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STATE OF NEW HAMPSHIRE 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 

NEW HAMPSHIRE HOSPITAL 
 

36 CLINTON STREET, CONCORD, NH  03301 

603-271-5300    1-800-852-3345 Ext. 5300 

Fax: 603-271-5395    TDD Access: 1-800-735-2964 

www.dhhs.nh.gov 

 
 June 10, 2026  

 
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, New Hampshire Hospital, to 
enter into a Sole Source amendment to an existing contract with MG Medical Products LLC (VC# 
565737-B001), Cincinnati, OH, to modify the scope of services to provide the EKG Patch Solution 
to conduct electrocardiogram (EKG) scans for patients at Glencliff Home, by increasing the price 
limitation by $80,200 from $158,400 to $238,600 with no change to the contract completion date 
of June 30, 2029, effective upon Governor and Council approval. 34.70% General Funds. 65.30% 
Other Funds (Provider Fees). 

The original contract was approved by Governor and Council on October 29, 2025, item 
#64.  

Funds are available in the following accounts for State Fiscal Year 2027, and are 
anticipated to be available in State Fiscal Years 2028 and 2029, 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.  

05-95-94-940010-8750 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND 

HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, 

ACUTE PSYCHIATRIC SERVICES 

State 

Fiscal 

Year 

Class / 

Account 
Class Title 

Job 

Number 

Current 

Budget 

Increased 

(Decreased) 

Amount 

Revised 

Budget 

2026 102-500731 
Contracts for 

Program Svc 
94057300 $39,600 $0 $39,600 

2027 102-500731 
Contracts for 

Program Svc 
94057300 $39,600 $10,400 $50,000 

2028 102-500731 
Contracts for 

Program Svc 
94057300 $39,600 $15,400 $55,000 

2029 102-500731 
Contracts for 

Program Svc 
94057300 $39,600 $15,400 $55,000 
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05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND 

HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF HOME, PROFESSIONAL CARE 

 
EXPLANATION 

This request is Sole Source because MOP 150 requires all amendments to agreements 
originally approved as sole source to be identified as sole source. The Department published a 
Request for Proposals in November 2024 soliciting for electrocardiogram (EKG) services for New 
Hampshire Hospital (NHH) patients. The Department received zero (0) responses and 
subsequently republished the Request for Proposals in February 2025, which also received zero 
(0) responses. The Department subsequently identified the Contractor to provide its EKG Patch 
Solution for EKG services at NHH, as well as interpretation of each electrocardiogram (EKG) by 
a certified Cardiologist. The Department determined there is additional need for EKG services at 
Glencliff Home and identified the Contractor as being the only known viable option to provide 
onsite EKG services without delay. 

The purpose of this request is to modify the scope of services to include EKG services for 
Glencliff Home. The EKG Patch Solution is an easy-to-use, diagnostic 12-lead EKG system kept 
on-site and available for use by staff 24 hours per day, 7 days per week. It consists of the EKG 
Patch, HD+ Bluetooth-enabled transmitter and cable, and tablet with TouchECG application in a 
portable and lightweight laptop bag. The closed-loop EKG Patch Solution features a novel EKG 
Patch consisting of a pre-positioned electrode patch that allows for quick, consistent, and accurate 
application of electrodes every time. The EKG Patch is easy to apply, and its self-contained design 
eliminates lead placement errors and gives a consistent comparison for follow up EKG testing. 
The EKG Patch Solution takes less than five minutes to use in most instances and can be 
performed by various clinical staff members regardless of technical skills.  

 The Contractor provides the necessary hardware, software, and equipment to conduct 
the EKG procedures and to transmit the results to the Contractor for a certified Cardiologist to 
interpret the EKG scans and report back to the facilities with results. Additionally, the Contractor 

   Subtotal $158,400 $41,200 $199,600 

State 

Fiscal 

Year 

Class / 

Account 
Class Title 

Job 

Number 

Current 

Budget 

Increased 

(Decreased) 

Amount 

Revised 

Budget 

2027 101-500729 

Medical 

Payments to 

Providers 

91571122 $0 $13,000 $13,000 

2028 101-500729 

Medical 

Payments to 

Providers 

91571122 $0 $13,000 $13,000 

2029 101-500729 

Medical 

Payments to 

Providers 

91571122 $0 $13,000 $13,000 

   Subtotal $0 $39,000 $39,000 

   TOTAL $158,400 $80,200 $238,600 
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delivers a final report to each facility of each EKG interpretation within 24 hours and provides 
consultation with a cardiologist when requested by the Department. 

Approximately 300 individuals will be served annually. 

The Department monitors services by utilizing the equipment provided by the Contractor 
and assessing the interpretation reports provided by the Contractor. 

Should the Governor and Council not authorize this request, the Department may not be 
able to conduct EKG procedures onsite at Glencliff Home. Without this capability, patients in need 
of an EKG will have to be transported to a hospital emergency room, incurring delay, additional 
expense, and risk of elopement or an incident during the patient transportation procedure. 

Area served: New Hampshire Hospital and Glencliff Home. 
 

Respectfully submitted, 

   For: 
Lori A. Weaver 
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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State of New Hampshire 
Department of Health and Human Services 

Amendment #1  

This Amendment to the EKG Patch Solution Services contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and MG Medical 
Products LLC ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on October 29, 2025 (Item #64), 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: 

$238,600 

2. Modify Exhibit B, Statement of Work (introduction paragraph), to read: 

The State of New Hampshire, Department of Health and Human Services, New Hampshire 
Hospital and Glencliff Home (hereinafter “State”) and MG Medical Products LLC (hereinafter 
“Contractor”) hereby enter into this contract for the provision of the Contractor’s EKG Patch 
Solution and interpretation of each electrocardiogram (EKG) by a certified Cardiologist. The 
Statement of Work, Business and Technical Requirements, and Deliverables are set forth below: 

3. Modify Exhibit C, Payment Terms; Section 2, Funding Source, to read: 

2.  Funding Source 

2.1.  This agreement is funded by: 

2.1.1. 33.20% General Funds. 

2.1.2. 66.80% Other Funds (Provider Fees). 

4. Modify Exhibit C, Payment Terms; Section 5, Invoice Address, to read: 

5. Invoice Addresses 

5.1   Invoices for New Hampshire Hospital may be emailed to 
NHHFinancialServices@dhhs.nh.gov or mailed to: 

Financial Services AP 
New Hampshire Hospital - Financial Services 
121 South Fruit Street 
Concord, NH 03301 

 
5.2. Invoices for Glencliff Home may be emailed to Glencliff.AP@dhhs.nh.gov or mailed 

to:  

Financial Manager 
Glencliff Home 
P.O. Box 76 
Glencliff, NH 03238 

Docusign Envelope ID: C1F9A90D-26AC-819C-83AD-D6328B2463BB
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MG Medical Products LLC   
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect. 
This Amendment shall be effective 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 
 
 
 
__________________ ___________________________________ 
Date Name:   
 Title:    
 
 

MG Medical Products LLC 
 

 
__________________ ___________________________________ 
Date Name:   
 Title:  
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Jeffrey J McGrath
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Ellen Lapointe

Chief Executive Officer
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MG Medical Products LLC   
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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 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
 
I 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: 
 
 

Docusign Envelope ID: C1F9A90D-26AC-819C-83AD-D6328B2463BB
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 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MG MEDICAL PRODUCTS 

LLC is a Ohio Limited Liability Company registered to transact business in New Hampshire on October 10, 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: 1005795 

Certificate Number: 0007941213 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of  June A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 
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CERTIFICATE OF AUTHORITY 

 
 

I, Christopher F McGrath, hereby certify that:  
 
1. I am a duly elected Clerk/Secretary/Officer of MG Medical Products, LLC; 

 
 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on May 31, 2026, at which a quorum of the Directors/shareholders were present and voting. 

 

VOTED: That  Jeffrey J McGrath, President and CEO, is duly authorized on behalf of MG Medical Products, 
LLC to enter into contracts or agreements with the State of New Hampshire and any of its 
agencies or departments and further is authorized to execute any and all documents, 
agreements and other instruments, and any amendments, revisions, or modifications thereto, 
which may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

 
3. I 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. I 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 stated herein. 

 

 
 

Dated: 06/03/2026  
 

Signature of Elected Officer 
Name: Christopher F McGrath 
Title: Chief Operating Officer

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Rev. 03/24/20 
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/3/2026

(405) 310-1583 (405) 217-0311

38920

MG Medical Products LLC
1095 Nimitzview Drive, Suite 101
Cincinnati, OH 45230

A 1,000,000

0100353867-1 2/24/2026 2/24/2027 100,000
5,000

1,000,000
2,000,000
2,000,000

Stop Gap WA 1,000,000

2,000,000A
0100353870-1 2/24/2026 2/24/2027 2,000,000

State of NH
Department of Health and Human Services
129 Pleasant Street

MGMEDIC-01 LMCAFEE

INSURICA
201 David L Boren Blvd, Ste 310
Norman, OK 73072-7338 service@INSURICAexpress.com

Kinsale Insurance Company

X
X

X

X X
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DP-29 BWC-1629 (Rev. Jan. 10, 2019)

30 W. Spring St. 
Columbus, OH 43215

Certificate of Ohio Workers' Compensation
This certifies that the employer listed below participates in the Ohio State Insurance Fund as required by law. 

Therefore, the employer is entitled to the rights and benefits of the fund for the period specified. This certificate 

is only valid if premiums and assessments, including installments, are paid by the applicable due date. To 

verify coverage, visit www.bwc.ohio.gov, or call 1-800-644-6292.

This certificate must be conspicuously posted.

Policy number and employer 

80104166

Period Specified Below 

07/01/2025 to 07/01/2026

MG Medical Products LLC
1095 NIMITZVIEW DR STE 101
CINCINNATI OH 45230-4341

www.bwc.ohio.gov
Issued by: BWC

Administrator/CEO
You can reproduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Section 4123.54 of the Ohio Revised Code requires notice of 
rebuttable presumption. Rebuttable presumption means an 
employee may dispute or prove untrue the presumption (or 
belief) that alcohol, marihuana or a controlled substance not 
prescribed by the employee's physician is the proximate cause 
(main reason) of the work-related injury. 
 
The burden of proof is on the employee to prove the presence of 
alcohol, marihuana or a controlled substance was not the 
proximate cause of the work-related injury. An employee who 
tests positive or refuses to submit to chemical testing may be 
disqualified for compensation and benefits under the Workers' 
Compensation Act.

You must post this language with the Certificate of Ohio Workers' Compensation.
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