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New Hampshire Veterans Home
139 Winter Street
Tilton, NH 03276-5415

www.nh.gov/veterans

Kimberly M. MacKay Telephone: (603) 527-4400
Commandant Fax: (603) 286-4242

May 1,2026

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home (NHVH) to enter into an amendment to an existing
Sole Source contract with ComplexCare Medical Group Midwest M, PLLC (Vendor#574184), formerly known
as Theoria Medical PLLC (VC# 348295), Novi, MI to provide primary care and medical director services to
Veteran Residents of NHVH by increasing the price limitation by $40,000 from $75,000 to $115,000, with no
change to the completion date of June 30, 2026, effective upon Governor and Council approval. The Original
contract was approved by Governor and Council on June 26, 2024 item#155. Funding is 39% Federal Funds,
32% Other Funds, 29% General Funds.

Fundsare available in the following account for-State Fiscal ‘Year (SFY) 2026, 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.

05-043-043-430010-5359 HEALTH AND SOCIAL SERVICES, NH VETERANS HOME, VETS
HOME PROFESSIONAL CARE

State | Class/Account Class Title Current Increased Revised

Fiscal Budget (Decreased) Budget

Year Amount

2024 | 101-500729 Medical Payments to Providers $5,737.85 $0 $5,737.85

2025 | 101-500729 Medical Payments to Providers $25,000.00 $0 | $25,000.00

2026 | 101-500729 Medical Payments to Providers $44,262.15 $40,000.00 | $84,262.15
Subtotal $75,000.00 $40,000.00 | $115,000.00

EXPLANATION

The amendment is Sole Source due to the contractor being the established primary care provider
for NHVH. The Department of Veterans Affairs (VA) reimburses NHVH a higher per diem rate for residents
with 70% to 100% service-Connected disabilities, otherwise known as prevailing rate, with the requirement
that NHVH pay certain expenditures, including primary care and medical director expenses.
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Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
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NHVH has seen an increase in prevailing rate Veterans, thereby increasing the contract by $40,000 will enable

payment of invoices for services rendered.

Respectfully Submitted,

Lol M

Kimberly M. MacKay
Commandant
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Amendment to contract between the
NH Veterans Home and Theoria Medical, PLLC

The State of New Hampshire Veterans Home and ComplexCare Medical Group Midwest M,
PLLC (V#574184) formerly, Theoria Medical, PLLC (V#348295) agree to an amendment to the
price limitation on the contract for primary care and medical director services to Veteran
residents previously approved by Governor and Executive Council on June 26,2024,
item#155,

Wherefore, the contract is amended as follows:

1. Amend section 1.3 (page 1) of the contract to change the vendor’s name to
ComplexCare Medical Group Midwest M, PLLC.,

2. Amend section 1.4 (page 1) of the contract to change the address to 41800 W II
Mile Rs Ste 109, Novi, M| 48375,

3. Amend section 1.5 (page 1) of the contract to change the vendor phone number
to (847)275-9504.

4. Amend section 1.8 (page 1) of the contract by increasing the price limitation from
$75,000 to $115,000.

All other provisions of the Contract shall remain the same.

Yool W, o5 Ja0sL

Kimberly Mac\Kay, Corwandant Date
’\/\,11(,!/5 éwu/‘g) MO 5/1/2026
Contractor Sighature Date

Approved by the Attorney General (Form, Substance and Execution)

By: Viaalova Wanthea 5/21/26

Attorney Date
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New Hampshire Veterans Home '
Assignment of Contracts from Theoria Medical PLLC to ComplexCare Medical Group Midwest M, PLLC

CONSENT TO CONTRACT ASSIGNMENTS

The New Hampshire Veterans Home (hereinafter “Department”), hereby conditionally consents to Theoria
Medical PLLC assignment of the following contracts listed below (“Contracts”) between the Department
and Theoria Medical PLLC, 41800 W Eleven Mile Rd Ste 109, Novi, Ml 48375 (Vendor Code # 348295),
to ComplexCare Medical Group Midwest M, PLLC, 41800 W 11 Mile Rd, Ste 109, Novi, Ml 48375 (Vendor
Code # 574184)

Contract Name Governor and Executive Council Approval
Date and Item Number

Contracted services for NH Veterans Home Primary | June 26, 2024 (Item #155)
Care and Medical Director Services

[, Drew Packey, D.O. do hereby represent that | am the Sole Member and Manager of Theoria
Medical PLLC and acknowledge and agree Theoria Medical PLLC has assigned the aforementioned
Contract to ComplexCare Medical Group Midwest M, PLLC, effective January 1, 2026. | further represent
and attest that | am duly authorized and empowered to fully bind Theoria Medical PLLC to the
representations herein and to execute this Consent to Contract Assignments.

Theoria Medical PLLC

5/1/2026 g
Signed: )

Date Printed Name: Drew Packey, .D.O. / Sole Member, Manager

Page 1 of 2
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I, Myles Greenberg, M.D., do hereby represent that | am the Sole Member and Manager of
ComplexCare Medical Group Midwest M, PLLC and agree that Theoria Medical, PLLC has assigned the
aforementioned Contracts between the Department and Theoria Medical, PLLC to ComplexCare Medical
Group Midwest M, PLLC. Effective January 1, 2026, ComplexCare Medical Group Midwest M, PLLC
agrees that as the assignee, it fully assumes responsibility for performance of the assigned Contracts in
their entirety, including but not limited to any and all obligations and liabilities, for the full term of the
Contracts beginning on the original effective dates through the final termination dates. | further represent
and attest that | am duly authorized and empowered to fully bind ComplexCare Medical Group Midwest M,
PLLC to the representations herein and to execute this Consent to Contract Assignments.

ComplexCare Medical Group Midwest M, PLLC

5/1/2026 signed: Myles Sruudry, M0,
Date Printed Name: Myles Greenberg, M.D. / Sole Member, Manager

This Consent to Contract Assignments is conditioned upon ComplexCare Medical Group Midwest
M, PLLC., acknowledgment and agreement to assume full responsibility for performance of the entirety of
the assigned Contracts, including but not limited to any and all obligations and liabilities on the Contracts
for the full term of the Contracts, beginning from the original effective dates through final termination dates.
The Department reserves the right to pursue all contractual remedies against Theoria Medical, PLLC that
accrued prior to the effective date of the assignment of the Contracts.

Subject to the conditions contained herein, this Consent to Contract Assignments shall be effective

on January 1, 2026.

By: _A,w\m;\)j W@V\aj Date: 5/5/073&@

Kimberly MacKay
Commandant, NH Veterans Home

Page 2 of 2
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(Limited partnership, Limited liabllity professional
e ) parinership or LLC)
Certificate of Authority # 3

Limited Partnership or L. Certificati (i thori

1, Drew Packey, D.O. , hereby certify that I am the sole Partner, Member or
(Name) :
Manager and the sole officer of _Theoria Medical, PLLC a limited liability partnership
(Name of Partnership or LLC)

under RSA 304-B, a limited liability professional partnership under RSA 304-D, or a limited
liability company under RSA 304-C,

I certify that I am authorized to bind the partnershiia or LLC. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupies the position indicated and that they have full authority
to bind the partnership or LL.C and that this authorization shall remain valid for thirty (30)

days from the date of this Corporate Resolution.

DATED: April 30, 2026 ATTEST: g
(Name & Title)

Drew Packey, D.O.
Sole Member and Manager
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(Limited partnership, Limited liability professional
partnership or LLC)

Certificate of Authority # 3

I, Myles Greenberg, M.D. , hereby certify that I am the sole Partner, Member ot

(Name)

Manager and the sole officer of
(Name of Partnership or LLC)

omplexCare Medical Group Midwest M, PLLC _, , _r .
a limited liability partnership

under RSA 304-B, a limited liability professional partnership under RSA 304-D, or a limited
liability company under RSA 304-C,

I certify that I am authorized to bind the partnershi’p or LLC. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupies the position indicated and that they have full authority
to bind the partnership or LLC and that this authotization shall remain valid for thirty (30)
days from the date of this Corporate Resolution,

ATTEST:  Myles Srombrg, M),

(Name & Title)

Myles Greenberg, M.D.
Sole Member and Manager

DATED: April 30,2026




State of New Hampshire

Department of State

. CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cettify that COMPLEXCARE MEDICAL
GROUP MIDWEST M, PLLCis a Michigan Professional Limited Liability Company registered to transact business in New
Hampshire on July 17, 2025, I further certify 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 ID; 998728
Certificate Number: 0007798869

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Soal of the State of New Hampshire,
this 19th day of February A.D, 2026.

David M. Scanlan
Secretary of State
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DATE (MM/DDIYYYY)

A.CE;;@)GD CERTIFICATE OF LIABILITY INSURANCE 2/20/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. )
‘IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may requlire an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUGER RAMEACT Gradentlaling Team
Arthur J, Gal I
11&3 (r)’ Fuqﬁala tf;g;tRisk Management Services, LLC ";AH;’V‘?;“? et. 281-674-1420 [EBE o 261-674-1460
Suite 205 AbpREss: GSHIS@AJG.COM
Houston TX 77034 INSURER(S) ARFORDING COVERAGE NAIC #
INSURER A : Columbia Casualty Company . 31127

INSURED THEOMED-01 : Republic-Vanguard Insurance Compan 40479
Theorla Management LL.C p— Ste pN tll : Cl i 40045
Complexcare Medical Group Midwest M PLLC INSURER ¢ ; StArvel Insurance Gompany
41800 W 11 Mile Rd, Ste 109 INSURERD :
Novi Ml 48375 INSURERE :

: INSURERF ;
COVERAGES CERTIFICATE NUMBER; 616945255 ) REVISION NUMBER:

THIS 18 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF NSURANGE | puaplum POLIGY NUMBER (B | Ao LTS
A | X | COMMERGIAL GENERAL LIABILITY HPP7092694160 9/1/2025 91112026 | EACH OCCURRENGE $1,000,000
| cLaims-maos [ X ] ocour  DRUIBE s ataumerce) | $300,000
L MED EXP (Any one parson) $5,000
- PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy l__—_] FRO- D LOG ' PRODUGTS - COMPIOF AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY CNO6291143-00 or/2026 | o/t/2026 | GOMBINED SINGLELIMIT | 4 1,000,000
ANY AUTO : BODILY INJURY (Per person) | $
g ] e
22| AUTOS ONLY AUTOS ONLY | (Per accldent)
$
| |umBRELLALIAB | | ooouR - EAGH OGGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep || ReTENTIONS - $
G |WORKERS COMPENSATION o KRM872601042 1028 | o026 X [ERgre | [ SR
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EAGH ACGIDENT | $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEE| $ 1,000,000
B e & RATIONS below £.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professlonal Liabllity HPP7092694160 9/1/2026 9/1/2026 ES;Peﬁiﬂl:“am. ' gg gggggg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schodulo, may be atachod If more spaco s roguired)

Certlficate holder Is Included as Additional Insured on the Auto pollgy, as required by written contract. Walver of Subrogation applies to certificate holder, as
respecis to the Auto and Workers' Compensation policies, pursuant to and subject to the pollcy's terms, definitlons, conditions and excluslons, The Umbrella
follows form to the General Liabllity and Worker's Compensation policles.
~MEDICAL-PROFESSIONALLIABILITY-COVERAGE 1S LIMITEDTO-WORK-ON-BEHALF OF-Theorla Medical PLLC; -
éﬂrgured organizations, Insured professlonals, insured paramedicals/other covered employees will shate in the limit of llabllity applicable to Theorla Medlcal,

CERTIFICATE HOLDER CANGELLATION

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

New Hampshlre Veterans Home

%ﬁ% nW,i\ﬂtf&;‘szt? 6 AUTHORIZED REPRESENTATIVE

. | o £ Uy
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