STATE OF NEW HAMPSHIRE q q

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
Director

November 18, 2025

Her Excellency, Governor Kelly A. Ayotte
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 Retroactive Sole Source amendment to an existing contract with David
A. Bogacz (VC #174414), Tilton, NH, for the provision of dental services for youth at the Sununu
Youth Services Center, to modify the contract, pursuant to New Hampshire Chapter Law 140:12
(2025), by decreasing the total price limitation by $24,000 from $74,880 to $50,880 with no change
to the contract completion date of December 31, 2026, effective retroactive to December 1, 2025
upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 4, 2024, item
#14.

Funds are available in the following accounts for State Fiscal Years 2026 and 2027, 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.

05-95-042-421510-66430000-HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DIV CHILDREN YOUTH & FAM, SUNUNU YOUTH SERVICE
CENTER, SYSC

DEPARTMENT OF HEALTH AND HUMAN SERVICES DEC 17 2025

State Increased .
Fiscal Class / Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year Amount
Medical
2025 | 101-500728 | Paymentsto | 42151501 $18,700 $0 $18,700
Providers
Medical
2026 | 101-500728 | Paymentsto | 42151501 $37,480 ($12,000) $25,480
Providers
Medical
2027 | 101-500728 | Paymentsto | 42151501 $18,700 ($12,000) $6,700
Providers
Total $74,880 ($24,000) $50,880




Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
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EXPLANATION

This request is Retroactive to December 1, 2025, to align with the effective date of the
reductions in the amendment resulting from New Hampshire Chapter Law 140:12 (2025),
Department of Health and Human Services, Budget Reduction. This request is Sole Source
because MOP 150 requires all amendments to agreements originally approved as sole source to
be identified as sole source. There are no known viable alternatives to the services provided by
the Contractor. There is a shortage of dentists in the state, and the Contractor is the only known
qualified contractor willing and able to provide these dental care services to youth at the Sununu
Youth Services Center (SYSC).

The purpose of this request is to reduce the contract price limitation, pursuant to New
Hampshire Chapter Law 140:12 (2025), Department of Health and Human Services, Budget
Reduction. The Contractor provides on-site dental services, as well as supervision of the dental
hygienist as required under DEN 302.02. Services include basic dental assessments and
treatments, as well as dental exams, fillings, sealants and x-rays.

Approximately 60 individuals will be served through December 31, 2026.

The Department monitors services through collaboration with the Contractor to verify the
results of dental services provided and reported by the Contractor, adjusts program delivery as
necessary, and provides updates on policy.

Should the Governor and Council not authorize this request the Department will not be
able to make the necessary budget reductions pursuant to New Hampshire Chapter Law 140:12
(2025), Department of Health and Human Services, Budget Reduction.

Area served: Sununu Youth Services Center.

Respectfully submitted,

Tyl

Lori A. Weaver
Commissioner

For:

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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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Dental Services for Sununu Youth Services Center contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
David A. Bogacz, DMD ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 4, 2024 (Item #14), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract 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 contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$50,880
2. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.5., to read:

1.5 Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment
Opportunity, Subparagraph 6.1., is amended as follows:

6.1 In connection with the performance of the Services, the Contractor shall comply with all
applicable statutes, laws, regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the Contractor, including, but not
limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal employment
opportunity laws, and the Governor's order on Respect and Civility in the Workplace,
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies
of the United States, the Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and guidelines as the State or
the United States issue to implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

3. Modify Exhibit C, Payment Terms; Section 3, to read:

3. Payment shall be on an hourly basis at a rate of $130 per hour not to exceed sixteen (16)
hours per month. If services are provided for more than ten (10) hours per month (ten (10)
hours up to a maximum of sixteen (16) hours per month), Department approval is required.

:DS
David A. Bogacz, DMD A-S-1.3 Contractor Initials

S$S-2025-DCYF-04-DENTA-01-A01 Page 10f 3 Date_11/21/2025
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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 retroactive to December 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:

11/21/2025 MML MOIAM
2ECCR724C31F40F
Date Name: Marie Noonan
Title:

DCYF Director

David A. Bogacz, DMD

DocuSigned by:
1112112025 l Dawid. Bomr,
22

Date Name: David Bogacz
Ttle: David A Bogacz DMD
David A. Bogacz, DMD A-S-1.3

S§S-2025-DCYF-04-DENTA-01-A01 Page 2 of 3
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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
DocuSigned by:
11/21/2025 g, Guomno
Date Name: Robyn Guarino

Title: Ateresy

| 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 OF THE SECRETARY OF STATE

Date Name:
Title:
David A. Bogacz, DMD A-S-1.3

SS-2025-DCYF-04-DENTA-01-A01 Page 3 of 3
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N
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DAVIABO-01 KGREENE
DATE (MM/DD/YYYY)

7/22/2025

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 provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Davis & Towle Morrill & Everett, Inc.
115 Airport Road

| SRNEACT Shelley L. Fontaine
TG, Ext): (603) 715-9738

[FB% \o): (603) 225-7628

Concord, NH 03301 | Ediikss. sfontaine@davistowle.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Aspen American Insurance Co.
INSURED INSURER B :
David A. Bogacz, DMD INSURER C :
PO Box 206 INSURERD :
Tilton, NH 03276
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 CONDITION OF ANY CONTRACT OR 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR)

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE EI OCCUR DAMAGE TO RENTED 8
L} MED EXP (Any one person) $
_— PERSONAL & ADV INJURY | $
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FBS; Loc PRODUCTS - COMP/OP AGG | §
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 3
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
: PROPERTY DAMAGE
— EIUWS ONLY R‘S%‘o%%%? (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE [ l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
8§F|CER/ME|MEER EXCLUDED? N/A
andatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |[Professional Liab. DCP015660-27 7/16/2025 | 7/16/2026 |Per Occurrence 5,000,000
A |Professional Liab. DCP015660-27 7/16/2025 | 7/16/2026 |Per Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and Human Services
129 Pleasant St.
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ety 7

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

Board of Dental Examiners

Pursuant to RSA 310:8, I - this is to certify that

DAVID ALAN BOGACZ

is licensed to practice as a(n)

Dentist

| LICENSENO.02019 |
EXPIRATION DATE: 04/30/2026

Always verify licenses online at https://forms.nh.gov/licenseverification/

NEW HAMPSHIRE

@PLC

Office of Professional
Licensure and Certification




Docusign Envelope ID: 59484222-1A59-48B0-AD38-E9EB85C939B1

EDUCATION

EXPERIENCE

2021-present

2021-prsent

1985-2021

1994-2016

2014-Present

2014-Present

2014- Present

David A. Bogacz, D.M.D.

D.M.D., Boston University School of Graduate Dentistry, 1985

B.S., Tufts University, 1981
Major: Biology

NHTI, adjunct professor, EFDA instructor

Responsible for the preclinical training of CDAs in the placement of filling material.
Completion of this course and the externship qualifies the EFDA to place
restorations under the direct supervision of a licensed dentist

John H Sununu Youth Services Center, Manchester NH
Contracted dentist managing their Public Health Dentistry program and providing
dental care to the residents in SYSC.

Private Practice, Concord , NH

General practice, experience in operative dentistry, endodontics,
periodontics, fixed and removable prosthetics including implant
Restoration, pediatric dentistry and exodontia.

New Hampshire Hospital

Consultant staff in the dental department of an acute care psychiatric hospital.
Until recently provided dental care in the dental clinic at NHH. The Dental
department at New Hampshire Hospital has been closed.

Merrimack County Nursing Home, Boscawen, NH
Contracted dentist managing their Public Health Dentistry program and providing dental
care to the residents in their dental clinic.

Glencliff Home, Glencliff, NH
Contracted dentist managing their Certified Public Health Dentistry program and
Providing dental care to the residents in their dental clinic.

Midstate Health Center, Dental clinic
I was their first Dental Director and oversaw the establishment of their new dental clinic. |
recruited the current Dental Director. | currently practice with her there as needed. | am
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2019-Present

AFFILIATIONS

Continuing
Education

involved as a preceptor for the intern site for UNE Dental School. | attend the
management meetings and serve as a consultant to the Dental Director and the Director
Of Midstate Health Center.

St Johnsbury Dental Associates

Part time associate general practice, including operative dentistry, fixed and
removable prosthetics including implant restoration and exodontia.

Licensed Dentist, State of NH since 1985
Licensed Dentist, State of VT since 2019
American Dental Association

New Hampshire Dental Society

Concord Dental Society

Academy of Operative Dentistry
Academy of Gold Foil Operators

New Hampshire Dental Study Group

Extensive post graduate education, including lectures, clinical participation
courses, and membership in an operating study club. New Hampshire requires 40
hours of CEU every biennium which | exceed every year, details can be provided
upon request.



