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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

October 25, 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 Behavioral Health,
to enter into a Retroactive amendment to an existing memorandum of understanding with the
New Hampshire Department of Corrections (DOC) (VC#202494), Concord, NH, to continue
providing opioid and/or stimulant use disorder case management re-entry services, Naloxone kits
and related instruction to individuals re-entering the community from any correctional facility or
State-run transitional housing, by increasing the price limitation by $724,000 from $3,085,732 to
$3,809,732 and by extending the completion date from September 29, 2023 to September 29,
2024, effective retroactive to September 29, 2023 upon Governor and Council approval. 100%
Federal Funds.

The original MOU was approved by Governor and Council on March 3, 2021, item #10,
amended on September 15, 2021, item #16l, and most recently amended with Governor and
Council approval on November 22, 2022, item #22.

Funds are available in the following account for State Fiscal Years 2024 and 2025, 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.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

SOR GRANT

State Increased .
Class/ Job Current Revised
Fiscal Class Title (Decreased)
Yeat Account Number Budget Amount Budget
Inter-Agency
transfers out
2021 | 085-588546 of Eatioral 92057048 $705,055 $0 $705,055
Funds
Inter-Agency
transfers out
2022 | 085-588546 of Federal 92057048 $355,311 $0 $355,311
Funds
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Inter-Agency .

' : transfers out " - | :
2022 085-588546 of Federal 92057048 $795,274 . $0 $795,274

. Funds

Inter-Agency

' ‘ transfers out ' iy '
2023 085—588546 of Federal 92057048 ‘ | $265,092 $0 $265,002.

" Funds

Inter-Agency

’ transfers out " _
2023 085—588546 of Federal 92057059 $723,749 | : $0 $723,749

Funds

Intér—Agency

- transfers out ' o '
2024 | 085-588546 of Faderal 92057059 , $241,251 . %0 $241,251

. Funds

Inter-Agency

' transfers out ' ) . .
2024 0855588546 of Federal | 92057059 : $0_ - $543,000 $543,000

Funds

Inter-Agency

- ' transfers out | : : . : o
2025 | 085-588546 .v of Federal 92057059» - $0 $181,000 $181,000

Funds

Total | $3,085,732 $724,000 | $3,809,732

EXPLANATION

_This request is Retroactive because additional time was needed to negotiate and finalize
the scope of the work prior to the Department and DOC reaching mutually acceptable terms. The
Department initiated the amendment process with DOC in June-2023, in anticipation of this
renewal. The Federal awarding agency notified the Department on September 2, 2023 of the
availability of funding beyond the contracts' completion dates of September 29, 2023. Due to the
delayed notification from the Federal awarding agency, the Department was unable to present
this request to the Governor and Council prior to the contracts expiring. The Department is -
requesting this item be retroactive to September 29, 2023 to ensure there is no lapse in services
belng provided to individuals re- entenng the community from DOC facnhtles :

The purpose of this request is for the DOC to continue administering Medications for
Opioid Use Disorder, distributing Naloxone and related instruction on administration, and provide
recovery coaching and certification to and for individuals re-entering the community from any
correctional facility or State-run transitional housing facility. '
: Approximately 700 individuals will be served and 400 Naloxone kits will be distributed from
September 29, 2023 to September 29, 2024. DOC served 720 individuals and distributed 384
Naloxone kits from September 29, 2022 to September 29, 2023.
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DOC provides care coordination services to incarcerated individuals to achieve and:
sustain recovery from substance use, including opioid and/or stimulant use disorder. Individuals
re-entering the community from incarceration will receive support and -services necessary to
succeed in' the community, -including’ education, medication, behavioral health, overdose
prevention, as well as:services that support continued treatment and recovery.

- The Departmént will continue to monitor services through the review of data reports,
periodic surveys, and other data as requested by the Department. o

: Should the Governor and Council not authorize this request, individuals re-entering the
community from DOC fagilities with an opioid and/or stimulant use disorder may be more likely to
have a reoccurrence of substance use disorder due to the lack of re-entry supports and services, -
which could result in overdose, higher incarceration rates, and additional costs to the health care

system.
Area served: Statewide.

| ~ Source of Federal Funds: Assistance Listing Number #93.788, FAIN H79TI085759

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

'

| Respectfully submitted,.

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
. in providing opportunilies for citizens to achieve health and independence.
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State of New Hampshire -
Department of Health and Human Services
Amendment #3

This Amendment to the State Targeted Response to the Opioid Crisis Grant Projects Memorandum of
Understanding (“MOU") is by and between the State of New Hampshire, Department of Health and Human
- Services (“DHHS") and-New Hampshire Department of Corrections ("DOC") (referred to as “Parties”). "

WHEREAS, pursuant to an MOU approved by the Governor and Executive Council on March 3, 2021,
(Item #10), as amended on September 15, 2021 (Item #161), and as most recently amended on November
22, 2022 (Item #22) the parties agreed to perform certain services based upon the terms and conditions
specified in the MOU and in consideration of certain sums specified; and

WHEREAS, pursuant to the MOU it may be extended and modified by mutual wrltten agreement of the
partles and approval from the Governor and Executive Council; and

NOW THEREFORE in consideration of the foregoing and the mutual covenants and condltrons contarned
in the MOU and set forth herein, the Parties hereto agree to amend as follows:

1. Modify MOU-2021-BDAS-04-OPIOI-01, Amendment #2 by replacing |t in its entirety with MOU- |
2021-BDAS- O4—OPIOI 01, Amendment #3 which is attached hereto and rncorporated by reference
herein.

2. Add Attachment 2 Budget, which is attached hereto and incorporated by referenee herein.
3. Add Attachment 3 Budget, which is attached hereto and incorporated by reference herein

C_s_
Department of Corrections A-MOU-2.0 10/27/2023

“MOU-2021-BDAS-04-OPIOI-01-A03 _ Page 1 of 3
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All terms and conditions of the MOU and prior amendments not modified by this Ame‘ndment remain in -
full force and effect. This Amendment shall be effective retroactive to September 29, 2023, 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:

- 10/27/2023 - Katja S. Fox
Date : : " Name Ratja §*Fox
Title: pirector

State of New Hampshire
Department of Corrections

. ) DocuSigned by: :
10/27/2023 , _ ﬁd’% Hamkes
Date = N SHETEHanks
- Title:

Ccommissioner

Department of Corrections A-MOU-2.0
MOU-2021-BDAS-04-OP101-01-A03 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substanée_, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

‘ . DocuSigned by:
©10/31/2023 ' l ﬁh% Gunvivo
‘Date : ' Name: farino

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)

’
i

OFFICE OF THE SECRETARY OF STATE

Date . "Name: .
- Title:
Department of Corrections : A-MOU-2.0

MOU-2021-BDAS-04-0OPI0I-01-A03 - Pagé 30f3
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MEMORANDUM OF UNDERSTANDING
"BETWEEN
THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND
DEPARTMENT OF CORRECTIONS
-AMENDMENT #3

1. GENERAL PROVISIONS

1.1. This Memorandum of Understanding (MOU) is between the New Hampshire
Department of Health and Human Services (Department), Division for Behavioral
Health, 129 Pleasant Street, Concord, NH 03301 and the New Hampshire Department
of Corrections (DOC), 105 Pleasant Street, Concord, New Hampshire 03301, and sets °
forth the roles and responsibilities of the Department and DOC related to collaboration
on the Substance Abuse and Mental Health Services Admlnlstratlon (SAMHSA) State
Opioid Response (SOR) grant.

1.2.  This MOU outlines how the DOC and its Agents will provide Opioid or Stimulant Use
Disorder (O/StUD) case management service to Persons Under Departmental Control
(referred to herein as Residents) to administer Medications for Opioid Use Disorder
(MOUD), and distribute Naloxone and related instruction on administration to individuals
re-entering the community, and provide recovery coaching and'certification to and for
Residents. o

1.3.  The DOC shall meet with the Department w1th|n sixty (60) days of the MOU Effective
Date to revrew implementation. '

1.4. In connection with the performance of this MOU, the Department-and DOC shall comply
with all applicable laws and regulatlons

2. TERM

21. Effectlve Date: ThlS MOU is effectlve upon Governor and Executlve Council Approval
and will be retroactive to September 29, 2023.

2.2. . Duratlon The duration of this MOU is from the Effectlve Date through September 29,
2024.

2.3. Modification: The .partiee may modify thie_MOU by mutual written agreement at any
-time, subject to the approval of the Governor and Executive Council: ;

2.4. Termination: Either party may unilaterally terminate this MOU upon written notice to the
other party, in which case the termination shall be effective thirty (30) days after the
date of that notice or at a later date specified in the notice. In the event of an early

- termination of this MOU for any other reason than-the completion of services, the DOC
shall deliver to DHHS, not later than thirty (30) days after the termination, a “Termination
Report” describing in detail all activities performed and the MOU funds used up to and
including the date of termination. In the event the services and/or prescribed outcomes
described within this MOU are not met to the satisfaction of DHHS, DHHS reserves the
right to terminate this MOU and any remaining funds will be forfeited. Such termination

‘ Co : Page1of6 | K
MOU-2021-BDAS-04-OPIOI-01-A03 ' . .

10/27/2023
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shall be submitted in writing to DOC and will require DOC to deliver a flnal Termination
Report as described above.

3. RESPONSIBILITIES OF THE NEW HAMPSHIRE DEPARTMENT.OF CORRECTIONS
3:1. Subsection | — Naloxone Distribution and Instruction
341 The DOC agrees to:

3.1. 1 1. Provide training education for DOC staff on the importance of and
providing, instructions to Residents on the administration of Naloxone.

3.1.1.2. Assist eligible Residents with O/StUD, their residential companions,
: friends, family, and additional supports through voluntary distribution of
Naloxone and providing education on how to use Naloxone, if need arises,
once released from DOC facilities or a transitional housing unit to the

- ‘community.

3.1.1.3. Follow the referral process for dlstrlbutmg Naloxone kits to Residents as
-~ follows:

3.1.1.3.1. Identify residents through the diagnosis of any history of
overdose; substance use disorder or mental health condition,
especially O/STUD. The resident may also self-identify and
request Naloxone. :

3.1.1.3.2. All'referrals will be forwarded to the Reentry Care Coordinator
assigned to the resident being released. The Reentry. Care
Coordinator will also identify residents with O/StUD who-are on -
parole supervision who may need additional Naloxone
education and/or Naloxone kits.

3.1.1.3.3. The Reentry Care Coordinator will ensure that the resident
receives education on how to use Naloxone and how to obtain
additional kits through the Doorway, if needed. ’

3.1.1.3.4. Upon discharge, the Reentry Care Coordinator or other
authorized correctional staff will ensure that Naloxone is offered
and provided as the Resident processes out of the DOC faCIllty

3.1.1.3.5. DOC will ensure the dlstrlbutlon of Naloxone to Residents- lS
documented

- 3.1.1.3.6. DOC will ensure Residents understand they will not  be
" persecuted if they accept Naloxone

3.1.1.3.7. DOC shall collect and submlt client- IeveI date reports on the ’
data elements identified in Section 4.2 to DHHS by the fifteenth
(15") working day of the following month. -

3.1.1.3.8. DOC shall coordinate with the Regional-Doorways for re-entry
care coordination and GPRA data collection, and ensure
Residents are referred- to their preferred Regional Doorways
upon release to the community:

. . Ds
. 4 ' Page 2 of 6 H’R
MOU-2021-BDAS-04-OPI101-01-A03 ' - ' ,

10/27/2023
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3.1.1.4. DOC shall submit a detailed plan within thlrty (30) days of contract
Effective Date for ensuring Government Performance and Results Act
(GPRA) completion for all clients receiving MOUD or recovery coaching
‘and training. ' ' '

3.1.1. 5 Meet the following performance measures:

3.1.1.5.1. 100% of Residents with any history of overdose substance use
disorder, or mental health condition, including O/STUD re-
entering the community from DOC identified as at-risk for
overdose will be offered Naloxone.

3.1.1.5.2. - 100% of Residents with any history of overdose, substance use
disorder, or mental health condition, including O/STUD, re-
entering the community from DOC identified as at-risk for
overdose will be given instruction on the administration of
. Naloxone.

3.1.1.5.3. 100% of Residents receiving MOUD will be connected with a
community provider and support network, including their
preferred Regional - Doorway upon their release to the
community. ' '

' 3.1.1.6. DOC shall collaborate with the Department and-other SOR funded
vendors as requested by the Department, to improve GPRA collection.

3.2. Subsection Il — Medications for Opioid Use Disorder (MOUD) Treatment Services
3.2.1. DOC agrees to: -

3.21.1. Use FDA-approved medioations, in combination with behavioral
therapies with necessary, to provide a whole-patient approach to the
treatment of Residents with OUD.

3.2.1.2. Provide MOUD to individuals with OUD in correctiohal facilities as part of
their treatment plan inside the institution and also to prepare for re-entry
into the community. ‘ :

©3.2.1.3. Provide training to DOC staff and Residents in MOUD evidehce-based
services that’ includes increased participation and compliance with
MOUD for Residents, as appropriate, to their behavioral health needs
and health care needs, which much include, but is not limited to:

3.2.1.3.1. At least monthly training DOC medical providers and clinical
staff .in the prescription of medications to treat opioid use
disorder, delivery of services and the benefits of medications;
. and

3.2.1.3.2. Ongoing training and education in MOUD best practices and
: benefits to DOC staff and Residents across all NHDOC
facilities.

3.2.1.3.3. ldentifying and addressing risks and protectlve factors for -
spemalrzed populations.

» ' ‘ Page3 of6 —Ds
MOU-2021-BDAS-04-OPIOI-01-A03 “ , ‘ ‘ Kt
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3.2.1.3.4. Connecting Residents released on MOUD with a mental health
condition or medical needs with communlty resources to
address co-occurring concerns. : '

3.2.1.4. Ensure that the MOUD process used by DOC is as outlined in the Policy
‘ Procedure Directive 6.08 Medication Assisted Treatment - Substance
- Use Disorders, which is attached hereto and incorporated by reference

herein as Attachment 1, which includes:

3.2.1.41. Ensurmg all Residents sign a MOUD treatment agreement;
and :

3.2.1.4.2. | Ensuring all non-compliant patients with MOUD treatment _
will receive additional education, counseling, and overdose
prevention planning.

3.2.1.5. Ensure that medication is provided with a 14-day supply at release from
custody for all individuals leaving DOC facilities dependent on transrtron '
services and insurance coverage is established.

3.2.1.6. Purchase equment and supphes as needed to better enhance MOUD
medication storage, distribution and targeted case -management
techniques for the purpose of reintegration. :

3.2.1.7. Assist Residents in applying.for health insurance coverage.
3.2.1.8. Meet the following-performance measures:

3.2.1 .8.1. 100% of Residents on MOUD will be referred to the Re-
entry Program Coordinators for continuity of care prior to
release from incarceration.

3.2.1.8.2. 80% of Residents on MOUD will remain treatment
- adherence at 6 and 12 month intervals post-
participation in MOUD induction.

* 3.2.1.9. Collaborate with the Department on the development, reporting,
and quality improvement efforts for additional performance
measures and outcome lndrcators :

3.3. Subsection lll - Recovery Coaching and Tralnlng for Resrdents
_ 3.3.1. DOC agrees to:

3.3.1.1.  "Identify and train thirty (30) Residents to provide peer recovery
support services and be trained in peer recovery support
practices via a five (5) day recovery coach training academy for
Residents with an additional two 92) day option that includes
motivational interviewing, ethics, suicide prevention, HIV, and
co-oceurring mental health conditions.

3.3.1.1.1. This work will result in Residents receiving their
Certified Recovery Support Worker certification prior to
re-entry, including the ongomg supervision required for
the certification.

3.3.1.1.2. If a Resident re-enters the community prior ,to
Page 4 of 6
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certification, ~coordination with local Recovery
Community Organizations to complete certification is
required by DOC identified staff.

3.4. RESPONSIBILITIES OF THE NEW HAMPSHIRE DEPARTMENT OF HEALTH
AND HUMAN SERVICES '

'3.4.1. The Department agrees to:

'3.4.1.1.  Administer and manage the State Opioid Response Grant
(SOR) under the terms and condmons for the grant as approved
by SAMHSA.

3.4.1.2. Provide fundlng to DOC upon receipt of approved invoices, and
upon DOC's compllance with the terms and conditions of this
" MOU. _

| 3.4.1.3. Make funds available from the SOR grant for reimbursement
under this MOU — Amendment #3in an amount as follows:

3.4.1.3.1. A maximum amount of $543,000 in SFY 2024 for
September 29, 2023-June 30, 2024, in accordance to
Attachment 2 Budget, which is attached hereto and
incorporated by reference herein; and

3.4.1 .3.2. A maximum amount of $181,000 in SFY 2025 for July

-1, 2024-September 29, 2024, in accordance to

Attachment 3 Budget, which is attached hereto and
incorporated by reference herein.

3.4.1.4. Collaborate with DOC to obtain data and information necess’ary
for monitoring the SAMHSA grants and developmg and writing
any required reports

» 3.4.1.5. Provide technical aSS|stance on cIinicaI programming' and
reporting requirements to DOC.

4. ITIS FURTHER UNDERSTOOD AND AGREED BETWEEN THE PARTIES:

441. The Department will collaborate with DOC on the development, reporting, and
quality improvement efforts for additional performance measures and outcome
indicators.

4.2. Data Elements Involved:

4.2.1. The Department and DOC will not be exchangrng confldentlal data under
this MOUD.

4.2.2. DOC will provide client-level demographic non—identifiable data elements .
of individuals served to be determined between DOC and the Department
during initial contract “kick off” meetrng within sixty (60) days of contract
Effectlve Date.

4.2.2.1. DOC shall submlt monthly reports on the data 1 by the fifteenth
(15") working day of the following month,

4.2.3. DOC shall be required to prepare and submit ad hoc data reports, respond
to periodic surveys, and other data coliection requests as deemed
necessary by DHHS and/or SAMHSA. - 1

~ Page 5 of 6 bs.
MOU-2021-BDAS-04-OPIOI-01-A03 » ik
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4.3.

4.4.

4.5,

4.6.

4.7.

4.8.

4.9.

4.10.

4.11.

4.12.

|
i

DHHS may adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office without approval from

the Governor and Executive Council, if needed and justified.

Notwithstanding any provision of this agreement to the contrary, all obligations
of DHHS hereunder, including without limitation, the continuance of payments
hereunder, are contingent upon the availability and continued appropriation of
funds. DHHS shall not be required to transfer funds from any other source in
the event that funds become unavailable.

DOC shall take appropriate steps to accept and expend the funds provided
within the project period. DOC agrees to submit monthly invoices to DHHS for

.costs incurred. Invoices must include line ltems with dates, description of -

services and associated costs.

DHHS agrees to pay DOC within thirty (30) days of recelpt of the approved
invoices.

46.1. Inv0|c;es shall be mailed or emalled to:

Department of Health and Human Services
Division for Behavioral Health

SOR Finance Manager

105 Pleasant Street

Concord, NH 03301 _
Melissa.B.Girard@dhhs.nh.gov

Disputes arising undef this Memorandum of Understanding which cannot be
resolved between the agencies shall be referred to the New Hampshire
Department of Justice for review and resolution.

This Agreement shall be construed in accordance with the laws of the State of
New Hampshire. :

The parties hereto do not intend to benefit any third parties and this
Memorandum of  Understanding shall not be construed to confer any such

 benefit.

In the event any of the provisions of this Memorandum of Understanding are

held to be contrary to any state or federal law, the remaining provisions of this

Memorandum of Understanding will remain in full force and effect.

This Memorandum of Understanding, which may be executed in a number of

counterparts, each of which shall be deemed an original, constitutes the entire

Memorandum of Understanding and understandings between the parties, and
supersedes all prior Memoranda of Understanding and understandings relating
hereto.

Nothing herein shall be construed as a waiver of sovereign immun‘ity, such
immunity being hereby specifically preserved.

Page 6 0of 6
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Attachment 2 Budget

New Hampshire Department of Health and Human Services

Contractor Name:|Department of Corrections: =~
. : State Targeted Response to the:
Budget Request for: |Opioid Crisis Grant Projects v
' SFY24- (September 29, 2023 Jun
Budget Period|30; 2024) :
Indlrect Cost Rate (if applicable)|0

Salary & Wages -
Fringe Benefits:
Consultants

4. Equipment .
Indirect cost rate cannot be applled to
equipment costs per 2 CFR 200.1 and - SR TR R
Appendix 1V to 2 CFR 200. B A - $7,500°

wiN[=~

5.(a) . Supplies - Educational - el b o TR
5.(c) Supplies - Pharmacy TS bl vt TRy < °$502,500
5.(d) Supplies - Medical - R, LT 1. ol e 0
5.(e) Supplies Office ~7°$10,500
6. Travel $3 000 |
7. Software 30 ;
8. (a) Other - Marketing/ Communlcatlons . $0
8. (b) Other - Education and Training $19 500' :
8. (c) Other - Other (specify below) o $O"f,

Other (please specify) 1 80°
Other (please specify) ; ‘?:'$0 '
Other (please specify) . 50~
Other (please specify)

9. Subrecipient Contracts
Total Direct Costs

Total Indirect Costs ‘ B ey Y Al

TOTAL: L T TR 6086430007

DS
' kil
Contractor Initial:

MOU-2021-BDAS-04-OPI01-01-A03  Date: /%297
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Attachment 3 Budget

New Hampshire Department of Health and Human Services

Contractor Name:|Department of Corrections =
|State Targeted Response to.the
Budget Request for:|Opioid Crisis‘Grant Projects . - :
SFY25:(July 1, 2024-Séptember-29,
Budget Period|2024) . =~~~ . . 0
Indirect Cost Rate (if applicable)[0. -

s v | Program Cost- Funded by DHts
. Salary & Wages o T e p A e e 50
2. Fringe Benefits ’ Ly - %0,
3. Consultants ' L o .- %0
4. Equipment R - :
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and e N e 4,
_|Appendix IV to 2 CFR 200. oty Bt o -$2,500
5.(a) Supplies --Educational e kL o 80
5.(b) Supplies - Lab v : e WL et e e $0
5.(c) Supplies - Pharmacy Ce, : . $167,500
5.(d) Supplies - Medical - T in e o e 30
5.(e) Supplies Office , we el ST e e 83 500
6. Travel - g < R LG $1,000
7. Software , R o 90
* 8. (a) Othér - Marketing/ Communications LT 800
_|8. (b) Other - Education and Training : e } $6,500
8. (c) Other - Other (specify below) = [0 o o oo %0

Other (please specify) R ety Bk o Do 00 ]

Other (please specify) S ELLTERT s %0

Other (please specify) _ e o 80

Other (please specify) e e BTt e el
9. Subrecipient Contracts R T e e ' F
Total Direct Costs C e 7.7 $181,000 |

Total Indirect Costs . T T, o $0°

TOTAL , : ol e $181,000

. ~DS
| l ki
Contractor Initial:

MOU-2021-BDAS-04-OPIOI-01-A03 ' Date; 10/27/2023
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

 DIVISION FOR BEHAVIORAL HEALTH

L.ori-A. Shibinette ) 129 PLEASANT STREET, CONCORD, NE 03301
Commissioner 603-271-9544  1-800-852:3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1»3(}9-‘73&2964 weww, dhhs.nh gov
. Katfa 8. Fox
-Director

October 27, 2022

His Excellency, Governor Christopher T. Sununy
and the Honorable Coungil

State House- _

Concord, New Hampshire: 03301

REQUESTED ACT!QN

Authorize the Department of Health and Human Saw:cas, Division for Behavioral Health
to enter into a Retroactive amendment to an existing Memorandum of Understanding (MOL) with
the New Hampshira Department of Corrections (VC#177896), Concord, NH, to continue
providing opioid andfor stimulant use disorder case management re-entry services, Naloxone kits
and related instruction to individuals re-entering the community from any correctional facility or
. State-run transitional housing, and to provide medications for oploid use disorder treatment to
individuals in correctional facilitics with opioid use disorder, by exercising a contract renewal
option by increasing the price limitation by $965,000 from $2,120,732 to $3, 085,732 and
extending the completion date from September 29, 2022 to September 29, 2023, effective
retroactive to September 29, 2022 upon Governor and Counil approval 100% Federal Funds.

o The ongmal MOU was approved by Governor and Council an March 3, 2021, item #10, |
- and most recently amended with Govemor and Council approva! on September 15, 2021 item.
#161.

Funds are available in the following account for State Fiscal Year 2023 and are
ant;cspated to be avallable in State Fiscal Year 2024, upon the availability and continued
appropnat;on 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 throughthe Budget Office,

- if needed and justified.

05-95 92—920510—70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL. HEALTH DIV, BUREAU OF QRUG AND ALCOHOL SERVIGES,
SOR GRANT A

State : ' T ncreased
e Class/ : ; Job Current o Revised
| Fiscal : Class Title ) e {Decreased) | \
Year | Account : Number Budget Amount Sudget
Inter-Agency - , _ '
: tfransfers out | : e . ; ,
202_1 085-588546 of Federal 92057048 $705,055 , $0| $705,055
Funds I
Inter-Agency
N R ~transfers ot |- ; ——
2022 | 085-588546 of Federal 92057048 $355,311 : $0{ $355311
Funds ' :

The Department of Health and Human Services' Mission is (o join comniunities ond families
in promdmg opportunities for citizens lo achigve iwa!th and independence.
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His Excellency Govemor Christopher T. Sununu
gnd thie Honorable Council
Page 20f3

lntersﬁgericy

S , “transfers out | .. _ S '
2().22‘ 1085'-5885464 of Federal 82057048 | $7Q5,274 $0 %795.274

Funds

- | Inter-Agency - .
y cancqse | transfers out : ‘

| 2023 | 085-588546 of Federal 92057048 $265,002 | -$0 $265,002
Funds

Inter-Agency

' - transfers out | . .
2023 08575885§6, of Federal 92057058 | g0 $723,749| $723,749

Funds

Inter-Agency

| transfers out A | o
2024 1085-588546 of Federal 92057058 30 $241,261. | $241,251

Funds

 Total | $2,120,732 $965,000 | $3,086,732

EXPLANATION

This request is Retroactive because the Department was notifled by the Federal awarding
agency on September 23, 2022, of the avallability of funding beyond the current contract
completion date of September 29, 2022. Due to the delayed notification from the Federal awardmg
agency, the Department was unable to present this request to the Governor and Council pnor o
the MOU expiration date.

The purpose of this request is for the Department of Corrections to continue providing
Naloxoné Kits, and training and education materials, to individuals re-entering the community from
any correctional facility or State-run transitional housing facility. In addition, the Dapartment will -
.provide funding for medications for opioid use disorder treatment to individuals in correctional
facilities with opioid use disorder.

Approximately 450 md:wduats will be served from September 30,; 2022 to Sep_%ember 28,
2023, | B |

The Department of Corrections provides care coordination seivices to incarcerated
individuals ‘to achieve and sustain récovery from substance misuse, including opiold and/or
stimulant ise disorder. Feriale residents of the Shea Farm Transitional chsmg unit, and males
re-entering the community from incarceration will receive support and services necessary to
succeed in the commumty, including education, medication, behavioral health, overdose
_preventton as well -as services that support continued treatment and recovery, and reduce the
stigma of- substance misuse.

The Depariment will continue to monitor services through the review of data reports,
periodic surveys, ard other data as requested by the Department. -

As referenced in Section 2. Term, Subsection 2.2. Duration, of the original MOU, the
parties have the option to extend the agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor -
and Council approva) The Department is exercising its aption to renew services for one (1) year
of the one (1) remaining year avanlable _
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His Excellency, Governor Chnstopher T. Sunupu
and the Honorable Council
Page 3of3

Should the Governor and Council not authorize thss request individuals ra-entenng the
community from the Department of Corrections facilities with an oploxd and/or stimulant use -
~ disorder may be more %nkely o have a reaccurrence of substance use diserder due fo the lack of
re-entry supports and services, which could result In‘overdose, higher incarceration rates, and
. additional costs to the healthi care systém.

Area served: Statewide v _ 7
Source of Federal Funds: Asslstance Listing Number #983.788, FAIN #H79TI085759

: In the event that the Other Funds become no longer ava;!able, Géneral Funds will not be
requested to support this program _

Respectiully submitted,

Lori A. thbmetta
COmmiss:oner
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State of New Hampshire -
Department of Health and Human Services .
Amendment #2

 This Amendment to ’(he State Targeted Response to the Opioid Crisis Grant Projects Memorandum of
. Understanding (“MOU") is by and between the State of New Hampshlre, Department of Health and Human-
~Services (* DHHS“) and the New Hampshnre Depariment of Corrections (referred to as “Parties”).

WHEREAS, pursuant to an MOU approved by the Governor and Executive Council on March 3, 2021 (ltem
#10), as amended on September 15, 2021 (ltem#1861), the parties agreed to perform certain services based
upon the terms and conditions specified in the MOU and in consideration of certain sums specified; and

WHEREAS, pursuant to the MOU, Section 2. Term, Subsection 2.2, Duration and Subsection 2.3.
Modification, the MOU may be extended and modified by mutual written agreement of the partnes and
approval from the Governor and Executive Councll; and;

WHEREAS, the parties agree to extend the term of the me_morandum'of understanding, increase the price
limitation and modify-the General Provisions to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contamed
in the MOU and set forth herein, the Parttes herato agree to amend as follows:

1. Modify MOU-2021-BDAS- 04-OPIO| 01 by replacing it in its entirety with MOU-2021-BDAS-04-
.+ OPlOI-01, Amendment #2, which is attached hereto and incorporated by reference herein.

2. Modify Attachment 1, Section V. .‘Procedure's, Subsection B. Participant Screeﬁing/Assessment,
Paragraph 8. Concurrent Psychosocial Treatment and Drug Screens, Subparagraph 14.a. to read:

a. Referral to the State Opioid Response Program Coordinator

Department of Corredtions A-MOU-1,1 - Initials C

MOU-2024-BDAS-04-OPIOL01-A02 Page10f3 - T R b B
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All terms and condmons of the MOU and prior amendments not modmed by this Amendment remain in
“full force and effect. This Amendment shaﬂ be retroactively effectwe to September 29, 2022, upon
Governor and Council approval. :

N WlTNESS WHEREOF the parues have set their hands as of the date written be!ow

_State of New Hampshtre |
Department of Health and Human Semces

DocuSigned by: A

/172022 EA@@ S. Por
-Date Name: Ratja &, Fox

Title!  pirector

State of New Hampshire

Department of Corréctions
DusuSigned by:
10/28/2022 . o Banks
Date Name: HeTen Hanks

Title:  commissioner

Department of Corrections A-MOU-1.1
MOU.—ZGZ 1-BDAS:04-0PI01-01-A02 Page20f3
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The precedmg Amendment, havmg been reviewed by this offi ce, is approved as to form, substance and
- execution.

OFFICE OF THE ATTORNEY GENERAL

. . . . DacuSigned by ’
11/1/2022 - [‘/j’o%mjm Bunsiv

FROTIIOGETEI

'Daté'f ' — B Name: Robyn™ Guar‘mo
' Title:  avtorney

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
: Title:
Depaﬂment of Corrections A-MOU-1.1

MOU~2021 BDASWM OPIO!-01~A02 Page30f3
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MEMORANDUM OF UNDERSTANDING
. BETWEEN

. THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND
DEPARTMENT QF CORRECTIONS
MOU-2021 -BDAS-M-OP!OI-D'I Amenﬁment #2

1. GENERAL PROV!SIONS

1.

12.

Thls Memorandum of Understanding (MOU) is between the New Hampshire
Department of Health and Human Services (DHHS), Division for Behavioral Health,
129 Pleasant Street, Concord, NH 03301 and the New Hampshire Départment of
Corrections ("DOC”), 105 Pleasant Street, Concord; New Hampshire 03301, and sets
forth the roles and responsibilities of DHHS and DOC related to collaboration on the
State OplDld Response Grant (“SOR”).

This MOU outlines how the DOC and its Agents will provide Opmzd or Stimulant Use
Disorder (O/StUD) case management service to Persons Under Departmental Control ©
(referred to herein as "Residents”) to assist with referrals and enhance the successful
transition to community resources, administration and management of Medications

- for Opioid Use Disorder (MOUD), and how Naloxone kits and related instruction on

1.3,
1.4,
2. TERM

2.1,
22,

[

24

administration will be provided to individuals re-entering the community.
The DOC shall meet with the DHHS within sixty (60) days of the MOU E—:ffeotave Date

1o review 1mp!ementatuon

In connéction with the performance of this MOU, DHHS and DOC shall comply with

all app!scab!e laws and regulatmns

. Effective Date: This MOU is effective upon Governor and Executive Council Approval.

Duration: The duration .of this MOU is, from the Effective Date through September
29, 2023.

Modification: The parhes may modify this' MOU by mutual wntten agreement at any

time, sub}ect to the approval of the Governor and Executive Councnl

Termiriation: Either party may umlaterally terminate this MOU upon written notice fo

the other party, in which case the termination shall be effective thirty {30} days after
the date of that notice or at a later date specified in the notxce In the event of dn
early fermination of this MOU for any other reason than the completion of
services, the DOC shall deliver to DHHS, not later than thirty (30) days after the
termination, .a “Termination Report’ describing in detail all activities performed and
the MOU funds used up to and including the date of termination. In the event the
services -andfor prescribed outcomes described within this MOU are’ not met to
the satisfaction of DHHS, DHHS reserves the right to terminate this MOU and any
remaining funds will be forfeited. Such termination shall be submitted in writing to
DOC and will require DOC to deliver a final Termination Report as described above.

3. RESPONSIBILITIES OF THE NEW HAMPSHIRE DEPARTMENT OF CORRECTION
Subsection | — Re<entry Services and Ngloxone Kits and Instruction

34,

“The DOC agreés (o

MOU-2021-BDAS-04-OP10}-01.

Page1of 8
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Memorandum of Understanding Between DHHS and DOC
. MOU-2021 -BDAS-04-OPIOI~01 -AQ2.

3.2,

341.3.

| 3.1.4.

31.6.

347,

Use the funding provided by DHHS to assist male and female
_Residents with O/StUD by providing re-entry serv:ces through care
caordination.

Fund and manage three (3) full time (37.5 hour) Re Entry Care
Coordinator positions through the teérm of this MOU that will be provide .
sepvices to individuals at any NHDOC facility or Field Services Office.
Ensure that all Re-entry Care Coordinators implement comprehensive
reentry planning to assist Residents in accessing appropriate -
prevention, treatment, recovery, and ancillary services that will support
their rehabilitative goals and ‘réciuce the risk for recidivism.

Fund two. (2) full-time (37. 5—hour) Re-entry Care Coordinator posntlons
to be hired and managed by DOC for the term of this MOU who will be
based primarily &t the New Hampshire State Prison for Men, with
periodic coverage options to include the Northern NH Correctional
Facility, Calumet House North End House, -and Transitional Work
. Center,

Provide training and education for DOC staff on. the lmportance of, and
providing, instructions to Residents on the administration of Naloxone.

Assist eligible Residents with O/StUD and their residential companions
through voluntary distribution of naloxone -and providing education on
how to use Naloxone, if need arises, once released from DOC facilities
ora transitional housing unit to the community.

‘DOC will provide naloxone kits to the NH Judicial Branch for dnsmbutlon
to treatment court participants. This. process will take place as. agreed

~ upon between DOC and-NH Treatment Court; all distributed kits will be
tracked and reported back to the DHHS.

DOC. shall follow the referral process for distributing Naloxone kits to
Res:dents as follows:

-3.1.7.1. ldentify 'a Resident through the diagnosis of any history of

overdose, Substance Use Disorder or Mental Health Condition,
especially O/StUD. The Resident may also self-identify and
request Naloxone kits. ,

3.1.7.2.. Forward all referrals to the assigned case manager and to -
‘ Reentry. Care Coordinator assigned to the Resident being
released.

3.1:7.8. The Case manager and the Reentry Care Coordinator will meét
- with the Resident and/or their community support person, if the
Resident chooses, to provide education on how to use
Naloxone kits, and how to obtain additional k|ts through the
Doorway, if needed.

3.1.7.4. Upon discharge, DOC will ensure that the case m_anager or
other authorized correctional staff provides Naloxone kits as the
Resident processes out-of the DOC facility.

3.1.7.5. DOC will ensure the distribution of .the Naloxone kits for
Residents is documented.

MQOU-2021-BDAS-01-0OPIOI01

Page2 of 8
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Memorandum of Understanding Between DHHS and DOC
MOu-2021 -BDAS-Q4-’0P!OI-’M-A02 )

31.8.

319,

DOC shall collect and submit aggregate data and aggregate reports on
the data elements identified in Secﬂon 5 to DHHS on a monthly basis.

DOC. shall ensure Re-entry Care Coordinators offer targeted case

management services to support the re-entry efforts of Residents with

an O/StUD or history of overdose for up to twelve (12) months following
~ release through face-to-face and/or telephone contact, including:

3 1.9.1. Providing follow up at three (3) and six (8) months fol!owmg
release. -

3.1.9.2. Facilitating a post release check in within 72 hours of Resident’s
release, for the purpose of ldentrfymg and addressing any
issues with accessing community O/SUD treatment and
recovery supports: 4

3.1.8.3. Providing ongoing targetad case managemem services upto 12
months after release.

3.1.9.4.. Providing comprehensive reentry plannihg to  support
rehabilitative goals and reduce the risk for rec:dmsm including,
but not limited fo: - -

3.1.9.4.1.  Healthcare navigation and barrier removai

3.1.94.2. Supportive services to assnst Residents in accessing
e appropriate prevention, trealment, recovery, and
an culary services.,

3:4.10. DOC shall coordinate with the Regional Doorway(s) for re~entry care

-coordination and GPRA data collection, and ensuré Residents are
referred to their preferred Regtonal Doorway(s) upon release to the
community.

34.141, Purchase supphas including general office wpphes postage {aptops

software and office equipment to better enhance targeted case
management techmques and tracking for'the purpose of reintegration.

3 1.12. Meet the following performance measures:

3.1.12.1. At six monthsg post-release 80% and at twelve Months, Post-
reléase  70% of Residents who accept targsted case
anagement services from a reentry care coordinator will

remain in the commumty :

- 3.1.12:2, 100% of Residents with any history of overdcse Substance Use

MOU-2021-BDAS-01-OPI01-01

Page3of 8

Disorder or Mental Health Condition, mctudmg QIStUD, re-
entering the community from DOC identified as at—nsk for
overdose will be offered a Naloxone kut

3.1.12.3. 100% of Residents with any history of overdose, Substance Use
Disorder -or Mental Health Condition, including O/StUD, re-
entering the communily from DOC identified as at-risk for.
overdose will be given instruction on the administration of
Naloxone.

3.1.124. 100% of Resxdents receiving Medications for Opioid Use
. Disorder (MOUD) will be connected with a community provider
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Memorandum of Under&tandmg Between DHHS and DOC
MOLLZOZT-BDAS-O4~DP!0]-01»A02

and support natwerk including their preferred Regional
Doorway upon their release to the community. .

3.1.12.5. 100% referral rate of Resndents from the MAT treatment group
to the Re-entry Care Coordinator,

3.1.13  DOC shall collaborate with the Depariment and other SOR funded
contractors as requested by the Department, to improve GPRA
collection.

‘Subsection Il - Medications for Opioid Use Disorder (MOUD} Treatment Ser\nces
3 2. DOC agrees to:

3:21. Use FDA-approved medications, in combination with behavioral
therapies when necessary, to provide a whaie—pahent approach o the
treatment of Residents with OUD. :

3.22, Provide MOUD to individuals with OUD in correctional facilities as part
of their treatment plan inside the. institution and also to prepare for re-
entryinto the community.

- 823, Provide training to DOG staff and Residents i in MOUD evxdence based
services that includes: .

3.2.3.1. Training DOC medrca! prov:ders and. chmcal staff in the
. prescription of medications to h*eatoplosd use disorder, delwery
of services and the benefits- of medications; and

3.2.3.2. Ongoing training and education in MOUD best practices and
benefits ‘to DOC staff and Resndents across all NHDOC
facilities. .

' 3 2.4. Ensure that the MOUD process used by DOC isas Guﬂined in the Policy
Procedure Directive 6.08 Medication Assisted Treatment - Substance -
Use Disorders, which is attached hgreto and incorporated by reference
herein as Attachment 1, which includes;

| 3.24.1. Ensuring all Residents sign g MOUD treat‘fhent agreement; and
- 3.24.2, Ensuring all non- comphant pattems with MOUD treatment will
receive additional education and counseling,

425, Increase participation and comphange with MOUD fpr‘_ﬁ,esii'dénts- as
appropriate to their hehavioral health needs and healthcare needs,
~which must include, but is not limited to: -

3.2.6.1. Providing education on the benefits of treatment while on
' MOUD to Residents and staff monthly.

3.2.5.2. Identifying -and addressing risks and protective factors for
spemahzed populations.

3.2.8.3, Connectlng Residents released on MOUD w:th a mental health
condition or medical needs with community resources to

. MOU-2021-BDAS-01-0PIO101
. Paged of 8.
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v

address co»occurrtng concerns.

B2 8. Ensurethat medication is provided with a 14-day supply at release from ; '
:::ustody for alt individuals leavmg DOC facilities’ dap&ndent on transition
services and insurance-coverage established.

827 Purchase equipment and supplies as needed to better enhance
targeted case management techniques for the purpose of reintegration:

338 Assist Residents in applying for health insurance coverage.

3.2.9. Mee% the following perfarmance measLres;

3.2.8.1. 100% of DOC provider staff wnl be tramed in huprenorphme

- ~ prescribing practices and seek-a DEA licensing waiver for such

medications pursuant to NH Bureau of Drug and: Alcohol

Services {(Guidance Document on Best Practices: Key

Components for Delivering Community-Based .- Medication

. Assisted Treatment Services for Opioid Use Disorders in New
Hampshire Second Edition) Within 3 months of h;re date.

3.2.9.2, ldenhfy and train 30 residents to provide peer recovery support
' . services and trained in peer recovery support- pract;ces no later
than 12 months after the Effective Date. : ’

8:2.9.3. 100% of Residents on MOUD will be referred 10 the Re-entry
' _Program Coordinators for continuity of care prior to retease from
mcarceratton

3,294. 80% of Residents on MOUD wil remain treatmer;t compliant at
6 and 12 month intervals post-participation in MOUD induction. -

32‘50 Coliaborate with DHHS on the development, reporting, ‘and quality
mpmvement efforts for additlonal performance maasures and outcome
. “indicators. ‘

4, RESSPON&&!L!TIE& OF THE NEW HAMPSHIRE DEPARTMENT OF HEALTH AND
HUMAN. SERV!CES

4. DHHS agrees to.

411, Administer and manage the State Op;ond Respcnse Grant {*SOR?)
. undertha terms and conditions of the grants as approved by SAMHSA.

442, Provide fundmg to DOC upon receipt of approved invoices, and upon
~ .DOC's compliance with the terms and conditions of this MOU.

41,3, ‘Make funds available from the SOR grant for reimbursement under this
"MOU ~ Amendment #2 in an amount not to exaeed 53,085, 732
follows: .

4,1.3,1. A maximum amount of $705,055 in SFY 2021;
41.3.2. A maximum amount of $1,150,585 in - SFY 2022,
4.1.3,3. A maximum amount of $988,841 in SFY 2023, and

_ 4.1.34. A maximum amount of $241,251 in SFY 2024, -
MOU-2021-BDAS-01-OPIO1-01 _ :
Page 50f8 :
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414, Providé completed data reports fo SAMHSA on g 'semi»annuai basis.

. ?%;ﬂ'.é& Collaberate wWith - DOC to obtain data and information necessary for.
monﬁonng the SAMHSA grants and developing and wiriting ‘any
requured reports '

416, Attend andlor partmlpate in any SAMHSA~requ1red meetings, trammgs‘
or presentatuons _

F1H. Provzde technical assistance on clinical programming and reportmg
reqmremeﬂts to DOC.

ITIS FURTHER UNDERSTOOD AND' AGREED BETWEEN THE PARTIES:

5.4, DHHS will collaborate ‘with DOC on' the development, reporting, and quality
omprovement efforts for additional performance measures and outcome indicators.

5.2. Systems of Records

524. DHHS and DOC wzll hot be exchangmg conf dential data under this =
MOU. .

522 DOC will provxde de-identifi ed aggregate data to DHHS from the.
following: systems of records!

5.2.21. Resident Corrections Information System (COR!S}.
5.2.2.2. Tec;hcar@ Electronic Health Record. ‘ '
53, Data Elements lnvolved:

5:3:4. DOC general demographic non-identifiable data elements.of individuals
served 1o be determined betwsen DOC and the Departnient during
initial contract “kick off" meeting within srxty (60) days of confract -
Effective Date.

53,11 DOC shall subriit monthly reports on the data as speczfxed in
Section 5.3.1 by the fi fteenth (15%) day of the following month.

582, DOC shall be required to prepare and submit -ad hoc data repoits,
respond o perfodic stirveys, and other data collection tequests as
deemed necessary by DHHS and/or SAMHSA.

84, DHHS may adjust amounts within the pnce limitation and adjust-encumbrances
between State-Fiscal Years through the Budget Office without approval from the
Governor and Executive Council, if needed and justified. _

5.5, If federal funding rio Eonger becomés .available or if this MOU is terminated early,
DHHS will not be requxred o prowde funding to sustain any of the Care Coordinator
positiohs réferenced in Section 3. .

9.8, Notwithstanding any provision of this agreement to the contrary, all obligations of
DHHS hereunder, mc!udmg without limitation, the continuance of payments
hereunder, are contingent upon the availabi ifity and continued approprratlon of funds,
DHHS shall not be required to transfer funds from any other source in the event that
funds become unavailable..

MOU-2021-BDAS-01-OPIOI-01
Page6of8
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Memorandum of Underatanding Between DHHS and tJOC
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- 8.7,

5.9,

5D
541,

542

5114,

DOC shall take appropriate steps to accept and expend the funds provsded within the
project period. DOC agrees to submit nionthly invoices to DHHS for costs incurred.
Invoices must include line items with dates description of servuces and associated
costs, -

5, 74 lnvoxces shall be ma;ied or emailed to

“ Dapartment of Health and Human Services
Division for Behavidral Health '
SOR Finance Manager~
105 Pleasant Street
Coticord, NH 03301
~ Melissa Girard@dhhs.nhaoy

DHHS agrees to pay DOC within thirty (30) days of receipt of the approved invoices.

D(éputes arising under this Memofandum of Understanding which cannot be resolved
between the agencies shall be referred to the New Hampshsre Department of Justicefor
review and resolution.

This Agreement shall be construed in accordance wnth the laws of the State of New
Hampshire,

The parties hereto do not intend to benefit-any third parties and this Memorandum of
Understandmg shall not be constmed to confer any such benefit. :

in the event any of the provisions of this Memorandum of Understandmg are held fo -
be conirary 1o any state or federal law, the fremaining provisions of this Memorandum
of Understariding will remain in full force and effect.

This Memorandum of Understanding, which may be executed ifi a- number of
counterparts, each of which shall be deemed an original, constitutes the -entire
Memorandum of Understandmg and understandings belween the parties, and
supersedes all pnor Memoranda of Understandmg and understandmgs relating
hereto. ‘

Nothing herein shall be acms’amed as a walver of *-:.ovarezgn immuinity, such ummumty

being hereby specifically preserved.

- MOU-2021-BDAS-01-OPIOI-01
Page70f8
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Memnfandum of Undarsmndmg Betweon DHHS amd poc
aaemzozi-amsmamowmoz

5. APPROVALS:

\/{/\AAX’\JH\/\/ h« o 0/8‘5/3“}\'

‘Lori A. Shibinette - Date’
Commissioner ‘ ,
- WH Department of Health and Human Services

DocuBigned by:

| bl Hanks - 1072872022

»He-' en ”’“WFWA o : , V 'Date
Commissioner .

NH Department of Correctxons

The preceding Memorandum of Understanding having been reviewed by this. offce is
' approved as to form, substance and execution.-

OFFICE OF THE ATTORNEY GENERAL

DoguSigned by

11/1/2022 Sy, G uninno
Date: . Name: Robyn Guarino
~Title: Attorney

The foregoing Memcrandum of Understanding was apprwed by the fallowing authority afthe
' State of New Hampshire:

Dater . N Name:
} Title:

MOU-2021-BDAS-01-OPIOI-01
Page 8 of 8
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_  DIVISIONFOR BEHAVIORALHEALTH -
Letb A, Shibiactte . 123 PLEASANT STREET, CGNCOR& NH 03301

. Commissioner 603.271-954¢  1-800-852-3345 Ext. 9544. :
o Faog: 603-271«4331 TOD Access: 1-806-73&«2%4 Mdhh: nh.goy
Eaye S Fot _ .

'Dir.&mr

_ . s August 20, 2021
His Excellency, Gevaraor Christopher T, Sununu
and the Honorable Council
State House
Concord, New Hampshire 03‘301
; REQUESTED ACT’!O&

v Authonze the Uepartment of Health and Human Services, Division fur Behavioral Health,
to amend an exsting meémorandum of understanding with the New Hampshzse Departmssnt of
Corrections {(VC# 177896), Concord, New Hampshire, o continue the provision of services for .
opioid and/or stimulant use disorder case management re-entry; to provide Naloxone kits and
related instruction available to individuals re-entering the community from any correctional famhiy
or State-run fransitional housing; and to provide medication assisted treatment to individuals in

. correctional facilities with opioid use disorder, by exercising a renewal option by increasing the
. price limitation by $1,060,366 from $1,060,368 to $2,120,732 and by extending the completion:
date from September 28, 2021 to Sep!ember 28, 2022, eﬁecﬁwe upan Guvamor and Caunc:f
. approval. 100% Federal Funds.

. Theoriginal memorandum of understanding was approved by the Gm«emar and Council
-.on March 3, 2021, item #10. .

Funds are avax}ab!a in the following account for State Fiscal Yaars 2022, and 2023, with
the autherity to adjust budge! ima items wzthm the price Itmitatmn through tha Budget Office, if
needed and justified.

05-92-92-920510-70400000 HEALTH AND SOCIAL SE&V!Cﬁg HEALTH.. AND

'HUMAN SVCS DEPY, HHS: BEHAVIORAL HEALTH DN BUREAU OF DRUG. &&D
.ALCGH(DL. SER\!ECES SGR GRANT

'2024 54 nlerRgeey st | o |- $050%5| 0 0068
e e sl N i
zojéz 08s-s88s4 | MierAgency transfers 2057048 $0  -$?95,274 | s7es274}
:eoz; 085-588546 ”gifg‘f\gigg;@jg? sws70a8 | 90|  $265.002) 3;;265.092

The m;sarlmenl of Health and Humm Services” Mizsion iy 0 joln communities und families -
in providing opportunities for cilizens lo achizve health nad mdtpzndeme
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His Excellency, Governor Christopher T. Suaunu ' . _ .
gnd the Honorable Couigll .
. PageZofd S

“Total | $1,060,366 | $1,060,366 | $2,120,732

- EXPLANATION

The purpose of this request is for. the Department of Health and Human Services to
continue providing funding to the Department of Corractions to ensure that Naloxone kits and
training and education materials ere provided to individuals re-entering the community from any
corractional facility or State-run transttional housing facility. In addition, this request-will provide

funds for medication-assisted treatment to individuals in correctional facilities with opioid use
disorder, C ‘ C '

The Departimént of Corrections provides care coordination services to incarceraled
individuals in order to-achieve and sustain recovery from substance misuse, including opioid
andlor stimulant Use disorders. Female residents of the Shea Farm Transitional Housing unit, and
males re-entering the community from incarceration will receive support for re-entry through
services provided under this mermorandum of understanding. Approximately 200 individuals will
be served fiom the Contract Effective Date to September 29, 2022, : C

The services provided through this MOU suppart the successful re-eniry into the

commurity for individuals under Department of Corrections control by providing education,

_ medication, -behavioral health, and other services to support their continued treatment and

- recovery and to reduce the stigma of substance misuse. Between January 2021 and June 2021,
over 160 individuals received medication assisted treatment. ‘ ‘ '
The Department will-monitor the effectiveness of services through the following performance -
measures: : o '

« One huridred percent (100%) of individuals served by the Department of
Corrections With -opioid use disorder who are re-enterng the community and

_ identified as at risk for overdose will be offered one (1) Naloxone kit . N

¢ Atsix (6) and twelve (12) months post-release, 80% of pariicipants will remain in
the comrr"rur_xity. _ . ,

: o - Atssix (6) and twelve (12) months post-release, 80% of participants wil demonstrate
- ‘ increased recovery capital which may include, but is not limited to:

o [rivolvement with recovéry supports;
o Safe sober housing; and
o tmproved family connections.

e Sixty f;ﬁg'réént (SQ%) of ‘individuals identified as being able to benefit from

ol

medication-assisted treatment will consent to receive medication-assisted
“{reatment. ' .

As referenced In Section 2 Term, Subsection 2.2 Duration of the altached memorandum

« of understanding, the parties have the option to extend the agreement for up two (2) additional

years, contingent upon satisfactory delivery of services, available funding, and Governor and

Couricll approval, The depariment is exercising its option to renew services for one (1) of the fwo
'(2) years available at this time. :

Should the Governor and Exgcutive Council not authiorize this request, individuals re-
entering the community from Department of Corractions facllities with an opioid and/or stimulant

use disorder may be more likely to relapse due to the lack of re-entry supports and medication



, DocuSign Envelope ID: 2B2BEAQ7-CF08-467C-ABDS5-F45C439DBICS
DocuSign Envelope 1D: 84B87685-6B76-40E3-99A5-418E418E1D50

#

His Exm&amg. Govempr Chrﬁatupher T. Sununy
and this Honorable Coundl
Poge3of3

assisted treatment. This could result in higher mameratwn rates and addmana! costs to the
, haa%th care system. . : ).

¥
)

Area wwed Statewccfe .
Sﬁuroe of Federsl Funds Assistance Ltshng Number #93 788 FNM #H79ﬂ083326

in the avent that the Other Funds becoms no longer availab e, General Funds will not be
requested to support this program. :

| -ﬂespecﬁulty submiﬁed

_ , ©, Lor A, Sh!_bmette
- B " Commissioner
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New Hampshire Department of Healih and Human Services
State Targeted Response to the Opioid Crisis Grant Projects

State of New Ham‘pshii?e
Departiment of Health and Human Services
. Amendmient #1

This 1% Amendment to the State Targeted Response to the Opigid Crisis Grant Projects. Memorandum of
Understanding (MOU) (hereinafier referred to as "Amendment #1") is by and between the State of New .
Hampshire, Department of Health and Human Services (hereinafter referred to as the “State" or
“"Departpent”) and the Department of Corrections, (hereinafter referred to as the “DOC") "

WHEREAS, pursuant to an agreement (the "MOU") approved by the Governor and Executive Council on
March 3, 2021 (item#10), the DOC agreed to perform certain services based upon the terms and condmons ’
specnf‘ ed in the MOU and inconsideration of certain sums specified; and

WHEREAS, pursuant to the MOU, Section 2 Duration, Subseclion 2.2, and Subisection 2. 3 Modification,
the MOU may be extended and. modlf‘ed upon writter: agreemeant of the parties and approval fmm the
Governor and Executive Council; aad

NOW THEREFORE, in consideration of the foregoing and the mutual covenams and conditions contained
in the MOU and set forth herein, the parties hereto agree to amend as follows:

1. Sectronz Duration, the first sentence of Subsection 2.2, to read:

2.2 Duration: The duration of this MOU is from the date of approval by the Govemor and .
Executive Council through September 28, 2022. ’

2, Section 4, Responsibilities of the Department of Health and Human Servlces Subsect;on 41 ’
Pamgraph 4.1.3 0 read: ' i . :

"44.3 Make funds available from the SOR grant for rezmbursement under this MOU not to.exceed
$2 120,732, including: .

4.1.3.1. A maximum amount of $705,055 for SFY 2021,
- 4132 A maximum amount of $1,150,585 for SFY 2022; and:
4.1.3.2. ~ Amaximum amount of $265,092 for SFY 2023..
{
foi:d
_ A : : 1§75
* Dapartment of Corrections ) .« . -Amendment #1 Agenoy nitials

MOLU-2021-BDAS-04-OPIOL01 Tcoow ’ ' 8/30/2021
. ' Page 1013 ‘ Date -
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, New Hampsmre Department of Health and Human Services
.;State Targeted Response to.the Opioid Crisis Grant Projects

All terms and conditions of the MOU not mcons-;xstent with tms Amendment #1 remain in full force and’
effect This amendment shait be effective upon the date of Governor and Executwe Council’ approval. .

IN WITNESS WHEREOF the part:es have set their hands as of the date wnttan below,
Docusigredbs o '
Katja Foi “ 8/30/2021

Katja Fox, Director - | : ’ » Date
Division for Behavioral Health
NH Department of Health and Human Services

DocuBigried by

flun € thanks - ‘ _ . 873072021
B30 MAPEEAA2C
Helen Hanks, Commissioner ' Date

. Department of Corrections

| T : . tek

Department of Corréctions : Amendment #1 fsgency Initialsg
. MOU-2021-BDAS-04-0PIOIOT ‘ 8/3(}/2021
‘ . . Page20l3 ' ' “



DOCuSIgn Envelope 1D: 2B28EA07-CF08-467C-ABDS5- F4SC439DBQCS
Docqugn Efwemp& o 84887685—6876‘4953-99}3\54’5 3}341 GE 1D5O

. DutuSign Emeiepe 10 FaoAD4 DEAGM %Qﬁ‘l &ﬁAE—C&CB%QBSﬁC&B

New Hampsmre Department of Health and Human Services - RpEES
State Targeted Response to the Opiloid Crisis Grant Projects

The precedmg Amendment havmg been reviewed by this office, is approved asto form substance and
executzon

' OFFICE OF THE'A’T‘TORNEY‘ GENERAL

L ) : s D200 by
8/30/2021 ' : ‘ @@9’-
P A4 T R Ty o

Date _ : Name:
Title: attorney

I hereby certify that the foregoing Amendment was approved by the Governorand Executive Council of
the State of New Hampshlre atthe Meetmg on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . o Name:
Title:

. ' . ’ -
) o o | e
Depardment of Corretlions ' . Amendment #1 Agengy Initials

- MOU-2021-BDAS-04-0PIOIOT g : LT §/30/2021
' : Page30of3 ' .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
- DIVISION FOR BEHAVIORAL HEALTH
Loel A: Stiblnes 129 PLEASANT STREET, CONCORD, NH 03301

Comiemixsianee ' - 603-T719544  1-800-852-3345 Ext 9544
Fax: 600-271-4332 ‘fm) Accest: 1—8%?35-1964 “www dhhs, nb gor

Katja & Fox
Director

February 2, 2021

His Excellency, Goveinor.Christopher T, Sununu
and the Honorable Counil
_ State House
Concord, New Hampshire 03301

REQUESTED ACTION

- Authorize the Department of Health and Human Services, Division for Behavioral Health,
1o enter inlo a Retroactive' memorandum of understariding with the New Hampshire
Department of Corrections (° DOC"}, 105 Pleasant Street, Concord, New Hampshire
03301 in the amount of $1,060,366 for the provision of services for opioid use disorder
case management ré:-entry; to provide Naloxone kits and relaled instruction available to
individuals re-entering the community fiom any correctional facility or State-run
transitional housing; and lo provide medication assisted treatment to individuals in
correctional facilities with opioid use disorder, with the option to renew for up to two (2).
additional years, eflective retroactive to January 1, 2021, upon Governor and Councrl
approval, through September 29,2021, 100% Federal Funds

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be avaftabte in State Fiscal Year 2022, upon the avaulabmty and continued
appropriation of funds in the future operaling ‘budgel, with the authofity to adjust budget
line items within the price limitation and encurbrances between state fiscal years through
the Budget Office, if: needed and ;ushf' 1ed.

05-95~-92-920510-25590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
. AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG .
AND ALCOHOL OPIOID TR Gﬁﬁs&?

State_ C optia ' ' é.

csass_f . - By : .
F&scal Account Clags Title - | Job quber Yotal Amount
Year .
-262 1 085-568546 Conira%i éor Prog 42052559 - 3705055
2022 085*588545 an{r‘a;siiém Prpg 92052550 $355,311
Total $1,060,366 |

The Drpurmx ¢nd of I!whh anidd Huran-$erdiees’ Miegion is lo join commualitioe and Jomilict
in peoviding oppartunities {or dtirent to pehivee heolih and independence,

Y
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His Exceliency, Governor Christopher T. Sununy
ord the Honorable Counel .

Page 203

This request is Retroactive because approval of the’ I}epartments State Opuond_
Response grant request was not received from the from the: Substance Abuse and Mental
Health Services Administration in” time to renew the previous memorandum of
understanding that expired .on S&ptember 29, 2020. -Although DOC is commumg
Naloxone and MAT efforts usmg supplies and training provided under the previous
memorsandum of understanding, the requested funds are needed to continue these efforts,
without interruption, and fo fund and rehire re-eniry ‘care coordinators who were
reassxgned when the previous memorandum of underst&ndsng ended,

'fhe purpose of this request is for the Department of Health and Human Serwces :
. 1o provide funding to the ‘Department of Corrections to ensure training and education
materials, and Naloxone kils, are provides lo individuals re-entering the comminity from
any correctional facility or State-run transitional hausing facmty In addition; this request
will provide fund for medication-assisted treatment to individuals in correctional facilities -
with opioid use disorder. ; :

The Degartment of Corrections provides care coordination services to incarcerated
individuals in order o achieve and sustain recovery from substance abuse, including
opioid use disorders. Female residents of the Shea Farm Transitiona Housing unit, and
males re—entenng the community from incarceration will réceive support for re-entry

.through sewvices provided under this memorandum of understanding: Approximately 200
individuals will be served from the Contract Effective Date {o September 29, 2021.

The services provided through this MOU greally increase the likelihood of
successful re-entry into the community for individuals under Department of Corrections
control because they are given education, medication, behavioral health services and -
other supports while working toward their re~entry plans, :

~ The Department will monitor the’ effecliveness of services thmugh the fol!owmg
performance measures:

e One hundred percent {100%) of individuals served. by the Department of
Carrections with opioid use disorder who are re-entering the community and
- identified as atrisk for overdose will be offered one (1) Na!axone kit,

o At six (6) and twelve (12) monlhs post-release, 80% .of pamccgants will’
remain in the community.

¢ Al six (6) and twelve (12) months post-release, 80% of participants will
demonstrate mcraased recovery capital which may mtlude butis not.limited
to:

o Involvement with recovery supports;
o Safe sober housing; and .
o Improved family connections.

e Sixty percent (60%) of individuals tdent fied as being able 1o benefit from
medication-assisted treatment will consent to receive medication- assxsted
treatment. S
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' Ag referenced in Section 2 Term, Subsection 2.2 Duration of the attached memorandum
of understanding, the parties have the option to extend the agreement for up two (2)
additional years, contingent upon satistactory delivery of services, avaitable funding, and
Govemor and Council approval, - B

Should the Governor and Executive Council not authorize this request, individuals
re-entering the-community from Department of Corrections facilities with an opioid use -
disorder may be more likely to relapse due to the lack of support and medication asgisted
freatment. Additionally, individuals re-entering the community from-a comectional facility

. or Department of Comrections transitional housing who have an opiold use disorder may -
be more likely to die fom an overdoss without the Naloxone kit and necessary

-~ educationa! and training materials relative to its use.
. Area served: Statewide. |
“Source of Funds: CFDA #33:788 FAIN # TI081685 and #T1083326.

Respectfully submitted',

V P &)

Lori A, Shibinette
Commigsioner
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HEMORANDUM OF UNDERSTANDING BETWEEN
THE STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES

THE NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS
10U-2021-8DAS-04-0PI01-01

4. GENERAL PROVISIONS

11

13,

4,

2. “TERM

2.1

22,

23.

24,

This Memamndum of Undsmtanding (MOU) Is bmmen the Mew Hampshio
Bapartment of Health and Human Services (DHHS), Division for Bohaviora! Hoalth,-
128 Plensant Street, Concord, NH 03304 and the New Hampshire Dapatiment of
Conections (DOC™, 105 Pleznsam Sues), Coneord, New Hampshire 03301, and pels
{orth the roles and responsibiiiies of DHHS and DOC related o collaboration on the

- Stata Opm*d Response Grant (SOR).

This MOU outiines how the DOC and Hs Agents will provide Opiold or Stimulant Usé
Disorder (0/SUD) ease menagemant sendce to Persons Undér Departmental Contrg

{ako reforred to hersin a8 Residents) to assist with referals and enhance the

successhul transilon to communily resources, and how Natoxone kits end rilated

instruction on administration vl be provided (o (ndividuals re-enterdng the community.

The DOC shafl meatwith the DHHS vithln sbay (50) days of the MOU Effective Date
to review Implamentation.

in connection with the perfermanca of (hla MOU, OHHS and DOC shall oumpty with

. a& applicabla !aws ahd rpulations,

: : This MOU Is retrosctive 1o Janua:y 1. 2021 upon Govemor e
Exacuyive t‘.‘im:ml Approval.

Duralion: The dunation of this MOU s from the Eﬁawm Date thmugh September 29,
202, The ;}axﬁm may extend thig MOU for up to two (2) yoars al any Hma by muma!
wiiten sgreement, subjec to the continued availabifty of funds, satisfaclory
parformance of rasponsibifiles, end | approval of the Govemor and Executive Councll,

Madification: The parties may modify this MOU by muius! written agresimant at any

Uma, subléct ta the Bpprovat of the Sovermor end Executive Councdl,

“Ternigation Etmef party may unlfatarally tenminate this MOU upor wiitten noﬁm 16
tho othier party, In which casa the lermination shatl ba effactive thirly (30) days efter

ths date of that nbtios or 61 8 later date’ apactfiad Inthe notlce. In the avent ofan garly
tarmination of this MOU Tor any othar reason than the completion of senvicoy, the
DOC shall deliver to DHHS, not laler than thirty (30) days after the (arminalion, »

*Tamvilnation Report® dfmnbsng In detall afl activitles parformed and the MOU funds

used up to-and Including the dato of (emination. In the event tha sarvices and/or-

* preseribed ovoomes dascribed within this MOU are not mat to thi eslislaction of

DHHS, DHHS raserves the dght to terminata this MOU end eny remalning funds will

© . be fadelisd, Such temmination shall be submitted in'writng to DOC and will require

DOC 1o deliver & final Terminglion Report as described above,

& }ZE_SPQN&&!L!T!&«% OF THE NEW HAMPSHIRE F)!EPARY&E&IT OF CORRECTION
Subsoction = Re-entry Strvicos end &ammm Kits and fnstruction

3t

- Tha DOC agrees to: .
311, Use the funding provided by DHHS to asshzt malo and lamele

MOU-2021:8DAS04-OPIO01
Pojotol? 1
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Memorandum of Understunding Between DHHS and DOC
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312

314

A1,

~Risidonts wilh OUD by pm;ﬁag fo-onby servives through care
: warwnatian ’

Fund and muonage threo (3) full Ume (375 Mur) Re Entry Care
Coordinatar posiions through the ténn of this MOU that will bs provide
sevices to Individuels ot any NHDOC fs¢iRly or Flold Sarvices Offica,
Ensure that sl Re-entry Cors Coordinalors Implement comprehensive
reeniry planning to assist Residohis In actessing appropriste relapse
prevantion, treatment, recovery, and anclllary servicas that will suppert
thele rahabultsﬁva gouals end reduce tho risk for recidivism,

Provide training and education for DOC st8ff on providing mmtons
(] Rgsidenia on the adminlstration of Nakiono,

;&»s!s,t airgihkz Reskients with OUD and thelr residentlsl '::umpanm
through voluntary distibution of natoxone and providing education on

how to use Naloxons, ¥ nood adses, onte relonsed from DOC facilitles -

* ora transilfona! housing unkt to the commundty.

315,

3.1.6.

KXh2

3¢1 !_8‘?

DOC may provide naloxons kits to NH Judiclal Bmmh for distdbution
to drug court participants, This process will toke place 88 sgroad upon
botwasn.DOC arx NB Drug Couwt; all distributed kits will be trocked
and reporied back to the DHHS.

* DOGC shall follew the raferral procass for distriduting Namne ms to
&e:s}ﬁsms as follova: .
34.6.1. Idenlily & Stesic&am through the diagnosis of an OUD, The

* Resldont may sleo salf-kientify and request 8 Naloxone kiL

3.1.8.2, Forward ol reformls to the assignsd case manager and fo
) -ﬁwnw Care erd nalor aaaﬁgrsed to tho Residenl baing
raless»edg

3483, Tha Cass managar end the Reenlry Care Gowdina!or will maet

‘with (he Resident and/or thelr community sipport parsen,  the
Rasident chooses, 1o provikie education on how fo use the
‘Nalovsne kit and how o obialn pdditional Kis if necded.

4.1.5.4. Upon diachargs, DOC wil Il ensure thel the case manager or
. . other sulhorized comeciional stafl provides tha Naloxone kit as
the Ras?deat protasses e of the DOC f&a ity. :

3488, mc; will -énswre the dismbtmnn of the Naloxone kits fof
Rasidonts s dotummanted,

DoOC shallcoliact and sibmit aggregate data end aggrogate reporis on
the data &is‘mams identified In Section 5 (o DHHS on a monthly basls.

DOC shall SnsLis Re-entry Cara Coordingtors offer targeted coso
management sarvices to suppost the re-entry efforts of Residents with
an OISUD or history of ovordose for up to twelve (12) months following
roleass through tace-10-face andlor telaphonio contedt, Including:

3.1.8.1, Providing fm}ow up gt threa (3) and sl (8) months following
release,

3462 Fgdl daﬁngapcaimiaawww Inwithin 72 hours of Resident's -
re&sasa for the purposs of ldenufyfng and addressing eny

MOU-2021-BUAS-04-0PION01
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mou.mt.aﬁmmm
I3gues w%i?z smstng mmmun!fy Q!SUB tfeatmant and
substance shusa manageinent.
3.1.8.3. Providing tngolng largetsd cose managemsnt wmws upto 12
months efier raleese,

3.4.84. Providing comorehensive tegnity  planning fo suppod
rehabliitative goals and reﬁuoe tharisk fm recidivism hdudtﬂg
bt net fimited to:

31841 Haa%&hcam siavigation end banlaer mmaval

3.1.842 -Supporive services to asilst Residents In accossing
approprizte rolagse pravention, trealmant, racovery,
ard sndliiary savices,

3,1.8. DOC shall coordinate with the Reglong! waay{a) for re-entry care
cocrdination and, GPRA data coliecion, and ensurg Residents arg
referced {o thelr pmfened Regloral Doorway{s) upm relonsa to the
communily, :

" 3.1.10. Purchass supplins, Including gonerat. office supplles, posiage, laplops,
: software and office eguipmsnt o belter shhance fargeled -casa
" managemant lechniques and trecking for the purposs of reintegration,

31,11, Moot the following parformance measures:

31111, Af six months, post-relosse B0% and of twalve Wonths, Post-
releoss 70%. of Residents who socept targeted case
" managemeon! sorvicas from 8 reenby cate m:ﬁlnator will
rarmgin in the wmmunliy

. 8.4.41.:2,100% of Resldents with an OUD mvemtaring {he community
from DOC Idenlified 08 staisk for avardess Wil be offored &
Neloxons kit :

3.1.91.3, 100% of Residants with an OUD m-«&maﬁng the wmun!ty
- from DOC identifled a8 el-risk for ovordoss will be offered
instruction on the admiinistration. of Naloxons,

3.1.41.4.100%.0f Reskients racelving MAT wil be cormécted with @
communlly provider and support network, Inctuding helr
preferred Reglonal - Dooresy upon thalr release to the
_ communily. | .
31115, 100% referral rolo of Residants from tho MAT treatment group
"o tha Resentry Care Coordinatorn
Subsection Hl - Modication Assisted Traatment {MAT) Services
32, BOC ogreas to: _
3,24, Use medications, In combination with behavémal {hataples, lo provide
# wholp-patient appmasw {o tha trastment of OUD for Resldants,

3.2.2. Provide MAT 1o Individusts with OUD In corattional facliitas as part cf
tholr treatment plan Inside the Instiulion end as praparation for re-onley -
Irde Ine community.

323 Provide tmmmg to DOC atalf and Rasidenta In MAT saw!css that

MOU- 2021-8053030?1()2{)1
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Includes:

3.2.3.1. Tralning DOC madical providors amd d&a&a} atafl o thé
prageriplion of medicalions to tregt opiold Uss disorder, delivery
of services and ths benafils of w@:mmm beatmanl;
ang:

3.2.3.2. Ongolng training and education in MAT practices- and banbiis
1o DOC piafl and Regidents acrozg all Nnm::c racﬁiﬂsm

3.2.4. Ensore that the MAT procass usad byﬁ@@taaeami inigd In the Policy
Procaduna Directive 808 Madication Assisted Trautmont~ Substance
Usa Disardars, with Is atisched hereto end imemm:esd by refaranco
hereln 83 Altachment 1, which Incldes:

3.2.4.1. Ensuring o Residents signa MAT &é}:;tmam sgreatment; end

3.2.42. Ensuring 8l nancompliant patignts with m“l‘ freatmenmt of
medlcations wi recaive additlonal ed:za:atian ond counseling,

3.25, Increaso participotion Bnd compliance With MAT for Residents asz
appropriate to thelr behavioral heslth reeds and healthcare naeda,
which must Include, bul [s not tmited to:

T 3.2.5.4, Providing edutation on the banefits of treatient while on MAT
to Raosidonts and slofl monthly,
3282, Idcmﬁiymg and addmssing includs riaim for ﬂpwaﬁx@d
: poplations.
3.2.6.3. Connecling Realdents m!aased onn MAT with o mantai h@aﬁh

candition. or medical nasds with muﬁizy rssaumss 4]
adddross co-oturting Conterns.

3.28. Ensurs thatmedicationls provided with n 14-day supply st release from
- custody forall indMdusls leaving DOC feciliiss d&pmﬁmt an s:amsmm
‘services and Insurance coverags established,

3.2.‘)‘. Purchaso equipmont end supplies ‘as nedded lo heﬁsr enhanoé
. largoted case management !eﬁmhuas for the purpose of relniegration,

3.2.8. Aaslst Restdonts In ep;utying for health insurance wemge
3.28. Maet iha fol lmwng performance messuws

pmwxb!ﬁg practicas and soek b ﬁEA Mmlng walvor for such
medicalions pursuant ‘fo NH Bureau ol Drtg: end Aleohol
Services {Guidance Document on Bestl Practices: Key
Componants lor Delivering  Community-Based Madicalion
Asslslad Teaatment Sorvicas for Oplald Use Disorders In New
Hampshire Second Edtlion} Within 3 months of hire dats.

3.2.0.2. Identify and traln 30 residants to provide poar rocovery suppon
gorvicas end laingd In poar recovary sUppont praciices no later
than 12 rmonihs afler tha Effective Dale.

3.2.93. 100% of Resldents on MAT Wil ba refermad to the Re-anty
Program Coordnalors for wmlnuﬁy of cara prior to release from
Incarceration, .

MOU- 202?~BQA$-01 SPIOH0E
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3.2 94 - B0% of Resichenta In MAT will rernain traatmam mmﬁanl 86
7 and 12-month iatemls posts part iclpation In MAT;

8,210, Coltaborste with DHHB on the davelopmient, reporting, and qualty
mgmmt gltons for sdditionsl perfortance massuras and oulgomg
- org

4 R&SPGR&SIM OF THE NEW HAMPSHIRE ﬁ&?ARmENT OF HEALTH AND
HUMAN SERVICES

# 41 'DHHS agraes to:

414 Adnﬁnfsier and manage the State Oplold Respme Gront (’SDR‘}
under tha tems and condilions of the grents as apprivad by SAMHSA,

4 1.2, Provide funding to DOC upon recelpt of approved Involces and subjoct
lo DOC's compllance with the ferms and condions of this MOU,

$.13. Moke funds avaliable from the SOR grant for retmbursement under this
MOU nat to exceed $1,080,366, Including:

4.1.3.4. A maximum amount of $705,056 for SFY 2021, and
© 4.1.3.2. Amaximum amount of $355,311 for SFY 2022;
41,6 Provide compleled data raports to SAMHSA on a semi-annua) basks,

416, Collaborate with DOC to obtaln dats and Information nocessary fof
monfloring the  SAMHSA grants and daveloplng. end. wiiing any
toqultred reporis, .

4,18, Alland andlor participale In any SAMHSA-required mwtlng@, frainings '
: or prosentations.

id.t"?,. Provide technical ssabtance on clinical programming end reporting
‘ mqmramems toDOC.

5 °r IS FURTHER UNIZ‘ERSTGC& AND AGREED BETWEEN THE PARTIES:

51 DHHS wm wilgborste with DOC on the davaﬁupmant‘ reporling, and qually
tmgmmmsm afforis for sddijonss pwiormame maasures and oulcomy Indlcalors,

' 52, Systemsof Rﬂmm&
’ §.2. 1 UH?&& and DOC wm tml ba exdmnging wnﬂdﬁﬁ%ﬁal dota under this
MO .

522 “poc wil Il provide deddentfled eggregate data io OHHS fmm the
; fotiowlng systems of records: .

52.2. 1. Resident Corvactians Inforcation sys!am {CORIS).
5222 Tecmara Elscimic Health Record.
53. DataEl emsnts trvolved:

H3.% -DOC gena:al demographly noa-!denﬁﬂamo dats elsments’of Individuals

" ~served 10 be dutermined bedween DOC and the Depanrient during

T Inlflad contradl “Kiek o macting within gixty: {60) dayb of conlrott
Eftociive Datg,

-53.2. DOC shall be raguired ta prepare and pubmb ad hoc data reposts,
- respond to perdodic surveys, end other dala colfection requesis as
MOU-2021-DDAS-01.0PI01-01 :
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54,

5.5,

daﬁmed necessery by DHHS andfor SAMHSA.

: 08&3 may edjust amwms within e price lm&aﬁm and adiust enwmmnm

botween Stals Fiscal Years through the Budget Office without approval from the
Govamar and Executive Councdl, If nssded and justified.

1f fedarat furding no longer becomes svailable or If this MOU 1s :emimtad early,
OHHS wiil not be required Lo provide funding to sustaln any of tha C&m Courdinator

 positions referencad in Soction 3.

5.6,

Notwithstanding any provision of this agreement 16 the contrary, el obligations of |
QHHQ fereunder, Including withoot Omilation, the. costinuance of payments
heraurdor, 8ro contingent upon the evalisbily and continuad sppropriation of funds.

. DHHS sholl not ba required to transfer funds from any mha: sourca In the even! that

5.7,

58,
§.9.

5.0,
541,

542

5.13,

- funde becéme unavatiable,

DOL shall take approprisie sleps to az:capt and expond the funds provided vithin the
project period. DOC egross to submi ‘monthty Invelzes to DHHS for costs Incurred.
m«:ﬁma must Rncluda line Homs with dates, dw:ﬁpﬁnn of wnrlws ang assockated
costs. -

5. ?.1 lnwms shall b malied or ema g zo

Department of Hagith and Human Services
* Diviglon for Behavioral Health

SOR Finonce Mansger

105 Pleasadt Street

Conoord, NH 03301

Me!is,;gg,gsra id@hﬁmg@ggg

DHHS ggreas lo pay DOE within thisty (30} days of recelpt of tha approved Involces,
Disputes arising under this, Mamarandum of Understending which cannot be resoived
bstiwaen the egonclis shall be referrad to !.Sw New Rampamm Oapartroont of Justice
forreview and resolution.

This Agreomant shall ba construed In amdsnce with the fawe of tha Stats of Naw
Hampsmm

The pasﬁes hareto do ot wgrxd to bonefil any third parties and this Memorandum of
Undarstonding shall notbis construed ta confer any such bcrwﬁt

in tha event nny-of the provistons of this Memomndum of Umiersianﬁing ara held to
be contary {o any state or faderal taw, the remaining provisions of this P«Eemaraudum
of Understanding will ramain tn tull force and efect.

This Mmmﬁéum cf Unduorstanding, which may ba executed In 8 number of

" counterpartd, gach of which shall bs desmed an orighal, constititas the enlire

§.144.

Momorandum of Undarstanding and understandings botween the parties, and
suparsedes all w}or WMemoranda of Underetanding and understandings relating
herolo,

Mothing: heraln ghatl be consirued 85 8 walver of soverelgn (mmunlty, such lmmunlty
bolng haraby ﬁpadﬁcal?y progamad,

MOU~202180A8~01 {OPI0I0%
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6. APPROVALS: -

2‘&21

[on A Shibmette @ ~ Oao
Comurisslonor . : :
NH Depa nreont of Hosflh and Fiman Seivicos

@lalma«)

Date ™

Cczmtsabner :
WNH Dopartroent of c_o_ma'd!am

The preteding Mamomndum of Undersmf@ding. having baan reviswed by this ofﬂce. le
appmvad as to form, substance, and grecution. "

OFFICE OF THE ATTORNEY GENERAL

February 12,2021 Catheriive Prnoe
Deta: , - Nom o
Tile:

. The foregoing Mamomm!um of Unde:s&andlng wag ﬂppmvsd by the foﬂcw!ng autfmnty of (be ’
State of New Hampshire:

' .

_Date: o Noma:
A e

MOU-2021 sms-awmoxm
Poge 7 of 7
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_ Aﬁachmsni 1
NB D_Ii?ﬁRTM ENT OF CORRECTIONS CHAPTBR Hialth Services .
1 POLICY AND PROCEDURE DIRECTIVE STATEMENT NUMBER'  6.08

| sussecT: Msmcmon ASSISTED

TREATMENT PROGRAM - | | EFFECTIVEDATE  11/3072018

' SUBSTANCE USE DISORDERS

PROPONENT: ! ' | REVIEW DATE 1173072020

HNome/Tliia « b 5 )

Medical/Forenasic Services 27137071 o .

Office . fhoser | SUPERSEDES PPDH# 608

| DATED S npos
ISSUING OFFICER: | ' DIRECTOR'S [NITIALS
‘ DATE . ’
APPENDIX ATTACHED;

| YES ' __NO

REFERENCENQ: . .See reference section 6:11;15; page of PPD.

BN

1L

v,

PURPOSE:. |

The puspose of Mcdncabon Asszstcd Treatment (MA’E‘) Progrant is to provide :r&simml “for Persons

Undee Depanmental Control (PUDC) of the NH Depanment of Corvection (NHDOC) disgnosed

- with opioid usc disorders and alcoho! use disorders. This is to include treatment while a person

under departmentat control is housed in a NHDOC Facility, as well as specific pre-release tm\%mcm
and mql-tcicasr. successful transition to community redources. ; :

‘Y-'

“Toull PUDCs 1 rcccwmg MAT and correctionn) siaff mvoivcd in substancc use disarder treatinent

services within the Départment of Comrections.

“This propram involves pnscm -based res:dcaual and non-residential ﬁubstamc d:sorde_r treatmeit
anodels in NHI}GC: Facilities, as well as collaboration and successful transition 1o community-based
. Areatment rezsau:ccs “The gon! of this program is o promote abstingnte, harm feduction,and

continuity ofcarc for apzozd- and aleohol-addisted persons mdcr dcpartmcntn! control,

, edlidh Mﬁ Sict Treduman] (MATY i is an evidonce-based troatment that vses FDA-approved
madxcalzons in combiration with counseling and other behavigral lhtmpzcs, to provxdc &
whole piérson approach fo the freabmient 6f substance use disorders. It is dcs;gncd 1o intrease

\aﬁhercacc. improve outc:r.»mes arr{i assist with Johg 1em abstinence and harm redugtion.

il

’
in the general prison housmg settings, inthe oulpatient mentat health clinic and other
* transitions} housing units, : N

-~

MOU-2021-B0AS-01-0PIOI-D1

%

foprinis are defiied as subsiande vse reament provided

e A

 eon -

I

Wy o



DocuSign Envelop'e ID: 2B28EA07-CF08-467C-ABD5-F45C439DB9C5
DocuSign Envalope 1D: 84B87885-8B76-40E3-00A5-418E416E1050 s g

Memorandum of Undérstanding Between DHHS ang DOC A o : -

“
-t
¥

2O mm o

; ified Regiden o) is defined as substance use treatient provided in
specifically sdmuf ed treatmem units in our prison Housing setlings (e.g. Focus Unit,
Wellnéss, and Residential Trealment Unit),

Nalrexyneis a non-addictive opioid antagonist that blocks the effeets of apxoxé hedications. W
lso reduees sleohol. craving in aleohol dependence
gwgai ;3 an e::tcns!w relesse injeciable form of holirexone

: shine is an oral combination opioid end opiid blacker that largely blocks the cuphcma
fmm othergiarcolics if these are ingosted, .- ,
'&mm:s an extendad release injectable formof ﬂuprenerptunc <
Disulfiran is sn oral medication that inhibits the body from metabolizing sicohol
normally, usually causing & foxic reaction when alcohol is consumed, with vomiting,

- gwealing, headeche, palpitations and other physical distress resulting elmost :mmed;miy
AcAiprositE iy an aml medization dcs:gxwd to maintain the chemicnl balangesi in the brain
that are dzsmptcd by alcoholism, improving recovery.

N

V.. '?ROCEDURES

Al Substance Use Treatment stalT, pamc;panng in MAT shall receive training on. mcthods to

- B I = A < - ol

4 3'«:".‘Cnndxdalzs who are referred and are intesested in participating in the Mcdxmumvﬁsszstc{i

educate persons under (ftpanmmlal controt on the Fo) lowing:

. Eligibility Criterin; -

. Motivational Interviewing

. Qpicid Epidemic;

. Qverview of Opiold and Alcobol Dependence;

. MAT Treatment foundation, phx!osophy, and typeg ochdzc:a!xms used in MAT, .
Overview of MAT PPD; - :

. Oricalation 10 approved MATT Clinical Trcalmm! Guadchn::s, a8 cstabhshcé inthe
References Section of this policy.

. Tracking of individuals throughout catry, active pammpm;cn foltow up care inthe
MA‘T ng,ram ami rc:i‘crml to Rmvtry Program Coordinater's for continbity of care,

ing

1. The Ohio Risk Assnssmcni System (ORAS) i5 admxms{cmd on 8l new admissions at the
DOC's reception and diagnostic units, PUDCs who score moderate/high in the Substance
‘Use Domain Wwill be feferréd by the counseloscase manager to/a LADC clinician for further
‘screening of need faor both substance use disorder programming as well os MAT Program ,
teforral! In addition, reforrals for these services may be generated by any clisiical staff ' : t
throughout the PUDC's incarcarstion.

2. . All referrals will inichude a urinalysis facilitated by nursing staff and results decumented i in
the PUDCs electronic health record iwith triage-to the referving LADC. Any positive results !
identified by nursing will be Ariaged acmrdmg to PPD} 6.86 Detoxification. . :

“Treatient ngram will beassessed by o ficensed sleoho! and drug counselorto détermine
“the PUDC's siage of change, as per the Prochaske Stage of Change Model.
4 wji\ppropnatc refmis wilt be administered the Drug Abuse Screening Test (DAST), Texos
Christian Usiiversity Drug Screen 11 (TCUS), or others diagnostic/screcning t6ols 10 Bssess
et Any PUDC who scores inthe moderate or severe range will be récommended 16 the )
Deparment’s residential and/or outpatient substance use reatnent progeém afier the ] . 1
. vompletion of the Addictions Severity Index (ASY) affirming the results. A clear diagnosis :
“will be delermined and documénted in the electronie hiealth record. A multidisciplinary
spproach will be taken for treatinent of any identificd coexisting mental health disorders.

MOU-2021-8DAS-01-OPIONOT
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5. Afigr revicw of all aveilable information on the PUDC meeting the assessed level of need,
© substance use treatment staff shalt 8dd a Special Needs code of SUD-MAT in the elegironic
health records, document i in a progress note their recommendations and send an plert in the
electionic medical c_emd to the Administrator of Forensic Services and/or the Psychiatric
Medical Dirselor. rcgmdmg the. tmmmméahms The reviewing administrator will then
delerine final recommendations for treatment, Participation for inclusion will include:
3, Méet curreny Dzagnosm and Statistical Manual of Mcnta} Disorders (DSM) ¢riteria for -
~a substance use disarder
b Willingtiess 16 mgxsgc protductively in psycimsocml interventions for substance use
treatment.
¢. Assessedas possessing & commilment to achieving demonsirable harm reduction, with
» goal of to1al abstinence from illegal subsiances ag well as misuse of presceibed
medications and alcohal. d
6. Atréatment plan-will be developed by the LADAC in coordination with the psychialric or
medical provider assigned and docuinented into the electronic health record for alf
PUDCs who enter the MAT ngmm This will include documentation on: subsfance uge
. disordeér diagnosis, cwrent stoge of change, motivetional strategies to be utilized:
appropriate for identified stage of change, lnlegration into current psycho-social substance

. use treatment serviges, as well o8 identificalion and ireatmeat plan integration for treatment

of uther identified mental health diagnoses. If ilere s an existing lreatment plan, substance -
use treatment and MAT will hove separate identifisble goals as part of the plah. Eligibility
for inclusion at the sereening siage will mc}ude

7. Medical Evaluation .

-8 . Medical Pravider Staff will meet with the PUDC 1o identify and diagnose any medical
wntrammmnans to MAT, If there are medica) contraindications, these will be addressed
and continued referral, when appropriate, will be made to the Ad ministrator of Forensic
Services or Psychiatric Medical Director, A psychiatric or niedical provider will be
sssxgncd by the Chiel Medical Officer (CMO) or.Psychiatric Medical Director (PMD) to
provide the medication interventions of the MAT, snd will follow the established
guidelines and seek consuliation with the CMO or PMD The assigned psychiatric or
medica) pro*adcr will also coordinaie treatment with the assigned cinical staff for
treatment integraiion as necessary,

b.. Isfmmﬁd copsent will booblained, and ony MAT will be prescribed according to

5 approved, by the CMO, psychintric medical director and Dicector of

rensic Services, in 2ccordance with established Nalional MAT
gmddmcs wnccmmg oral naltrexont, injectable naltrexone, oral buprenorphine,
ijeciable bugrenorphine. (Attachments A through D). Informed consent for additional
or diher MAT medicalion interventions will be done with the medication informed
consent process in'the EHR. :

g, Whenthetreating psych atric or medical prowdcr begins the medicotion assisted
treatmeiit through initiating o prescription, they will notify the Itdsmm%zrawr of Forensic
Services and the psyehiatric modical director that MAT has been initiated,

d. The CMO and/or PMD will quarery review a rondom sample of MAT pahen&s ©
ensure adbcﬂmcc ta the clinical guidelines us referenced inthe referénce seclion, as
sppropriate o the medication intervention section, and’ report findings in the Quality .
Review (QU) meeling on a quarterly basis.

MOU-2021-BDAS-01-OPIOI01,
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I, The PUDC shall be required to atiend all scheduled subs!ancc use counseling
. ‘sessions/groups duting the course of MAT which shall be o }ms than one clinical

ericounter every fiwo weeks,

2. The PUDC will be reqmred 19 ancnd all MAT prov:der appomtmcnts, whrch ghall bc
no lesg than quarserly.

3. The PUDC will scknowledge these rcquxremzms in | and 2 above by szgnmg the
MAT Counscling Altendance Agresment (Atlachment E).

4. The ccunsclmg}group sessions with LADC Professional stafT shall focus on continued

' assessment 6f motivational state, commitment to treatment and suppomvclrem(‘orcmg

‘counseling to strenigthen commitment Lo recovery.

5. The MAT provider sppomxmcnls shall focus on assessment of general and mcma!
health status, side effects, review of abstinence through review of CORIS drug sereéns
review of medically ordered drug screens, assessment of physiologic responses o

- treatimient (cravings, triggers), as well as documentation of stage of change
3 ' : 6. Substance use treatment staff may discharge a PUDC from the program if he/she
: foils 10 meaningfully panticipate in recommended programming after consultation with
the Administrator of Forensic Services and/or the Psychiatric Medical Director and
- through documeniation of jugtification.

- 7. Urine or saliva'scan drug screens will be performed in accordance with approved MAT

¢linical guidelines, the PUDC's treatisént plans, and s, chmcally or behaviorally
_ indicated.

8. The nussing staft shall coardinate the collection of the urine drug screen, LADC stsff
will colfect saliva scans, Both nursing and LADC stoff will document in progress notes
the action of “doing the sereens and outeomie of the soreen in the EHR.

9. Any missed medication nursing steff will notsfy the LADC $0 &0 intervention can be
scheduled at the next possible time.

10, The treatment i&am for this population may include counselor/case managcrs LADC
staff, mental health clinicians, psychistric and madicat staff, and other disciplines as

, indicaied by the individeal case.

+ 11, Security stafl will be consulied as to behavicr end unit ohscrvauons
12. Allrreatment plans will be updated every three (6) months.
[3. Asubsiance use disorder (SUD) alert will be addcd inthe EHR to cnsurc conunuuy of
care when leaving deparimenial cusiody,
14, Discharge planning and/or release planning will focus on g continuum of care
with outsidé réspurces, The person under deparimental control counselor/cese manager
shall make arrdngeinents s indicated below. This will include, but not limited to the
following referrals and interventions:
» a. Refedal 10 the Stale Torgeted Rcsporzs& {STR) ngmm Coordmmor 4
% b. Réfesral for continued MAT services, as clinteally approprisie and rccommcndcd
< by the eurrent MAT provider
¢. Referral.to mental health treatment resources as clinically approprinte and
tecommended by mentsl health rreatment staff For the purpose of integrated care
with above treatment moda!mes

»
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