

See Paga 1

CARRIER NAIC CODE

Sea Page 1 Sea Page 1| EFFECTIVE DATE: Sea Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: ACE American Insurance Company . NAICH: 22667
POLICY NUMBER: WCU C73050106 EFF DATE: 01/01/202% EXP DATE: 01/01/202¢6
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workers Compensation (NV} E.L. Each Accident $5,000,000
Per Statute E.L. Diseasa- Ea Emp $5,000,000
SIR 51,000,000 E.L. Dissasa- Policy 5§5,000,000
INSURER AFFORDING COVERAGE: ACE Fire Underwriters Insurance Company NAIC#: 20702
POLICY NUMBER: SCF C73090064 EFF DATE: 01/01/2025 EXP DATE: 01/01/2026
TYPE OF INSURANCE: LIMIT DESCRIPTION; LIMIT AMOUﬁT:
Workers Compensation (WI) E.L, Each Accident $%,000,000
Per Statute E.L. Disease~ Ea Emp $5,000,000
E.L. Disease - Policy $5,000,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 27647285 BATCH: 3931788 CERT: W38700402
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‘STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Lort A. Wesver 129 PLEASANT STREET, CONCORD, NH 03301-3857

Interim Commissioner - 6032714451 1-B00-852-1345 Ext. 4451
Fax: 603-271-4719 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Joseph E. Ribsam, Jr.
Director

May 14, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into an amendment to an existing contract with Catholic Medical Center
(VC#177240R003) Manchester, NH to provide laboratory services for the John H. Sununu Youth
Services Center, by extending the completion date from June 30, 2023 to June 30, 2025, effective
June 30, 2023, upon Governor and Council approval, with no change to the price limitation of
$270,000.

The original contract was approved by'Goverriorand Council on June 5, 2013, item #81.
It was subsequently amended on April 22, 2015, item #12, amended on June 21, 2017, item #23,
amended on June 19, 2019, item #68 and most recently amended on June 2, 2021, #16.

EXPLANATION

The Sununu Youth Services Center (SYSC) provides comprehensive 24/7 care to its
residents. The Contractor consistently charges lower rates for phlebotomy and commonly used
laboratory tests ordered by the physician, psychiatrist, and dentist at SYSC. The Contractor is
uniquely qualified to deliver these services to a specific population such as SYSC. With the
tegisiative and executive branches actively considering relocation of the Youth Services Center,
it would not be efficient for the Department to go out to bid for services at this time.

The purpose of this request is to allow the Contractor to continue providing laboratory
services to the youth who reside at the SYSC, by utilizing existing State Fiscal Year 2023 funding
that will be carried forward to State Fiscal Years 2024 and 2025. The Contractor provides
technica! aboratory personnel who collect specimens, at the request of the Department, from
youth residents at SYSC. The collection of specimens onsite creates value for the Department
because it eliminates the need to transport youth residents to an offsite location, saving resources
such as staff hours and state vehicle usage costs.

These services apply to approximately 18 committed or detained residents annually who
require laboratory services at SYSC.

The Contractor collects and analyzes specimens, as ordered by medical staff at SYSC.
The specimens are collected onsite at SYSC and transported to a laboratory for testing.
Laboratory: results are reported to the Department for each sample tested. Specimen treating
reports include, but are not limited to:

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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DocuSign Envelope 1D: 7FSB8CTFB-93F7-4AB7-8335-8EO0F6E737EE3

His Excellency, Govemnor Christopher T. Sununu °
and the Hongrable Counci
Page 2ol 2 :

¢ Date and time of specimen collection.
¢ Technician's initials.
. Pathologist's; review of iesting results.
The Department will ‘monitor contracted services by ensdringthe Contractor:
‘¢ Provides phlebotomy services at SYSC once weekly.
o Collects 100% of spe-éimens ordered by doctors for youths at SYSC.

e Provide a Specimen Collection Assurance Reporl to the Department no lass than
once each fiscal quarter.

¢ Notifies the Department within one (1) working day of any laboratory findings that
indicate a reportable disease.

o Delivers test results to the Department w:thm twenty-four hours of spectmen
collection.

Should the Governor and Council not authorize this request, staff members at SYSC will
need to transport youth residents at SYSC to an outside lab facility to collect specimens for testing.
This would increase the cost of specimen collection and testing, as well as increase risk to staff
and youth residents. In addrtlon it may cause delays in the collect:on of specimens for laboratory

testing.
,Area served: Residents at SYSC Manchester,
Respectfully submitted,

A~ (o

Lori A. Weaver
tnterim Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Laboratory Sén‘:ices‘for the John H. Sununu Youth Services Center conlracl is by
~ and between the State of New Hampshire, Department of Health and Human Serwces ("Stale” o
" "Department") and Catholic Medical Center ("the Contractor”).

" WHEREAS, pursuant to an agreement (the, "Contract") approved by the Governor and Executuve Council
on June 5, 2013, (item #81), as amended on April 22, 2015, (Item #12), as amended on June 21, 2017,
(ltem #23), as amended on June 19, 2019, item #68 and most recently amended on June-2, 2021, #16,
the Contractor agreed to perform certain services based upon the terms and conditions specifie ed in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Councn and

WHEREAS, the parties agree to extend the term of the agreement to support contlnued dellvery of lhese
services; and e

NOW THEREFORE, in considerationrof the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

. 1 Form P-37 General Provisions, Block 1.7, Completion Date, 1o read:

2 + " June 30, 2025.

2. Modify Exhibit A, Scope of Services, Contract Period, to read:
“July 1, 2013 to June 30, 2025.

3 Modsfy Exh|b|t B, Method Schedule, and Conditions Precedent to Payment, Program Period, to
read: .
July, 1 2013l0 June 30, 2025.

o3
|
RFP-2013-DCYF-03:SYSCLAB-01-A05 o Contraclor Initiats_S—
‘ S7IS72023

Catholic Medical Center Page 1013 Dale _
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #5 remain
in full force and effect. This Amendment shall be effective June 30, 2023, upon Governor and Executive
Council approval. :

IN WITNESS WHEREQF, the parﬁes have set their hands as of the date written below,

-

. State of New Hampshire
Department of Health and Human Services

Doeuslnnodlrf:.
5/15/2023 Joseph E. Ribsam, Jr.

' Date.

" Name: -~ Ribsam, Jr.

Title: Director

Catholic Medical Center 8

. OocuSigned by:
5/15/2023 | | fley Malkrr . )
Date Name: - “Walker T

Title: - President & CEO

RFP-201 }DCYF-OS-SYSCLAB-M -AD5
Catholic Medical Center ek Page2of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. 3

OFFICE OF THE ATTORNEY GENERAL

o DocySigned by: k
f 571672023 ! ‘?bljvl. Bonsivo
Date : me. RoByR Guarino

Titte: ATtO rnéy

| hereby certify that the foregoing Amendment was approved by the Governor and Executive, Council of
the State of New Hampshire at the Meeting on: __ {date of meeling)

OFFICE OF THE SECRETARY OF STATE

3

Dale Name:
’ ) Title:

RFP-2013-DCYF-03-SYSCLAB-01-A05
Catholic Medical Center : . Page3of3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Shibineite 129 PLEASANT STREET, CONCORD, NH 03301 -3857
" Commissioner 603-27144%1  1-800-852-334% Ext. 4451
Fax: 603-2714729 TDD Access: 1-800-735-2964  www.dhhs.oh.gov
Jeseph £. Ribsam, Jr.
Director

April 19, 2021

His Excellency, Governor Chrisiopher T. Sununu
and the Henorable Coungil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Scurce amendment to an existing contract with Catholic Medical
Center (VC#177240R003) Manchesler, NH to provide laboratory services for the John H. Sununu
Youth Services Center (SYSC), by increasing the price limitation by $54,000 from $216,000 to
$270,000 and extending the completion date from June 30, 2021 to June 30, 2023 effective upon
Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 5, 2013, item #81.
It was subsequently amended with Governor and Council approval on April 22, 2015, item #12,
amended with Governor and Council approval on June 21, 2017, item #23, and most recently
amended with Governor and Council approval on June 19, 2019, item #68.

Funds are anticipated to be available in the following accounts for State Fiscal Years 2022
and 2023, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-42-421010-7915 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES SUNUNU YOUTH SERVICE CENTER,
HEALTH SERVICES

State - Increased .
: Class / Job Current Revised
Fiscal Class Title {Decreased)
" Year Account Number Budget Amount Budget
Medical
2014 | 101-500729 | Paymentsto | 42151501 $27.000 $0 $27,000
' Providers
Medical
2015 | 101-500729 | Paymentsto | 42151501 $27,000 30 $27.000
Providers i

The Depurtmend of Health and Human Sereices' Misgion 18 10 join comimunities ond fromilies
in providing opportunities for citizens to nchieve health ond independence,
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and the Honorable Councl)

Page 2 of 3
Medical
2016 | 101-500728 | Paymentsto | 42151501 $27,000 $0 $27.000
Providers : )
: , Medical
2017 | 101-500728 | Payments to | 42151501 $27,000( $0 $27.000
Providers -
Madical
2018 | 101-500729 | Payments to | 42151501 $27,000 $0( $27,000
Providers
. Medical . ;
2019 | 101-500729 | Payments to | 42151501 $27.000 $0| $27,000
] Providers
Medical .
2020 | 101-500729 | Payments to | 42151501 $27,000 $0 $27.000
Providers
Medical .
2021 | 101-500729 | Payments to | 42151501 $27,000 $0 $27.000
Providers ;
i Medica!
2022 | 101-500729 | Paymentsto | 42151501 $0 $27,000 $27.000
Providers .
; Medical’
2023 | 101-500729 | Paymentsto | 42151501 $0 $27,000 $27,000
; Providers
Total ' $216,000 $54,000 |. $270,000
EXPLANATION

This request is Sole Source because the Department is requesting to extend the contract
beyond the original completion date and there are no renewal options remaining. The Sununu
Youth Services Center (SYSC) provides comprehensive 24/7 care to its residents. The current
provider of laboratery services, Catholic Medica! Center (CMC), consistently charges lower rates
for phlebotomy and commonly used laboratory tests ordered by the physician, psychiatrist, and
. dentist at SYSC. The Contractor is uniquely qualified to deliver these services to a specific
population such as SYSC. The contractor will continue to provide these services to SYSC based
on their ability to support the center with consistently lower rates.

The purpose of this request is to allow the Contractor to continue providing laboratory
services to the youth who reside at the SYSC. The Contractor provides technical laboratory
personnet who collect specimens, at the request of the Department, from youth residents at
SYSC. Collecting speclmens onsite creates value for the Department. because it eliminates the
need to transport youth residents to an offsite location, which saves resources such as staff hours
and state vehicle usage costs. ’
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These services apply to committed or detained residents at SYSC which serves
approximately 70 individual youth per year. Approximately 75 to 100 specimens will be collected
and tested between July 1, 2021 and June 30, 2023.

The Contractor collects and analyzes specimens, as ordered by medical staff at SYSC.
‘The specimens are collected onsite at SYSC and transported to a laboratory for testing.
Laboratory results are reported to the Department for each sample tested. Specimen treating
reports include, but are not limited to:

+ Date and time of specimen coliection.
e Technician's initials.
e Pathologist's review of testing resuits.
The Department will monitor contracted services by ensuring the Contractor:
e Provides phlebotomy services at SYSC once weekly.
e Coliects 100% of Speciméns ordered by doctors for youths at SYSC.

* Provide a Specimen Collection Assurance Report to the Department no less than
once each fiscal quarter. '

» Notifies the Department within ons (1) working day of any laboratory findings that
indicate a reportable disease.

» Delivers test results to the Department within twenty-four hours of specimen
collection.

Should the Governor and Council not authorize this request, staff members at SYSC will
need to transport youth residents at SYSC to an outside lab facility to collect specimens for testing.
This would increase the cost of specimen collection and testing, as well as increasa risk to staff
and youth residents. In addition, it may cause delays in the collection of specimens for laboratory
testing.

Area served: Residents at SYSC in Manchester.
Source of Funds: 100% General Funds.

Respectfully submitted,
Lori A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR CHILDREN, YOUTH & FAMILIES

JefTrey A. Meyers 129 PLEASANT STREET. CONCORD, NH (03301-3857
Commissioner 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-472% TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Joseph E. Ribsam, Jr. '
Director

May 31, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth
and Families, to enter into a sole source amendment to an existing agreement with Catholic
Medical Center Laboratory (Vendor # 177240R003), 100 McGregor St. Manchester, NH 03102,
to provide laboratory services for the John H. Sununu Youth Services Center (SYSC) by
increasing the price limitation by $54,000 from $162,000 to $216,000, and by extending the
contract completion date from June 30, 2019 to June 30, 2021, effective upon approval from the
Governor and Executive Council. 100% General Funds.

This agreement was originally approved by the Governor and Executive Council on June
5, 2013 (item #81), and subsequently amended on April 22, 2015 (Item #12), and on June 21,
2017 (tem #23).

Funds are available in the following account for State Fiscal Years (SFY) 2020 and 2021:

05-95-42-4220010-7922-421010-7915 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: HUMAN SERVICES, MEDICAL PAYMENTS TO PROVIDERS

Class / Job Current | Increased | Revised
RECoUTt Class Title Number | Modified (Decreased) | Modified
Budget Amount Budget

SFY

Medical Payments

2014 | 101-500729 to Providers 42151301 | $27 000 30| $27,000

Medical Payments

2015 | 101-500729 to Providers 42151501 | $27.000 $0| $27,000

Medical Payments

2016 | 101-500729 to Providers 42151501 | $27,000 $0 | $27,000

Medical Payments

2017 | 101-500729 {0 Providers 42151501 | $27.000 $0| $27,000

Medical Payments

2018 | 101-500729 o Providers 42151501 | $27.000 $0| $27.000

2019 | 101-300729 | Medical Payments | 42151501 | $27.000 $0| $27,000
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to Providers

Medical Payments

2020 | 101-500729 to Providers 42151501 $0 $27,000| $27.000

Medical Payments
2021 | 101-500729 fo Provigers 42151501 $0 $27,000 $27.000

Total $162,000 $54,000 | $216,000-

EXPLANATION

This request is sole source because the increase in funding exceeds 10% of the original
contract price limitation and the Department is extending the completion date with no renewals
available. The Department is satisfied with the services that the Contractor has provided to youth
at the SYSC under this contract over the past six (6) years.

The purpose of this request is to allow the Contractor to continue providing laboratory
services to the youth who reside at the SYSC. The Contractor provides technical laboratory
personnel who collect specimens, at the request of the Department, from youth residents at
SYSC. Collecting specimens onsite creates value for the Department because it eliminates the
need to transport youth residents to an offsite location, which saves resources such as staff
hours and state vehicle usage costs.

These services apply to thity (30) committed or detained residents at SYSC.
Approximately 100 to 150 specimens will be collected and tested from July 1, 2019 through June
30, 2021.

The Contractor collects and analyzes specimens, as ordered by medical staff at SYSC.
The specimens are collected onsite at SYSC and transported to a laboratory for testing.
Laboratory results are reported to the Department for each sample tested. Specimen treating
reports include, but are not limited to:

* Date and time of specimen collection.
» Technician’s initials.
o Pathologist’s review of testing results.

The Contractor's effectiveness in delivering services will be measured through monitoring
of the following performance measures the effectiveness of the amendment agreement:

¢ The Contractor will provide phlebotomy services at SYSC once weekly.

« The Contractor will collect 100% of specimens ordered by doctors for youths at
SYSC.

» The Contractor will provide a Specimen Collection Assurance Report to the
Department no less than once each fiscal quarter.

o The Contractor will notify the Department within one (1) working day of any
laboratory findings that indicate a reportable disease.

« Test results are delivered to the Department within twenty-four hours of specimen
collection.

Should the Governor and Executive Council not authorize this request, staff members at
SYSC will need to transport youth residents at SYSC to an outside lab facility to collect
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
Page 3 of 3

specimens for testing. This would increase the cost of specimen collection and testing, as well
as increase risk to staff and youth residents. In addition, it may cause delays in the collection of
specimens for laboratory testing.

Area served: Residents at SYSC in Manchester.
Source of Funds: 100% General Funds.

Respectfully submitted,

rabargs

‘ JeXgey A. Meyers
Commissioner

The Bepartment of Health and Human Services’ Mission is to Jjoin communities and families
in providing opportunities for citizens lo achieve health and independence.
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES _
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Jeffrey A Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-2714461 1-800-862-3345 Ext. 4461
Maureen U. Ryan FAX: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Interim Director
May 11, 2017

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
State House
- Concord, New Hampshire 03301

" REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to amend an agreement with Catholic Medical Center Laboratory, (Vendor #177240 R003), for
the provision of laboratory services for the John H. Sununu Youth Services Center, by increasing the
price limitation by $54,000 from $108,000 to $162,000 and extending the contract completion date from
June 30, 2017 to June 30, 2019, effective July 1, 2017 or upon Governor and Executive Council
approval, whichever is later. Governor and Executive Council approved the original agreement on
June 5, 2013 (Item #51) and an amendment on April 22, 2015 (Item #12). 100% General Funds.

Funds to support this request are anticipated to be available in the following account for State
Fiscal Year 2018 and 2019 upon the availability and continued appropriation of funds in the future
operating budget, with the ability to adjust encumbrances between state fiscal years through the
Budget Office without Governor and Executive Council approval, if needed and justified.

05-95-42-421510-79150000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH SERVICES

State - Current Revised
Fiscal g';'sei’t Title ézg:'ty Modified g‘:c"::::; Modified
Year l Budget Budget
2014 101-500729 Health Services 42151501 | $27.000 30 $27,000
2015 101-500729 Health Services 42151501 | $27,000 $0 $27,000
2016 101-500729 Health Services 42151501 | $27,000 30 $27,000
2017 101-500729 Health Services 42151501 | $27,000 $0 $27,000
2018 101-500729 Health Services 42151501 $27.000 $27,000
2019 101-500729 Health Services 42151501 $27,000 $27.000
Total: $108,000 $54,000 $162,000
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EXPLANATION

The purpose of this amendment is to continue the provision of laboratory services for the youth
currently residing in the John H. Sununu Youth Services Center. The Division provides medical
services through a 24/7 nursing coverage, staff psychiatrist, and a contract primary physician for the
Center residents. Laboratory services include a qualified technical that comes to the John H. Sununu
Youth Center to collect specimens.

This contract not only reduces the demand on Sununu Youth Services Center staff having to
transport residents to a iocation outside the Center for the collection of specimens, transporting youth
to an outside facility could result in a significant increase in costs to the Department. In order to ensure
compliance with the child/staff ratio requirements, there would be a need for extra staffing outside of
the facility. The need for staff remaining at the Center as well as staff accompanying the youth would
increase.

This Contract was competitively bid.

The Department is satisfied with the services Catholic Medicat Center has provided to the youth
at the Center. Catholic Medical Center is a major health facility in the City of Manchester, and has
served the community with state-of-the-art laboratory needs since 2006.

This Contract contains language which allows for the option to renew for two additional years.
Due to the impeccable services provided since 2013, the Department would like to extend the contract
for two additional years.

Should the Governor and Executive Council not approve this request, staff at the John H.
Sununu Youth Services Center will need to transport the youth to an outside lab facility which will
increase staffing needs. Therefore, increasing costs to the Department.

Area Sefved: John. H. Sununu Youth Services Center, Manchester, NH

Source of Funds: 100% General Funds

In the event that General Funds become no longer available, Other Funds will not be requested
to support this program.

Respectfully submitted,

Intérim Director

Approved by: Jeffrey A. Meyers
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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DEPARTMENT OF HEALTH AND HUMAN SERVICES

‘ OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

Nicholas A. Toumpas

Commissioner 129 PLEASANT STﬁEET, CONCORD, NH 03301-3857
603-271-4451 1-800-852-3345 Ext. 4451
Lorraine Bartlett FAX: 6032714720 TDD Access' 1-800-735-2964 www.dhhe.oh.gov
" Director '
April 7, 2015 .

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into an amendment to exercise the renewal option in the contract with Catholic
Medical Center (Vendor # 177240 R003), 100 McGregor Street, Manchester, New Hampshire, for the
provision of laboratory services to the John H. Sununu Youth Services Center, by increasing the price
limitation by $54,000 from $54,000 to an amount not to exceed $108,000 and extending the end date
of the agreement from June 30, 2015 to June 30, 2017, effective July 1, 2015 or date of Governor and
Executive Council approval, whichever is later. Governor and Executive Council approved the original
agreement on June 5, 2013 (item # 81). 100% General Funds.

Funds to support this request are available in the following account for State Fiscal Year 2015,
and are anticipated to be available in State Fiscal Year 2016 and State Fiscal Year 2017 upon
availability and continued appropriation of funds in the future operating budget, with the ability to adjust

* encumbrances between State Fiscal Year through the Budget Office without Govemor and Executive
Council approval, if needed and justified. '

05-95-42-421510-79150000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH SERVICES

State_ - Current Revised
Fiscal | Class/ Object | Title Activity Modified | \ncreasel | o ided
v Code TR Decrease B
ear — | Budget —————= | Budget
2014 101-500729 | Health Services 42151501 $27.,000 %0 $27.000
2015 101-500729 | Health Services 42151501 $27,000 30 $27,000
2016 101-500729 | Health Services 421515(51 0 $27,000 $27,000
2017 101-500729 Health Services 42151501 0 $27,000 $27,000
Total: $54,000 $54,000 $108,000
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EXPLANATION

The purpose of this amendment is to continue the provision of laboratory services for the youth
currently residing in the John H. Sununu Youth Services Center. The Division provides medical
services through 24/7 nursing coverage, a staff psychiatrist, and a contract primary care physician for
the Center residents. Laboratory services include a qualified technician that comes to the John H.
"Sununu Youth Center to collect specimens. This reduces the demand on Sununu Youth Service
Center staff to transport residents to a location outside the Center for the collection of specimens.

The original contract was competitively bid.

Catholic Medical Center has provided these services well; they are a major health facility in the
city of Manchester, and have served the community with state-of-the-art laboratory needs since 2008.

Should Governor and Executive Council not approve this reguest, the laboratory services
needed for the youth at the John H. Sununu Youth Services Center will continue to be provided by the
Division by utilizing staff and State vehicles which is costly and requires higher staffing ratios due to
transporting the youth off campus to a lab facility. Having the vendor come to the John H. Sununu
Youth Services Center is more efficient and considerably less expensive.

Geographic area served: John H. Sununu Youth Services Center, Manchester, NH

Source of funds; 100% General funds

Approved by:

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens te achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-4451  1-800-852.3345 Ext, 4451
FAX: 603-271-4728 TDD Access: 1-800-735-2964

Nicholas A; Toumpas
Commissioner

Maggie Bishop
Dircetor

April 19, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House a
Concord, NH 03301 . / O O O W :

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Divisions for Children, Youth and Families to
enter into an agreement with Catholic Medical Center Laboratory, 100 McGregor Street, Manchester, NH 03102
; " (Vendor #177240 R003), for the provision of providing laboratory services to the John H. Sununu Youth
’ Services'Center, effective July 1, 2013 or date of Governor and Executive Council approval, whichever comes

later, through June 30, 2015, in an amount not to exceed $54,000.00. Funds are anticipaled to be available in
; State Fiscal.Years 2014 and 2015 upon the availability and continued appropriation of funds in the future
[T -operating budgets, with authority to adjust amounts, if needed and justified, between State Fiscal Years:

05-95-42-421510-79150000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH SERVICES

Class/Obiect Title Activity  SFY2014 __SFY2015  TOTAL
Code :
101-500729 Health Services 41111130 $27,000.00 $27.000.00 $54,000.00

EXPLANATION

The above action is requested for the provision of providing laboratory services to the youth at the John H.
Sununu Youth Scrvices Center. The Division provides medical services through a 24/7 nursing coverage, staff
psychiatrist, and a conlract primary physician to Center residents. Currently, when laboratory services are
ordered staff at the Cenler transport the residents to a location ouiside the Center for the specimen collection.
Generally, two staff are required for each transport. With up to fifieen (15) residents each month requiring
transport to the collection site it becomes costly and negatively impacts staffing levels. This is a burdensome
process for the Division. To improve efficient use of Center staff the Division is seeking laboratory services to
include a qualified technician acceptable 1o the Division that will come to the Center to collect specimens. The
mission of this initiative is to reduce the demand on Center staffing to transport residents to a location outside the
Center for the collection of specimens.
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

April 19, 2013

Page 2

Competitive Bidding Process

On August 1, 2012, the Division issued a Request for Proposals for this program. The Request for
Proposals was published on the Department of Health and Human Services website. There was no response to
this initial RFP. The Division reissued the RFP on October 3, 2012 and the Division also announced the release
of the Request for Proposals via a lelter sent to major medical facilities in the area.

The Request for Proposals included evaluation criteria and a description of factors that the Division
would utilize in assessing the effectiveness of proposals received. The Division formed an Evaluation
Committee comprised of Division staff from the John H. Sununu Youth Services Center and the Division’s
Financial Analyst and Contract Specialist. Committee members individually reviewed Catholic Medical Center’s
proposal; out of 100 possible points the agency’s proposal scored an average of 93 points. As a result, the
Committee recommended awarding an agreement to Catholic Medical Center to serve the youth at the Sununu
Youth Services Center.

Catholic Medical Center is a major health facﬂny in the city of Manchcster and has served the
community for with state-of-the-art laboratery needs since 2006.

In the event that this contract is not approved by the Governor and Executive Council, the laboratory
services needed for the youth at the Sununu Youth Services Center will continue 1o be provided by the Division
by utilizing staff and State vehicles which is costly and requires higher staffing ratios due to transporting the
youth off campus to a lab facility.

Agreement Terms

. The agreement calls for the provision of these services for two years and reserves the Division’s right to
renew them for up to four additional years based on the satisfactory delivery of services, continued availability of -
supporting funds, and Governor and Council approval.

Geographic area served: John H. Sununu Youth Services Center, Manchester, NH

Source of funds: 100% General funds

Respectfully submitted,

g “"{"f CLeA)

Maggle Bishop
Director

Approved by_;b ,;&&\ W

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 rndependence,




