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October 25, 2023

0

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 Sen/ices, 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 #161, 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-'\5-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 085-588546

Inter-Agency
transfers out

of Federal
Funds

92057048 $705,055 $0 $705,055

2022 085-588546

Inter-Agency
transfers out

of Federal

Funds

92057048 $355,311 $0 $355,311
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2022 085-588546

Inter-Agency
transfers out

of Federal

Funds

92057048 $795,274 $0 $795,274

2023 085-588546

Inter-Agency
transfers out

of Federal

Funds

92057048 $265,092 $0 $265,092

2023 085-588546

Inter-Agency
transfers out

of Federal

Funds

92057059 $723,749 $0 $723,749

2024 085-588546

Inter-Agency
transfers out

of Federal

Funds

92057059 $241,251 .  $0 $241,251

2024 085-588546

Inter-Agency
transfers out

of Federal

Funds

,92057059 $0 $543,000 $543,000

2025 085-588546

inter-Agency
transfers out

of Federal

Funds

92057059 $0 $181,000 $181,000

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
being provided to individuals re-entering the community from DOC facilities.

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.

I

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

Should the Governor and Council not authorize this request, individuals re-entering the
community from DOC facilities 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,

(V

Lori A. Weaver
Commissioner

The Deparlment of Health and Human Services'Mission is to join comnmnities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendrhent 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 written agreement of the
parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the 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 it in its entirety with MOU-
2021-BDAS-04-OPIOI-01, Amendment #3, which is attached hereto and incorporated by reference
herein.

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

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

^  DS

Department of Corrections A-MOU-2.0 , ,

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 Amendment remain in
fuii force and effect. This Amendment shaii 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

10/27/2023

Date

—DocuSlgned by:

Title: Director

10/27/2023

Date

State of New Hampshire
Department of Corrections

—DocuSlgned by:

Title: Comtm SSI oner

Department of Corrections

MOU-2021-BDAS-04-OPIOI-01-A03

A-MOU-2,0

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

— DocuSigned by:

10/31/2023

—— DocuSjgned by:

Date ^ ^ "
Title. Attorney

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

/

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Department of Corrections A-MOU-2.0

MOU-2021-BDAS-04-OPIOI-01-A03 Page 3 of 3
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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 Heaith 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 Heaith Services Administration (SAMHSA) State
Opioid Response (SOR) grant.

1.2. This MOU outlines how the DOC and its Agents will provide Opioid or Stimulant Use
Disorder (0/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.

1.3. The DOC shall meet with the Department within sixty (60) days of the MOU Effective
Date to review implementation.

1.4. in connection with the performance of this MOU, the Department and DOC shall comply
with all applicable laws and regulations.

2. TERM

2.1. Effective Date: This MOU is effective upon Governor and Executive Council Approval
and will be retroactive to September 29, 2023.

2.2. , Duration: The duration of this MOU is from the Effective Date through September 29,
2024.

2.3. Modification: The parties may modify this. MOU by mutual written agreement at any
time, subject to the approval of the Governor and Executive Council.

2.4. Termination: Either partv mav uniiateraiiv 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
y  DS

Page 1 of 6

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 final Termination

Report as described above.

RESPONSIBILITIES OF THE NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS

3:1. Subsection I - Naloxone Distribution and Instruction

3.1.1. 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 0/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 distributing 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 0/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 facility.

3.1.1.3.5. DOC will ensure the distribution of Naloxone to Residents is

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 submit client-level date reports on the
data elements identified in Section 4.2 to DHHS by the fifteenth
(IS'*^) 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;

Page 2 of 6
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3.1.1.4. DOC shall submit a detailed plan within thirty (30) days of contract
Effective Date for ensuring Government Performance and Resuits Act
(GRRA) completion for ail ciients receiving MOUD or recovery coaching
and training.

3.1.1.5. Meet the foiiowing performance measures:

3.1.1.5.1. 100% of Residents with any history of overdose, substance use
disorder, or mentai heaith condition, inciuding Q/STUD, re-
entering the community from DOC identified as at-risk for
overdose wiii be offered Naioxone.

3.1.1.5.2. 100% of Residents with any history of overdose, substance use
disorder, or mental health condition, inciuding 0/STUD, re-
entering the community from DOC identified as at-risk for
overdose will be given instruction on the administration of
Naioxone.

3.1.1.5.3. 100% of Residents receiving MOUD will be connected with a
community provider and support network, inciuding 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 coiiection.

3.2. Subsection II - Medications for Opiold Use Disorder (MOUD) Treatment Services

3.2.1. DOC agrees to:

3.2.1.1. Use FDA-approved medications, 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 correctional 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 evidence-based
services that includes increased participation and compliance with
MOUD for Residents, as appropriate, to their behavioral heaith needs
and heaith 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 ail NHDOC

facilities.

3.2.1.3.3. Identifying and addressing risks and protective factors for ■
specialized populations.

Page 3 of 6
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3.2.1.3.4. Connecting Residents released on MOUD with a mental health
condition or medical needs with community 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 inciudes:

3.2.1.4.1. Ensuring aii Residents sign a MOUD treatment agreement:
and

3.2.1.4.2. Ensuring aii non-compliant patients with MOUD treatment

wiii receive additlonai education, counseiing, and overdose
prevention pianning.

3.2.1.5. Ensure that iriedication is provided with a 14-day suppiy at reiease from
custody for aii individuais leaving DOC faciiities dependent on transition
services and insurance coverage is established.

3.2.1.6. Purchase equipment and supplies 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 appiying for heaith insurance coverage.

3.2.1.8. Meet the foilowing 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
reiease from incarceration.

3.2.1.8.2. 80% of Residents on MOUD wiii remain treatment

adherence at 6 and 12 month intervais post-
participation in MOUD induction.

3.2.1.9. Coliaborate with the Department on the development, reporting,
and quaiity improvement efforts for additionai performance
measures and outcome indicators.

3.3. Subsection III - Riecovery Cbachlng and Training for Residents

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-occurring mentai heaith conditions.

3.3.1.1.1. This work wiii resuit in Residents receiving their
Certified Recovery Support Worker certification prior to
re-entry, inciuding the ongoing 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 conditions for the grant as approved
by SAMHSA.

3.4.1.2. Provide funding to DOC upon receipt of approved invoices, and
upon DOC'S compliance 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 #3 in an amount as follows:

3.4.1.3.1 A maximum amount of $543,000 in SPY 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 SPY 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 necessary
for monitoring the SAMHSA grants and developing and writing
any required reports. .

3.4.1.5. Provide technical assistance on clinical programming and
reporting requirements to DOC.

4. IT IS FURTHER UNDERSTOOD AND AGREED BETWEEN THE PARTIES:

4.1. 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 exchanging confidential 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 meeting within sixty (60) days of contract
Effective Date.

4.2.2.1. DOC shall submit 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 collection requests as deemed
necessary by DHHS and/or SAMHSA.

Page 5 of 6
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4.3. DHHS may adjust amounts within the price iimitation and adjust encumbrances
between State Fiscai Years through the Budget Office without approvai from
the Governor and Executive Councii, if needed and justified.

4.4. Notwithstanding any provision of this agreement to the contrary, ail 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.

4.5. 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 items with dates, description of
services and associated costs.

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

4.6.1. Invoices shall be mailed or emailed 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.qov

4.7. Disputes arising under 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.

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

4.9. 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.

4.10. 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.

4.11. 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.

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

Page 6 of 6
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Attachment 2 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Department of Corrections

Budget Request for:

State Targeted Response to the
Opioid Crisis Grant Projects

Budget Period

SFY24-(September 29, 2023-Juhe
30,2024)

indirect Cost Rate (if applicable)0

Line Item Program Cost - Funded by DHHS

,1. Salary & Wages $0

2. Fringe Benefits $0

3. Consultants

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. i  $7,500

5.(a) Supplies - Educational ;$o;

5.(b) Supplies-Lab

5.(c) Supplies - Pharmacy $502,500

5.(d) Supplies - Medical $0

5.(e) Supplies Office $10,500

6. Travel $3,000

7. Software $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training . $19,500;

8. (c) Other - Other (specify below) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify). $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $543,000

Total Indirect Costs

TOTAL

m
Contractor Initial:

MOU-2021-BDAS-04-OPIOI-01-A03 Date:,
10/27/2023
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Attachment 3 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Department of Corrections

Budget Request for:

state Targeted Response to the

Opioid Crisis'Grant Projects

Budget Period

SFY25-(July 1, 2024-September 29,
2024)

indirect Cost Rate (if applicable)0

Line item Program Cost - Funded by DHHS

1. Salary & Wages $0

2. Fringe Benefits $0.

3. Consultants .  $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $2,500
5.(a) Supplies - Educational :  $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $167,500

5.(d) Supplies - Medical .  $0

5.(e) Supplies Office $3,500

6. Travel $1,000

7. Software . . . $0.

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $6,500

8. (c) Other - Other (specify below) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) ::t $0.

Other (please specify) . , k'Y, ;$0,:

9. Subrecipient Contracts $0:

Total Direct Costs $181,000

Total Indirect Costs $o:

TOTAL $181,000

Contractor Initial:
m

l\/IOU-2021-BDAS-04-OPIOI-01-A03 Date: 10/27/2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF-'HEALTH AND HUMAN SERVieES

DIVISION FOR BEHAVIORAL EEAim

129 PLEASANT STBEBT, CONCORO, NE 03301
803-271-9544 l-806-iS2iT3345Ext 9544

Fax: 6W-271-4332 TPD Accm; |ia».73S^29« www.dfibs.Bh.gov

October 27,2022

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

Stats House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into a Retroaetiv© amendmant to an existing Memorandum of Understanding (MOU) with
the New Hampshire Department of Corrections (VC#177896),, 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, and to provide medications for opioid use disorder treatment to
individuals in correctional facilities 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 Couhcil apprbyal. 100% Federal Funds.

The origina! MOU was approved by Governor and Council on March 3, 2021, item #10,
and most recently amended with Governor and Council approval on September 15, 2021, item
#161.

Funds are available in the following account for State Fiscal Year 2023, and are
anticipeted to be available in State Fiscal Year 2024, upon the availability and continued
appropriation offunds in the future operating budget, with the authority to adjust budget line iterns

if needed and justified.

0S-9S92-920S10-T0400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DERT/.HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL-SERVICE^
SOR GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budiel

■Increased ■
(Decreased)

■Amount

Revised
Budget

2021 085-588546

Inter-Agency
transfers out
of Federal

Funds

92057048 $705,055 $0 $705,055

2022 085-588546

jnter-Agenoy
transfers out
of Federal

Funds

92057048 $355,311 $0 $355,311

The Department a{Health and Human Services'Alissioa is to Join communities and /amities
in providing oppprlunilies for citizens to achieve hcaltk and independence.
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2022 085-588546

Inter-Agency
transfers out
of Federal

Funds

92057048 ■  $795,274 $0 $795,274

2023 085-588546

Inter-Agency
transfers out
of Federal

Funds

92057048 1265,092 .$0 $265,092

2023 085-588546

Inter-Agency
transfers out

of Federal
Funds

92057058 $0 $723,749 $723,749

2024 085-588646

Inter-Agency
transfers out

of Federal
Funds

92067058 ■ $0 $241,251. $241,251

Total $2,120,732 $965,000 $3,085,732

EXPLANATION

This request is Retroactiv© because the Department was notified by the Federal awarding
agency on September 23, 2022, of the availability of fundirig beyond the current contract
eomplitlon date of September 29,2022. 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 POU expiration date.

The purpose of this request is for the Department of Corrections to continue providing
Naloxone 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 Department wll

. provide funding for medications for opioid use disorder treatment to Individuals in correctional
facilities with opioid use disorder.

Approximately 450 individuals will be served from September 30,2022 to September 29,
2023,

The ̂ Department of Corrections provides care coordination services to incarcerated
individuals to achieve and sustain recovery from substance misuse, including opioid and/or
stimulant use disorder. Female residents of the Shea Farm Transltionai Housing unit, and males
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, and reduce the
Stigma of substance misuse!

The Department wiil continue to monitor services tirough the review of data reports,
periodic surveys, and 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 approval. The Department is exercising its option to r©nev7 services for one (1) year
of the one (1) remaining year available.
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Should the Governor and Council not authorize this request, individuals re-entering the
cornmurilty from the Depaiftnient of Corrections facilities with an ppioid 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
additiorial costs to the health cafe system.

Area served: Statewide

Source of Fedefal Funds: Assistance Listing Number #93.788, FAIN #H79TI0§5759

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

Respectfully submitted.

Lorl A. Shibinette

Commlsslbner
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State of New Hampshire
Department of Health and Human Services

Amendment #2 ■ > '

This Amendment to the State Targeted Response to the Opioid Crisis Grant Projects Memorandum of
Understanding fMOU") is lay and between the State of New Hampshire, Department of Health and Human
Services ("DHHS") and the New Hampshire Department of Correcttons (referred to as "Parties"). .

WHEREAS, pursuant to an MOU approved by the Governor and Executiye Council on March 3,2021 (Item
#10), as amended on September 15,2021 (Item #161), 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 parties and
approval from the Governor and Executive Council; and;

WHEREAS, the parties agree to extend the term of the memorandum 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 contained
in the MOU and set forth herein, the Parties hereto agree to amend as follows;

1. Modify MOU-2.021-BDAS-04-OPlOi-OTby replacing it in its entirety with MOU-2021-BDAS-04-
OPIOi-01, Amendment.#2, which is attached hereto and incorporated by reference herein.

2. Modify Attachment 1, Section V. Procedures, Subsection 8. Participant Screening/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 Corrections A-MOU-1,1 • Initials.

t^OU-2021-BDAS-04-OPlOl-01-A02 Page 1 of 3 Date ̂ 0/^^/2022
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All terms and conditions of the MOU and prior amendments not rhodified by this Amendment remain in
full force and effect. This Amendment shall be retroactively effective to September 29, 2022, 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

11/1/2022

Date

OocuSlgftsd by;

S-
Name: Ra-Eja S". Fox

Title: Director

10/28/2022

Date

State of New Hampshire
Department of Corrections

Do««Slgned by:

'NanTeT'^SSIWWffEs"
Title: Commissioner

Depaftrnent of Corrections

IVlOU-2021;-BDA$-04-OP10I-01 -A02

A-MOU-11

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

.  OFFICE OF THE ATTORNEY GENERAL

— EtocuSigned by:

■11/1/2022

Pate . Name; Guanno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Department of Corrections A-M OU-1.1
MO.U-202k-BDAS-04-ppl01-01-A02 Page 3 of 3
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MpORANDUM OF understanding
.  BETWEEN

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND

DEPARTMENT OF CORRECTIONS

MOU.2Q21-BDAS-04-OPIOI-01 - Amendment #2

1. GENERAL PROVISIONS

1:;1. This Memorandum of Understanding (MOU) is between the New Hampshire
Department of Health and Human Services. (DHHS), Division for Behavioral Health,
129 Pleasant Street, ConGord, NH 03301 and the New Hampshire Department of
CorrectlohS.C'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 Opioid Response Grant ("SOR").

1.2. This MOU outlines how the DOG and its Agents will provide Opioid or Stimulant Use
Disorder (O/StUD) ease 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
adriiinistration will be provided to individuals re-entering the community.

1.3. The DOC shall meet with the DHHS within sixty (60) days of the MOU Effective Date
to review implementation.

1.4. In Connection with the performance of this MOU, DHHS and DOC shall comply with
all applicable laws and regulations.

2. TERM .

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

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

Modiflcatidn: The parties may modify this MOU by mutual written agreement at any
time, subject to the approval of the Governor and Executive Council.

Termlriation: Either party may unilaterally terminate this MOU upon written notice to
the other party, in whicti case the termination shall be effective thirty (30) days after

2.4. the date ,of that notice or at a later date specified in the notice. In the event of an
early iterminatipn 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/qr presGfibed 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 I - Re-entry Services and Naloxone Kits and Instruction

B;!, ■ The DOCbgrees to:

iVlOU-2021-BDAS-04-OPI01-01,

Pagel of 8 ■
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Memorandum of Understanding Between DHHS and DOC
MOU-2021.BDAS-D4.OPIOI-01.A02

Use the funding provided by DHHS to assist male and female
.  Residents with 0/StUD by providing re-entry services through care

cggrdihatioh.

Fund! and manage three (3) full time (37.5 hour) Re Entry Care
GoordinatOr positions through the term of this MOU that will be provide.
services 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 reduce the risk for recidivism.

3id,3, Fund two (2) full-time (37.5-hour) Re-entry Care Coordinator positions
to be hired and managed by DOC for the term of this MOU who will be
based: primarily at 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.

3.i ,4. Provide training and education for DOC staff on the importance of, and
providing, instructions to Residents on the administration of Naloxone.

■  3;1.5. 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
or,a transitional housing unit to the community.

:3,1 DQC will provide naloxone kits to the NH Judicial Branch for distribution
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.

3jT ,7.. DGG;Shall follow the referral process for distributing Naloxone kits to
Resideiits as folidwa:

3.1.7.1, Identify a Resident through the diagnosis of any history of
overdose, Substance Use Disorder or Mental Health Condition,
especially C/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 Cafe Coordinator assigned to the Resident being
released,

3.1.7.3, The Case mahager and the Reentry Care Coordinator will meet
with the Resident and/or their community support person, If the
Resident chooses, to provide education on how to use
Naioxotie kits, and how to obtain additional kits through the
Doorway, If needed,

3.1.7.4, Upon discharge, DOC will ensure that the case manager 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.

iVlOU-2021-BDAS-01-OPIOi-01
Page 2 of 8
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Memorandum of Understanding Between DHHS and DOC
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1/:

W:

si

3i1.8. DOC shall collect and submit aggregate data and aggregate reports on
the data elements identified in Section .5 to DHHS on a monthly basis.

DOC shall ensure Re-entry Care Coordinators offer targeted case
management seryices to support the re-entry .efforts of Residents with
an 0/StUD or history of overdose for up to twelve (12) months following
release through face-to-face arid/or telephone contact, including:

3.1.9.1. Providing follow up at three (3) and six (6) months following
release. ■

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

3.1.9.3. Providing ongoing targeted case management services up to 12
months afterrelease,

3.1.9.4. Providing comprehensive reentry planning to support
rehabilitative goals and reduce the risk for recidivism including,

'  but not limited to: •

3.1.9.4;1. Healthcare navigation and barrier removal.

3.1.9.4:2. Supportive services to assist Residents in accessing
appropriate prevention, treatment, recovery, and
ancillary services.

3:1.10. DOC shall coordinate with the Regional Oooiway(s) for re-entry care
coordination arid GPRA data collection, and ensure Residents are
referred to their preferred Regional Doorway{s) upon release to the
community.

8.4.11; Purchase supplies, Including general office supplies, postage, laptops,
software and office equipment to better enhance targeted case
management techniques and tracking for the purpose of reintegration.

3.1.12. Meet the following performance measures:

3,1.12,1. At six months, post-release 8,0% and at twelve Months, Post-
release 70% "of Residents who accept targeted case
management services from a feentiy care coordinator will
remain in the community.

3.1.12:2. 100% of Residents with any history of overdose. Substance Use
Disprdef or Mental Health Condition, including 0/StUD, re-
entering the community from DOC identified as at-risk for
overdose wiii be offered a Naloxone kit,

3.1.12.3. 100% of Residents with any history of overdose, Substance Use
Disorder or Mental Health Condition, including 0/StUD, re-
entering the community from DOC identified as at-risk for.
overdose will be given instruction on the administration of
Naloxone.

3.1.12.4, 100% of Residents receiving Medications for Opjoid Use
, Disorder (MOUD) will be connected with a community provider

MOU-2021-BDAS-01-OPIOi-01

Page 3 of 8
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and support network, inoiuding thmr preferred Regional
Doorway upon their release to the cornmunity,:

3rtrt2J. 100% referral rate of Residents ffprn the MAT treatment group
to the Re-entry Care Coordinator..

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

Subsection li - Medications for Oploid Use Disorder (MOUD) Treatment Services

S.E DOC agrees to;

3.2r1. Use FDA-approved medications, in combination v/ith behavioral
therapies when" necessary, to provide a.whole-patient. approach to the'
treatment of Residents with OUD.

3.2,2. Provide MOUD to individuals with OU.D in correctionaffacilities as part
of their treatment plan inside the, institution and also to prepare for re-
entryinto the community.

•  3.2,3. Provide training to DOC staff and Residents in MOUD .evidence based
services that includes: .

3.2.3.1. Training DOC medical providers and. clinioal'staff in the
prescription of medications to treat opioid use disorder, delivery
of services and the benefits-6f medications: and

3.2.3.2. Ongoing training and education in MOUD best practices and
benefits to DOG staff and Residents across all, NHDOC
facilities.

' ,3:2.4. 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 referehce
herein as Attachment 1, which .includes;

3.2.4.1. Ensuring all Residents sign a MOUD treatment agreement: and

3.2,.4.2. Ensuring ali non-compliant patients with MOUD treatment will
receive additional.education and counseling.

3;2;5. Increase participation and compliance with MOUD for Residents as
appropriate to their behavioral hsaith needs and healthcare needs,
which must include, but is not limited to:

3.2.5.1. Providing education on the benefits of treatment white on
MOUD to Residents wd staff monthly.

3,2.52. Identifying and addressing risks and .protective factors for
specialized; populations.

3.2.5.3. Connecting Residents released on MOUD with a mental health
condition or medical needs with community resources to

M.GU-2b21-BpAS-01-QPIOI-01
Page 4 of 8.



DocuSign Envelope ID: 2B28EA07-CF08-467C-ABD5-F45C439DB9C5

DocuSign Envelope IDr 84B87686-6B76-49E3.99A5^18E416E1 D5tt
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address co-oecurring cpnGernsi.'

S'iili, Ensure:tliat medication is provided .witli a W-day supply at releasf trom'
cuStpdy for all individuals leaving DOCfacilitiesdependertt dn trarisitiOri
services .and. insurance coverage established.

Purchase equipment and supplies as needed to better enhance

3.2i8, Assist Residents in applying for health insurance coverage.

Meet the following performance measures:

3.2.9.1. 100% of DOC provider staff will be trained in buprenorphine
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 hire date, ■

.  ■ 3.2.9.2. Identify and train 30 residents to provide peer recovery support
services and trained in peer recovery support ■practices no later
than 12 months after the Effective Date,

3,2.9.3. 100% of Residents on MOUD .will be referred to''the Re-entry
Program Coordinators for continuity of care prior to release fro'm
incarceration.

.3..2.'9,4. 80% of Residents on MOUD will remain treatment' compliant at
6 and 12 month intervals post-participation in MO Up induction.

Collaborate with DHHS on the development, reporting,- Ind ..quality
■improvement efforts for additional performance measures, a.nd outcofYie

,  'Indicators.

4. ReSPONSIBIUTIES OF THE NEW HAMPSHIRE DEPARTMENT OF HEALTH AND
HUMAN SERVICES

DHHS agrees to;

Admiriister and manage the State Opioid Response Grant {"SOR")
Under'the terrris and conditions of the grants as approved by SAMHSA.

■ 4.1 ft. Provide funding to DOC upon receipt of approved invoices, and upon
, Doe's compliance with the terms and conditions of this MO.U.

4.1.,'9. Make fundsavallablefrom the SORgrantfor reimbursement under this
MO.U - Amendment #2 in an amount not to exceed $3.Q85;732. as

■  follows:

4.13.1. A maximum amount of $705,055 in SPY 2021;

4..1.3.2, A .maximum amount of $1,150,585 in SPY' 2022;
4.1.3.3. A maximum amount of $988,841 in SPY 2023; and

4.1.3.4.' A maximum amount of $241,251 in Spy 2024:. ■
MDU-2021-BDAS-01-OPlbl-01
Page 5 of 8
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m

4,1.4. Provide cdrtipleted; data reports to SAMHSA on a sefni-annua! basis.

.  Coiiaborate vvith: DOG to obtain data and inforrnation rieGBssary for
nronitoring the SAMHSA' grants and developing arid writing any
required reports.

4.1.6. Attend and/or partiotpate in any SAMHSA-required meetings, trainings'
or-preSentations.

4v1 ,f, Provide technical assistance on olinical programming and reporting

requirements to DOC.

IT IS FURTHER UNDERSTOOD AND AGREED BETWEEN THi PARTIES:

5.1. DHHS will collaborate with DOG on the development, reporting, and quality
improvement efforts for additiohal performance measures and outcome indicators.

5.2. Systerhs of Records:

5:S1. DHHS and DOG will not be exchanging confidential data under this
ypu..

5.2:2. DOC will provide de-identified aggregate data to DHHS from the
•  folbwing systeins of records:

5.2.2.1. Resident,Corrections Information System (CORIS).

5.2.2.2. Techcare Electronic Health Record.

5.3. Data Elenients IhVolved:

.  DOG general demographic non-identifiable data elements of individuals
served to bO determined between DOC and the Departrrient during
initial, contract %ick ofF\mee sixty (60) days, of contract
Effective, bate.

5.3,1.1 DOC,shall submit monthly reports on the data as specified in
Sectio,n 5.3,1 by .the fifteenth (15"*) day of the following month.

.5.f.'2. DOC shall be required to prepare and submit ad hoc .data'reports,
respO,Hd,,to periodic surveys, and other data collection requests as-
deemed necessary by DHHS and/or SAMHSA.

■§':4. DHHS may adjust'arnouhts within the price limitation and adjust encumbranees
betweeff State^flspa! Years through the Budget, Office without approval from the
Oovernorand Executive, ,C,ouncil, if needed and justified.

5.5, If federal funding ho lorigar becomes available or if this MOU is terminated early,
DHHS will not be requiredto provide funding to sustain any of the Care Coordinator
positions refefenped in Section 3.

5.6. Notwithstanding any provision of this agreement to the contrary, a|l obligations of
DHHS hereunder, including without limitation, the continuance of payments
hereunder, are contingent li'po.n the availability and continued appropriation of funds,
DHriS.shall not be required to transfer funds from any other source in the event that
funds become unavailable.,

!VlOU-2021-BDAS-01-OPjOl-01 ■
Page 6 of 6
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5,7. DOC shall take apprppiiate steps to accept and expend the funds provided within the
project period. DOC agrees to submit mortihiy invoices to DHHS for costs irtcurred.
invoices must include, line items with dales, description of services and asspoiated
costs. ■ ' , '

■  5.7^1. tnyoiceCshalt be mailed or emailed to*

Departrnent of Health and Human Services
Division for Betlayioral Health
S'OR Finance Manager ' ■
10S. Pleasant Street

. Concord Nh 03301

MeiiSsa.GH ard@dhhs.nh.gov

5 J. DHHS agrees to pay' DOC within thirty (30) days of receipt of the approved Invoices.

5_9, Disputes afising under this Memorandum of Understanding which cannot be resolved
between the agencies shall be referred to the New Hampshire, Department of Justicefor
review and resolution,

5:t0. This Agreement shall be construed in accordance with the laws of the State of New
Hampshire;

5;i 1. 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 remajnmg provisions of this Memorandum
of Undefstartding: vrilt remain, in full force and effect.

5:13, This Memorandum' of Understanding', which may be executed in a-number of
counterparts,, each, of ■which shall be'deemed an originll, constitutes the-entire
Memorandum: of Understanding and understandings between the parties, and
supersedes all prior Memoranda of Understanding and understandings relating
hereto.

§f14i Nothing herein shall be ,cGn.strued as,,a waiv,er-q,f sovereign Immunity, such immunity
being hereby specifically preserved,■

MOU-2021-BDAS-01-OPIOF01
Page 7 of 8 ,
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5. APPROVALS;

VyiAA^An^J+VV^ IV-
' Ldfi a: Shibinettd'
eommfssioner
NH Department of Health and Human Services

Oats' ■

—OocuSigncd by:

fhiuL
■RiinW^
commissioner
NH Department of Corrections

10/28/2022

Date

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

OFFICE OF THE ATTORNEV-GENERAL

11/1/2022

Date:

—pocuSignod by;

Name: Roeyn cuanno
Title: Attorney

State of New Hampshire:
was

Date; Name:
Title:

MQU-2021-BDAS-01-OPiOI-01
Page 8 of 8
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STATE OF NEW HAWSIHlE

DEEAlTIfflEfrr OF HEALTH AN» HlJMANIiERWCiS

DmsioNFORmm'noMM0£Mr$

.  125 PLIASAHT SHEET, CONCORD, NH 03301
60M7l-»4 14^52-5345Est.9SM:. ' ■. *

:F|i*;60347H3J2 TDDAww I4fifr.735-?t« www.dtti.nh.go*

,  August 20,2021

His'Excellency, ̂ eevern^^r Christopher T. Sununu
and the HonoraWi Courstdl r .

Stats'House
Concord, Hm Hampshire 03301

REQUESTED ACTION

Authorise the Department of Health and Human Services, Division forgeha^oral Heatlh,
to amend an ejdstlng memorandum of undemtanding wth the New Hampshir© Department of
Corrections ^C§ 177806), Concord, New Hampshire, to continue .|he provision of services for
opioid and/or.stimulant use disorder-case management re-entry; to.pro#s Naloxone kits and
related Instru^onavaijaWeto individuals re-entering the community from any;corfedtoha! faci.fity
or State-r,un trans.itional housing; and to provide medication assisted tfoatnent to individuals In
fcarrectiona! faHlities wIth opioid use disorder, by exercising a renewal option by in^aaing the
price limitation by , $1,060,366 from $1,060,368 to $2,120,732 and by extending the compietion-
date from'September 29, 2021 to September 29, 2022, effeHlve upon Sdvemor atid Cdund!

. approval. 100% Federal Funds. ' ' , ' ■
The original memorandum of understanding was approved .by the Oovernor and Coond!

■on;March3,2021,tem#10. . •
Funds are available in the following account for State-Fiscal Years 2032, and.2023, wth

the authority to .adjust budget line items within the price limitation.through the Budget Office, If
need^ and justified. / . ' ■ _
GS.S2-i2-926S1§-70400000 HEALtH' AND SOCIAL SERVICES,. HEALTH., AND '
HUMAN SVCS DEPT, HHS; SEHAVIORAL HEALTH DW. BUREAU OF ORUe.AND

■ -ALCOHOL SERVICES, SOR GRANT

- Steti. '
FiseSI
Year

Class!
Acoouril

■  Class Title
Job

Number

Gurfiflt
Budget

■ 'Ine.rta'sed.....
(Dee'reaaedl

Aniowt

TdfeS
Amount;

■ 2021 085-388546 Inter-Agertcy trams.fera
out-of Federal Funds

92057048 •  '$706,055 $0 1705.056

202-2 083-588546
Inter-Agency transfers
oOtef Federal Funds

92057048 $355,311 $0- $365,311,

2022 0.8.5-588S46
Inter-Agency transfers
oulofF^eral Funds

92057048 $0 $795,274-^ $795.2?4

2023 085-5.88546 Inter-Agency transfers
out of Federal Funds

92057048 $0 $265,092 $265,092

fhtSkfiOflmtni 'ofHmllh and Human Strviix$'Mamn, it la Jam aoitrntinititt and /antitks ■
in providing opporlunitits for citiant to oehitue health and indtpendeme.
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HIS Excelleflcy, Governor Christopher T.'Sununu
.and (he HofjoraWe CeaHcii

Page 2 of 3

]  ̂'V totai $1,08i,366 $1,060,366 ,$2,120,732

eXPLANATIQH

■  ' Th# ■purpose of this request Is for-th© Department, of Health, and, Human Services -to
continue prOyiding funding to the Department of Corrections-to ensure that Naloxone -kits and
trainfna and education materials are provided to Individuais re-entering the community; from any
corredonai facility or State-run transltiona! housing facility. In addition, this request;Will provrde
funds tor medtetlon-assisted treatmint to individuals in correctional facliities vnth oploid use
disorder. ' .

The Department, of Corrections provides care coordination services to incarcerated
individuais in order tm achieve ■■and .sustain reatvery from substance rnlsuse, Including pploid
and/or stimulant use disordera.'Femate residents of the Shea Famn Trartsitionai Housing unit, and
males re-entering the community from incarceration will receive support for re-entry through
services provided under this memorandum of understanding. Approximately 200 individuals wH
be served from the Contrad Effective Date to September 29,2022.

The services provided through this MOU support the successful re-entry into the
community for individuais under Department of Corrections control by providing education,
medication, -.behavioral, health, and other cervices to support their continued treatment and
recovery and to reduce frie stigma of .substance misuse. Between January 2021 and June 2021-,
over 160- indiw.duals received medication assisted treatment.
The Department vwl! monitor the effectiveness of services through the follov^ng performance
measures: "

8  One hundred percent {100%) of individuals served by the Department of
Corrections With oploid use disorder who are re-entering'the community and
identifled as at risk for overdose will be offered on© (1) Naloxone kit ,

«  At six ;(© and twelve (12) months post-release, 80% of participants will femaln in
the comrfiunity.

ffl - At six (6) and twelve (12) months post-release. 80% of participants will demonstrate
increased recovery capital which may include, but Is not limited to:

p  Irtyolyeirtent with recovery supports;'
o Safe sober housing; and '

rt :lmprovey family connections,
■6 Sixty'percent (60%) df. 'Individuals identified as being able to benefit• from

medicatien-assllted ■ treatment .will consent to receive medication-assisted
treatment.

As referenced in Section 2 Temi, 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 .satisfactory delivery of services, available funding, and Governor'and
Cbuncll approval. The department is ©xercislng.its, option to renew services for one <1) of the two

' (2) years ■avaitabl© 'at thistime.-
Should the Governor and .executive Council not authorlEe this request, mdividyals re-

entering the opmmuiit.ity fro.m.Departrri.ent of Corrections fadlities with an opioid and/or stimulant
use disorder may be more likely to'relapse due to the lack of re-entry supports and medication
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assisted treatrtiert. .This' eoufd fasul in higher torceration rates and addttfona! costs to the
health care system. ' ■ ' • ■ i . .

Area served; Statevrtcte:, . . - ' ■ . .

Source of Federal Funds; Assistance Listing Number #93.T8S, FAIN #H79Ti083326-

tn the event that the fth'er.Funds .tMSCome no longer available. Oeneral Fitnds will not be.
requested to support thir program.

■■RespefSfullysubniltled, ■

^ *

Lori A, Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
State Targeted Response to the Oploid Crisis Grant Projects

State of New Hampshire
Department of Health and Human Services

Amendment #1

This. 1 Amendment .to the State Targeted Response to the Opioicj Crisis Grant Projects. Memorandum of
Understanding (MOU) (hereinafter referred to as "AmBnd.ment #1") is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or

• "Apartment") 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 (ltem,#10), the DOC 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, Duration, Subsection 2.2, and Subsection 2.3, Modification,
the MOU may be extended and modified upon written agreement of the parties and approval from the
Governor and Executive Council; andf

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

1. Section 2, 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 Governor and
Executive Council through September 29.2022. ■ '

2. Section 4, Responsibilities of the Department of Health and Hurhan Services, Subsection 4.1,
Paragraph 4.1.3 to read: ; _ • . '
4.1.3 Make funds available from the SDR grant for reimbursement under this MOU not to exceed
$2,120,732, including: . ■

4.1.3.1. A maximum amount of.$705,055 for SPY 2021;

4.1.3.2. A maximum amount of $1,150,585 for SFY 2022; and;

4.1.3.2. A maximum amount of $265,092 for SFY 2023..

■ Department of Corrections

MGU-2021-BDAS-04OPIOI-01

Amenclmenl#1

Page 1 of 3

Agency Initials

G-ds

Date
8/30/2023.
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f^ew Hampshire pepartment of Health and Human Services
State Targeted Response to the Opioid Crisis Grant Projects

All terms and conditions of the MOU not inconsistent with this Arnendment #1 remain in full force and
effect This'amendment shali. be effective upon the date of Governor and Executive Council approval. .

IN WITNESS WHEREOF, the parties have set their hands as of the date vvritten belov/,

'  ■ 8/3G/2021

Katja Fox, Director Date
Division for Behavioral Health
NH Department of Health and Human Services

.  ■ . ,8/30/2021

Helen Hanks. Commissioner Date
Department of Corrections

f—05 r

m- ■
PapgrtfTtenl of Corfs.ctidns * Ameftdmsnt #1 AoBnov Initials

MOU-2Q21rBDAS-04.OP!Ol-01 8/30/2021
Page 2 ot 3 ' . ,
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New Hampshire Department of Health and Human Services
State Targeted Response to the Oplold Crisis Grant Projects

The preceding Amendment, having been reviewed by^this office, is approved as to form, substance, arid
execution.

OFFICE OF THE ATTORNEY GENERAL

OocaS^Md by:

8/30/2021

Si ^
Title: Attorney

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

OFFICE OF THE SECRETARV OF STATE

Date Name:
Title:

Department of Corrections Amendment #1 Agency Initiais

. MOU-2021-6DAS-04.OPIOI-01 •' " . . ' ' • 8/30/2021
Page 3 of 3
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STATE OF NEW HAMPSHIRE
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16 . /

Febmary 2. aoai-

Hts Excellency. Governor Christopher T. SunuDu
and the Honofsble Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION - . - '

• Authorize the .Departmerit of Health and Human Services. Division for Behavioral Health.'
to enter into .a Ro.trdactlve memorandum of underslariding with the New Hampshire
Department of Corrections ("000"), 105 Pleasant Street. Concord, New Hampshire
03301 in the amount of $1,060,366 for the provision of services for optotd use disorder
case managefosrtt re-entiy; to provide Naloxone kits and related Instruction 'available to
individuals re-entering, the community from any correctiona.i facility or State-run
tfinsslional housing;, and ,lo provicle' .medication, assisted treatment to Individuate in
correctional facilities .wto opioid use. disorder, w.Uti the option to renew for up to two (2)-
additional years, .effectiye retroactive to January 1, . 2021, upon Governor and Council
approval, through September 29.2021.100% Federal Funds.

Funds are.availabte in the following account for State Fiscal. Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of ftrnds in the future operafing budget, with the authority to adjust budget
line (terns within theIprlce limitation atid encumbrances between slate fiscal years through
the Budget Office, if needed arid justified.

05.9S-92.9205i:b-2559(i'000' HEALTH AND. SOCIAL SERVICES, -DEPT OF HEALTH
. AND HUMAN SVS, HHSf DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG
AND ALCOHOL,.OWOIDSTR GRANT

Stale.
Fiscal

Year

Class'./-

Accdurtt-
Glass Title -. Job Number TotalAmount

■  2021 085-588546
Qonlracts for Prog

SVG
92052559 $705,055

2022 085-588546 ■
Contracts for Prog

' Svc . ■
92052559 $355,311

Total $1,060,366

Thi Oeiaelmenl eftMlh (triti /?«/:«» Wtelsn it fojotn communUkt and familkt
tfi ptomiittg Dppvrtumtki lof eiiittpt to ochievt haatiH pad indtptndenee. .
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■  iXPLANATIQM ' '

This request is Retreactlve because approval of the •department's'Stale Opioid
Response grant reqyestwas.pot received fromjhe from the,:.,Substance Abuse and Mental
Health Services, Admihislfation th' time to renew the^ previous memo.randum of
understanding that expired on September 29, 2020. ;Aitho.u9h OOG Is" continuing
Naloxone and MAT efforts using suppies arid training'pf6vidfd''u the previous
memorandufn.of understanding, the requested funds are'ridded to eonlinue these efforts,
without interruption, and to fund and rfehtre re»en{ry care coordinators who were
reassigned v/hen the previous memorandum of understanding ended.

.The purpose of this request is for the Departmentof Health and .Human Services ■
to provide funding,to- the'Department of Corrections to ensure trainmg and education
materials, and Naloxone kits,.are provided to individuals rfi^enteririg the community from
any correctional facility or State-run transitionsi housing facility, to addition, this request
will provide fund for medication-assisted treatment to individuafs in correctional facilities •
with opioid use disorder.

The Department of Corrections provides care coordination services to incarcerated
individuals in order to achieve and sustain recovery from substance abuse, including
opioid use disorders. Female residents of the Shea Fami Transitionaf Housing unit, and
males■ re-entering the community from incarceration Will receive support for re-entry

. tfirough services provided under this memdfandum of understanding. Approximately 200
individuals will, be served from the Contract Effective Date to September 29,2021.

The services, provided through this MOO greatly itierease 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 Departmertt will rnonitor the effectiveness of services through-the following
performance measures:

• One hundred percent (100%) of rndividuals :served,"by the Department of
Corrections v/llh opioid use disorder who .are fe-en!ering,.the comrnuhity,and
identified as at-risk for overdose wlll.be offered .one'(1) Naloxone kit.

0 At six (6) and twelve (12) months posl-rejease, 80% .of participants will"
remain in the community.

. ® At Six (6) and twelve (12) months post-release, 80% of participants will
demonstrate increased recovery capita! which may include, but is nol.limited
to: '

o  involvement with recovery'supports;
0 Safe sober housing; and .
0  Improved family connections. ■

®  Sixty percent (60%) of individuals identiflecl as being able to benefil from
medication-assisted treatment will consent to receive rhedicalion-assisled
treatment. . '
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As reference in Section 2 Term. Subsection 2.2 Duralten of the attached memofartaum
of ondemtariding, the parbes have the option to extend the agreement for up two (2)
.aaditi#al years, contingent upon sattsfactory delivery of services, avaiiabte funding, tnid
Governor prid Council.approval ' _ -

Should the Governor and. Executivo Cooftcif .not .auftorlze Ws reguesl, indjv|dyafe
re--entefifrg th0 -«).mwun% trom Depaitrtentpf Corrections facilities an opi.old .usa
dbordsr may bernoro likely Jo relapse due to the lack of support and medication asai&ted'
■treatment. Additionally, individuals re-entering the community from •i COfTectionalftiC!%
Of Department of Corrections transiSonal hoMsIng who h'ay© an :opiQid iis® disorxler .may
be'more litely to db from an overdose vi^thoiit the Wateone kitand necesstry'
fiducaliona! and frairting'materials relatwe to its use.

. Area served; Sbtewide.

Source of Funds: CFDA #931788 FAIN # TI081685 and #0003326,

Respectfully submitted,

Lort A. SWbiristte
Comm^sloner
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■MEWOR^UM 6¥ yNDERSTANDIMi
IHt STATE OF NEW.MAWPSHIRE ■■

OSPARIWiWr OF HEALTH ANB HOMAH SERVICES
AHO

THE;KiW H«^PSttRi DERARTIiEnT CrCORRECTONS

TOV-I021-SOAS-OWIOI4J1

m
1. gs«sral p:rovis(qks

1.1, ^ TWs fctemferandiMn .ef Underslandli^ (MOU) Is bslwun Ito Maw Hsmpshte
EtejarWngnt ol Health and Kyman Servfi^s {OHHS). OJvteton for BehavioislHsallb,-
'its ftsesant SliiA' Conwd, NM 03S6I eml Ite Mew HafnpsWm D«i>8rtm«nl of
Cswadofis 105 PMsant Stesl, Cwtasrd, M®w Hatftshfra 03301, endQets
forth fee rofes anrt mspomlbiisa of OHHS stid DOC related 6> cofisboralfoft on the

^ • Sf^ OfMld Resixwse Grant fSOR^,
t ,'2, Tfite MOU how the DOC and its Agents wEI pro^^e Oj^oW or Sliiriirtsnl Urn

.DI»«8rt0/SU0) oaeo ms:iwgem«fti eefvteo to Pe«ons Under-Def^rtiiMnW
■ (ate nsfBsrad to hsfaln as Residents} to assist vMih raferrals Mid enhance (he

' wtessMlran^oh to corwnuni^ teaourcas, and how Natoxone Wls and' nllated
tostnKSlofi on.irtminlstrtittoft will bo provide to (ndivMwats w-entMbtgi twieomniuriliy.

t.3. , Tbt tXJC 8tel meat yih the OHHS wUhh sixty (60) dayaof the MOU Effective Date
to revisvMff^lefnertto&a

1.4. In eannet&n wtrti the psrfcrm.anoa of (Hs MOU, OHHS and DOO sheD comply
• aBsppStabte tewa and regutatfarif.

SL -TlRM '
2U. Effediva Date: Thb MOD Is rstroeciive to Jaityaiy 1. 2021 upon Governor and

E}fflc#»:Cgpoei} Approval.

partte may eMand fels WU (or up to two (2) ysato at tey t^ toutusi
^tten agraertiafit,' sut^aci to tha conJinuad avall8bi% of- fwi®, salfefedwy
pgrfofTftarte pf fasponMblSlfos, and approval of Ihs Governor and ̂ eortive Councfl.

2.3. toglficaHoril The parties may irodf^ (Ws MOU tsy mutuaf wftlsn agtasfnant at any'
rtrrto, 6ub|ea to tho epproyal of too Go^mor end Execottve Courjdlt.

2.4, ' Tarmlnaftom Either party may on&tqiai^ tennlwats this hKtU ttpon written rtofca' to
■the other party, to \Mil(rti cswrtho teflMrtaUon ahaS bfi afsdka thirty (3rt) daysaftgr
thadsteof that noSeo Or'eta tafor datospwlfiad in feendtfca. In the event dfan earfy
te rmlastton of this MOU for any.otiwr reason than the ^n^lellon of'servlcef, Itto
roc ehall deliver to, OHM®, not talar than thirty (30) day? ater the tafmlastteR, ®

, *T»?rtfi8rton Report* discribing to d^D all adMlIes pstfomied and the MOU .fends
used «p to and toUudIr® the date of teatilftohori. In'fea'evefit lha barvtoas and/cir.

■ ' prf6«ribtd.otrt«>mes dflscrfeed t^ihto this MOU are not mst to too ssHBfoctten of
DHMS, OHHS rasefvas fee tight to teanlnsta this SvtOU enci any remaining fends

. be fdifelled,- Sstdi (trmirialtoii shall be eubfidltsd to wrtttr^ to DOC and wll r^abd.
DOC'to dallvif a fine! Taptoiilort Report as described abwe.

3, RiSPONStSlUTii'S OF THE «EW MAMFSHIRi, DEPARtMEMT OF CORRECTIOH
Safesoeftortl --;Re-en'tfy Servtoes ind Malexenft Kits and tnslnjdlon
3.1 ■ Tha roc agrees to:

3.1.1. :U» the funding provWod by DHHS to asstot male and femito

MOU-2a21,«DAS^-OP{Oi-Ot
Pogoldf? 1
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MemoraRdaiB of Understending Batwcen DHHS and DOC
MOiJ4«t»aiAS>^0P}OW^

Raafdsnte wiih QUO by: pBW*ifrg.f©-fin% tefvltm djrough am
' pordlnalkin.

3.1,2. mewige fees (3)J.feB tlm#. j[3?.$..1ajwr) Ft® Enby Csre

to individvais at WflHty of FiskI Sorvtos Offico.
Ensurs that bO C6» GosrdiMiora tropJemBrt cwnprehgnstv®
roentiy pfannhg to ®s§M ftesMfeta In ooossatni apprDprtBte refeps®
ptwenitan, (foatment, r«<»«ry;, tnd an^ltafy eoMMsthaf wflJ support
thair rthablltethfe goate csnd redace Iho itek fcsr recldh^tsm.

3.1.3. training and edt«ition te.TOC staff.cn pnovtdifB Inslfuctlons
10 Re»ld«nla w the asfetnfeliisfen of ffefeidno,

3.1.4. Assist en-glbSo Rosidenla ̂  OUD tnd.lhdr rei^niidi dompantena
throogh vduntsfy <jfclJftutloo of nato»m» and provWing edifiastten on
hew to u» Hateon®;f r»«d artKss, 0)f«a rtfeBSdd from DOC fedliltea
Of 0 tmnslltonal hovslrs untt to the commurtty.

3.1.5. DOC my provfda naloxone kfla to NH Judicial Branch for dlstrtbulion
to diw wwt pwtldpsnte. Thte prtsww wtii laka plaoe as agraod upon
tsafepn.DCKJ.ertd NH Drug Oort; all dlsWbutied: to wdil be trac^
and rtporlod bad b i® DHHS.

3,ib ̂ DOG'^si! mm the referral precess for distribirtag Natosone Htte to
:fbsb«ib asf<3llc!WB: ̂

a.1.8.1. a {hmusb th» dteposls. of art .OU0. Th®
■ R^daht rray elso aelFMentfe and raqu^ a Natoxon® WL

3.1.8.2. Foiward all raferrets to the ass^nsd case manager and to
■l|@enfe' Caro Coortlnatw asa^rmd to fee ResWonl being

- reloassd. ' ' ■ ■

.3.1.6.3, ,
the ftosltol and/Of thdr ccsmmuf% auf^rt person, B tha

'Riiidihl:Chs»s®s, to poy^s oducatlon on hew to wso the

11.8.4. Ut»ri diadwrg®, DOC wtfl msxm that the case manager or
. oltbf BuibiW^ cdfratilsnal staif .pfe<ddes-tha NatoajM kit as
thb:R8sWent pamssm oat of the DOG facility.

11.8.6. DOC ̂  «rtsu:r®: the disl^irtion. of tha teloxona kits for
Residents b £foctm»ftted.

3.1.7, OOC thin co&a and ktbmS aggr^ats. data'arxJ aggmgals reports on
ih8,d6la*ii«fi!8 W«stl&d In Seblon S to DHHS on a rrwrdhly bMls.,

3.1.8, DOC Shalt eosuto Rfronby ftra Coottfhirtore offer torptad ime
toanaSlbiftt sarvfces to support the, rMjniry.etffosrta of Residents wlh
art D®OG or htetdry ofow'rdose for ap'b tw8tvB!i2) monfes foBtwbg
rateab thfoyghfac^tO'faw and/or telaphoris contod.-tnctudlng: , .

3.1.8.1. Ptovlding follow up at thro® (3) and six (6) months foDowing
refesse.

3.1.6.2. FadIite!lngapo8ttfteas«€h0eklfiiw!lWn?2houraorResl<jorirs •
release, for ths purpo^ of IdenU^ng end addressing eny

tvt0U-20Zt-BpAS-01-OPiO1451
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Msmqf and«m of Undoretandlngrnrnm pMHS.aRii'SMX:

faluit v^ih' acwaslfss wwrnahly OSyo snd
MnagewartL-

3.1.6.3. Ftovfdtog Shplig tajgeted cm© mafsapmiRt eaivkses up to 12

3.1.5.4. «o«fifapRS}v0 rif6l«ir • irfsnnli^ .!» support
.refaMltatfw'gssfs'er^ reduce the risk for mcldhteni Indudlr®.
biitniirtSlmBedtt:'

3.1.6.4.1 Hsaitheatenav^tto^. barter removal.

3.i.8;4.2. *&uppeiiivo «r#;8a to a8&t: Ra8jd«frts In accessbig
apprepifaia iilipse- ptsMrttei. bwtmefti, rewoty.
ami andibiy servteM.

3,1.9. DOC shall coordinate tMth the RigtoMl for ra-efrtiy care
cowdlftstlon snd.ePfiA data eoltecUen. and tmsure Reskfsnts are
refenod to thelf prtfewl Regtora! ajomyto) upm wteso to. tha
cowniun^.

■  ' ' 3.1,10. Pur«te6ssupp|ji9,,{ndudlfi ginara}oBto6op^tes, posteg0, laptops.
Kjtevars and ofe# epilprnsnl In bttter .ahhenco targsled .cass

■ fnaft^menl i«^n^u« and trsoking for the' p«rix»a of reintegrattoo.

_3.1.1t. Meet tl^ folfewbig ̂ rferrnawo iti8«5«ros:

3,1.11.1. At ̂ x 'mortttt. post-reloss®' 80% and et tmhm Months, Post-
•  . releiM 70%. of "Reskjofifs■ vAe 8c«pi tsjgeied case

' rnartapmsnl sarvtcss from s reentry earn coonilwtor wSI
remain In the commisnlly.

.  3.1.11.2,100% of Rssldenls v3th an QUO (©.eflteiinp I he community
.  ■ f«rt EK3C MwBSed 80 fiWsh fftf maMim iMi be offered a

NfiexortoWt

3.1.11,3,. 1#% of Residenta vvith aft OW re-«rtertf^-'th9 cornmyrdty
from^ DCX; (dertSin«l'm eWA for overdOw t^ll be offered
Insbycllon on da admjnlstrtt!on-of Noloxbna.-

3.1,114.160% of RssKsnts rbwIvlfiO MAT^ will Iw 6
.  ■ . cortimmiiy pre^der .and' support netwoA inchid^ their

pfrtared Regbna! ^ Omtmf upon ihatr releaisa to tha
cornimml^. , • '

3.1.11.6. io» refeOTl'rpto of Rwldsnte fresh ih© MAT.freotiBont ©reuir
rto the RMnbyCiro C^rtinstor.

SobsectlOrt H - MsdIcaOon AaaloW Treatment p.AT^'SeMego ,
3.2. DQC«ree«te:

■3,2.1, Use medk»ltoft8, If? wmblrtftBsn wflh behs^ortl lhoi«pfef,-lo prwrtdo

3.2.2. PfO'rtdo MAT to IndWuals,wllh OUD (ft eorratiloMl fscfllltes as part of
iNtif treatmerii plan lns!d®-6s® IftstiWlm sod es preparation for re-sntry
Ifllo Ihe cemnHmliy,

3.2.3. Provide tetoiftf to POC 8tofl end'RosWenta. In MAT servfees ihst

MOU-2021-BDAS4)1-OPIO!-ai
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#
btirfiidw:

3.2J.t. TraW^ OOC miifcal.pfovlslflre and dtefsa} ilaff hi' Mw
Imat opWd um dtspfdw, deltvsJt'

SQfvl^s'awl^ the bartOflUt of rrwdlcatwi-assisliBd tea'tniej^;
and-

3.2.3.2, Ch^ir^' tralnir^ and ©JwjbUot in pfs^<m er0 bwte
tSf DOC steff aooss alj NM£»C facEOies.

3.2.4. thai UAf p««888 MMd by DOC teso eutllfwd Irs the poTa^
CMftaSvs S.OS.Medic^ofi A»Wal Tfeatmarrt - Sutettrwa

Uss'^i^fdare, «4lh fs 6tt®5Md tartfo and'tosrporetel ty mfamnm
hwaln 05 iWteATOrit i, ff^Wes:

3.2.4.1. Eftsurtf^al) Rcsidentegigne WttMhWrtflgredmenl; iwJ

3.2.4i. aj rKKV^friiHtart pstenls iMtb WM :be8ltwnt ©f
.  madtetfofis w4| resttv# e^ftloaal edwatfensad ̂ m^ng.

3.2.5. iRcmasa partidpatton and cow^Itftt ̂ th. MA,i lor RisMoola at
epgroprlaf# to thotr beha^lowl h«ailh ftesds end hMflhrani
yshlsh »no$t Wude. but Is f»{ 6frt W to:

3.2.5.1. Ffo^icitng edacatfoh cm ihe termSta of Smsimafit whfie on MAT
to Rosidteflte itrf otoi! rwMhl^.

■3.2.5.2. ■ identi^ng. and oddras^fl W«do («»■ for' spteietead
popidetkms.

3.2.5.3. ..Connoctfr^; Reiaents ffileased.M MAT ^ih 6 msntel hosHh
oaftdlttoh. or .medka! nstt ^ wowwrttty •fBsPbrcaa to
sddmw c^-oaurrtrjg

3.2.8, enawfBthatfrwdlcaiteftlapfovWed'i^ai4-day«Mpp^8tr8!ea«atero
custody for all Indlvfduia.lswtng DOC fecBttosd^ensisftt an lraf»!tlcn

■ aarvtesa and: Irssutsfwa ajvaragi itt^tehsd.
3.2.7. PufchaCo'ettc^imiani and suppifsa -as noodBd to beltsf; snhan^

,  , . lafpt6d):»8©rrona86«»nti®d»r^ue«fort!9:puf}».Mofratirt.e3fBtten.
3.2.8. Assist ReaMsnts In appfying for fwalft (nwranw weraga, •
3.2.9. f^etltrnfoltewfr^peftorrnsncofrteaw^

3,2.9.1. 100% of 6OG provlsfer stei Mill ba Irafnad In buprengipWfia
presoHWng pa'sttas aiid wlci DEA BwriSlfsg watvcrlof
medkallons p«aiSnrfo;NH Bor8ati of'On^ and Al^hol
Servtoaa {Gu'dsre?® Oosyn^n! <m Bast f^cfeas: Key
Componants . fw Oslved!^, Conwiartly-Basod {^fdlsaHoft
Asslslad Tiaalrwnl SewiMS for OpfoM Us® Bfswdera in Now

I Second EdRton) WllWn 3 months of bfo data.
3.2.9.2. tdafltify and irafn 30 rasidants to provide paer recdyery sypport

■servtes and talnsd tri paarrecavaiy sup sort pra^icpa no tetar
tharv' 12 menlhs after the Effedlw Dale.

3.2.9.3, 100% ©f Re^ante on MAT will be refsnad to iho R«-antiy
Program Coorcifwlora {or'witlnuBy of cara prior to ffiteasa from
Incarceration. ,

MOU:-2O2l.8OAS4t.OPI0W1
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fiemsrarsdum^lfsaei^ndlng Batoesn DHHS and DOC

■3,2.9,4. of Rislfmts W MAT wOl refirain treatmM afflpSart s5 6

■3,2.10 Co'isbereta wiih .IJHHS on Ih® devatopmoRt, repoftlr®, and ouaff^
tmpfo vrniea! sflorts fafsddittensl p®rtom^« rrawbrea and oidoojtw
..MKatefs.

4; ■RiSPOMS!ill-mES- OF THE HAMPSHIRE OEPARTMgliT OF 'HEMJH AMD -
■HUMANSgRyiCES

4J, OHHS pflWea to:
4.1.1, Adminisief and man^e lha-Stal# Qptold Re^5»is§ Oftanf fSOR')

under Uis lefTOond condlliow of @ref«8 83
4.1.2, PwMsfw^lritoDOCupooraoidplofipiwadliWlCOSar^isiA^

lo ©on^enc® iMth tte teiTO and c»nd!fk>f« or this Mdy.
■  4.1.3. ^MaHoftindsawaWaWo ftoffl the SORgrant fcrr^t^ursomsnj under (his

MoO, net to e>K4>ed $1.C«0.368, tndudiftg:
4,1.3.1 A maximwrn sjTOJnlof $703,065 for SFY 2021, ami
4.1.3.2. A ma^um snrKwnt d $356,31! for SFY 2022:

4.1,4 Provfoe.cofopleied data reports to SAMHSA on s eeml-anmmJ baste.
4,15. CoBabarats wffo DOC to obtain date and fnfonnaUcwi nscossary tor

rtto'utcsing tho.SAMHSA grsm and devefo{>!ftg.and,«rri8r® any
fegviVfid reports.
Attend and/br'partldpsit In any SAMHSA-roqwired nisoiirfp, twfolngs
or pfOsentMlsng.

4,17. Prcndda todhntea! ssafetem:® on dInioaJ prtsgfEirtrnhg and reportir^
wtjulromerns to'CN3C.

S.' ft IS raRfHERyMOiRStdOQ.ANO AGREED BETWEEN THE PARTlESr ■ . -
S.f. DHHS v4li ooliaborBto'wIth OOC on the davstepnient, repeiili^, and quaEty

{mprOTGtMnl oSii^i'for^lilend p^mnanco 'rwatores indl oal^ntelraiteafeB.
$.2. S^lems of Rficaitfe: ■ , _ .

S.2,1. DHHS and DOC v4n ttoi bo Mcdtenginp confHonial data ■ynder tWs
■  f®u. " ■ ■ ■ " ■ . . .

■,§.2,2. DOC idil pmildo dO'ldenlifled ^regate date to DHHS from tl»
,  foiciwingayetertteofrewrds;

5.2.2.1 ResWenlConor^Jafts InfomtaltanSystoniCCORiS).'
S.2.2.2. TedwafS Etedronlc Health Record.

5,3. Date Beoisfite tnvohfed:

,§.3.1. ^ DQCgenwsiideflic^raphlenort-ldendflatite date steteBnteof Individuate
.-served ta bs ■dotemilned boteaon'DOC and lha bopartrris^t during
WfM wntmd "Wck dP maotlRg wtihin 8l>!ty-{60) dayS of mnimtA
Effocdvo Date,

■ 5.3.2, DOC, shall be required to prepsre end eiAmtt ed tioc.da.ta reports,
f03fX5nd to ptertodte surveys, end other data oollacBon roquosts as

MOU-202'l.eOAS.bl-OPIO!4)j
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»0C m
ipeMBSsiy 1:^ DHHS SAWSA.

5.4. ■ OHHS ma^ 8d{Hrt-flmwnte min Btt eff» iWatto 8«$ enwiiftrertow
Stett flieei Vrars"Ihrousili ft® Budget 0ffiw wlihou! eppro^ from ftva

&wmi3f 8nd'E*ett^'C«jn®Jf nB8dtd.«RdJustte
5.5. If fidsfa! Cutting m tospr .l»OTn» u^iafefe or If fhls *40U fs termtetel

OHH$ wOl net bo roquUea to pne^da ted}^ to iustein ony ef fha Cem Cwrdinalor
refeiuftwd in S0cyon3.

5.6. ?fol«^fandtns any prwtsloa of ttite ^jrewert to th® cortfaiy, eB i8^%ta«an8 cl
OHHS henjundor, fncWInp ^ftwsit Brrtlafei, the ■ WJ^usrwo of papwats
hwiiwJar. em omUi^t upon the switeWly and cai{inu«d eppropfteflon of tods,

•  ' OHHS ahoil not bo mquifsd ip transfer fonds fmm any olher soufca bi the etrani that
■  ■ fuftds'tecdrnfi unaveUaWs,

51.

profed pstfei DOC agjsas ts eubat rosrthfy Invdces to OHHS fw Ifsaarod:
frwdcos TOiti.tncludadlne Items mtth dates, descdptlon of enclassOctetodl
jKfSte. ■ ■ ■ " . ' . .

S.?.1. tnwk»ssSiaHb©.maitedloremaltedt9:

OepartarenI d Hsaift wd Human Services
■ . OMslof! for Behsvteal Health

■SOR Finance Msft^er
lets Pleasant Stfsd ' , ■ ■
Conwid.HH 03313!

5.8. OHHS Bgroes lo pay D.6C within twny {30> days of mcoipt of the approved Invoice a.
5.9. Disputes arising undsrptte.fifentsmndum of Undsfstendlng rsitteh cssnrwt be resohred.

batesOT the egendds- shaD ^errad to ifeo Haw Komp^lro Department of dustlce
forrsv^/andrawtatisa- / •

5.p. This Agroemsnl shsll bo eonst<«d tn ocoordanco wtti the laws of tha State of New
Kifrpstte.

5.11. The psfea hereto (to tiol Wand to trsnefil any third parties orrd this MrMnorandum of

■ 5.1 a. to tte event arty of the proi^siOftS of tob hteniOTrtdwrno} Urefsr^nding ara toy to
be wntrary to any stale or fodstol tetf, tte remaWng ptovWws of Ihia Rteotowjum'
of Ufldamlanding wtJ! romain In full force and sifeci

5.t3. Thb 'fttsffwwidMm of Itodaratsni^g. wtifch may bo executed tn e number of
■ . countsjpaita. each of vtolch shall deemed sn original, corwatutss the entire

Memorandum of UndDmfonding and wnrteisafidlngs botween tha jartes, and
superssdss all prtw Msmofanda of UniteretetKStog end underctondlngs relatfng
haroto. •

5.14. NctthShg hamtn Shall be conslmed as a wahror of aoverelBr) Immunity, euch immunity
bBlng hbfsby'8j»dncs!|y pfsasrvad,

MOU-J?02I«DAS4)1^PIC1I-01
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Mftmersrtdttm of Undofstandlrig
MOU.S»2f«8DAS O^PIOI £H m
6. APPROVALS;

LprtA.Shibfnetfe
Comn^lonor . . .
NH Dspattmem.of Heetih mi Hiwoft Servf»»

' H'
Oslo

M.

Cksiwntesiofwr
NH Ospartirmnt Of CwTOc^wis

Date

Tbs prefcsffit^ MarotMB'ndum Uro^^temfing, lavlf® taen revfewed bylhla office, fa
approved 84» to fomt, j^feslahco, and fkocMtton.

OFFICE OF THE ATTORNEV 6EMERAL

February 12. 202 i

Data: ffenw:
TWa

$6le of New Hampshire;

Date: Nsffis:
THte
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Wemorendom of Uftdarstansling Between DHHS and OOC

Attachment 1

NH department OF CORKECTIONS
POLICY AND PROCEDURE DQIECTI VE

SUBJECT: . MEtflCATCDN ASSISTED
TRlATMt NT PROGRAM-. ,

•  SUBSTANCE USE DISORDERS

PROPONENT; Paula Mftlris>A'(tmthtstffi'(NisDir,
Hamtfnik

MedicN/Forcn^ig Semccs 271 -iJO?

<Wt

ISSUING OFFICER:

■'• If! /

CHAPTER . Health Services

STATeMINT NUMBER' 6.08

EFFECTIVE DATE. 11/30/2018

REVIEW DATE 1 j/3<y2020

SUPERSEDES. PPD« 6.08

DATED 12/4/2015

DIRECTOR'S INITIALS

DATE . •

APPENDD(ATTACHED|
YES ' ' NO *

REFERENCE NO: See reference section on last page of PPD.

EURPpSfii- _ , .
The purppse of Medicstiott Assisted, Treatment CMAT) Program is to provide iteetegnffor Persons . '
Unda Depart mental Control (PUDC) of (he NH Depiiiroent ofCoirecIio.H {NHDQC) disposed
with opioid use disorders and alcohol use disorders. "Ais is to inclode trcstmml ^htls a person
under departmental eonlro! is housed in a NHDOC Facility, as wcK as specifm pre-rdme irensmeni
and posl-rclsase suwessfuHransjlioB (0 community relourcea.

11. ' APPl.iCABti.rrY!
■ToBlf PUDCs fccci
services within the Department of Cdrrectiow;

.in substanec use disorder tfcaiihcnt

HI.

IV;

EOUeXi /
This p.rogrant involves prison-based residentkl end nomrestdenttal -snhstsncc'disorder treatnicnt

■ models in NHDOC Facilities, as well as collaberaiioi} and successrwl iransilioh to cortrmpnity-bascd
Ircalraeril'rcsoure^, The goal of this program is to promote abstinence, haftii. r.edociton.iand
continuity of care, for opioid- and alcohoi-a'ddieicd pcRonf under department r! cortlrot.

Mediealliiiri ■AMd'cd Tfcritiricnl CM ATI is sn evtdcnce-bascd treainioiil that uses FpA'approvcd
medicaiiohs, in combination with coiinseltag and other bchaviordl ihcrapies, to provide a
Whale.pekon approach in the trcatnierrt 6'f substance use disortcrs. It is designed to increase

-adherence, improve outcomes, and assist with long term afestlnericc and harm reduetiort.
'QuiMj.jM.SubT(h.ftie^..D.g6..TMw'c de.fmed as substencc use treatment provided .
in the general prison housing settings, in.the ouipaiient mental health clinic and other
transitional housing units.

M0U-2021.BDAS-01.OPIOI-01
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Mgmorandufn otUndersSanffing Between. DHHS and DOC

G. . iModifi^ Rgidential Sateatiw Use Trpairaent is defined as subsiancc use'ireatoeM prtvided. in
■S|«ificaliy'identified tresteent units indur prisan h'ousipg saiings:,Ce.g. FoeuS Unit,. '
Wellness, and ReSidratial Treatment Unit), . ,

. D. tiltoMSbSlis a Hon.additrtivc opioid antsgomst thai blocks ihe cfftets of opioid .iticdicstjo.ns.' It'
al^ fedu<« efcohoJ.erMrig in sl«hoI d«p«den

E- Vi.vijtot is an extend^ r<^me tniectable form of ftclirexone
F> 'Bupftnorehiiie la an drat combiMllon opioid end optoid Meeker thit largely blocks the euphoria

from pllier^srcollcs ifth'ese are ingested. ■ ■ ■
0. •Sybldca'de is an ettlended rdease iniectable fomi of Buprenomldne
H- .Disnifiram Is aa oral medication that tnMbits the body from metaboltzm^ nkohol

ftomtaily, usually ca.usmgaToxit itaciioa when alcohol is consumed, with vomiting,
' sweating, beadache,.palpitations and other physical distress resulting almost immediately,

"h ftcdmgtdsa't'B Saaa ottl roedicalion designed to outiidatn the chentu'cal balances in the brain
that ate disrupted by alcoholism, improving recovery.

Y... PROCEDlMESi.

'A, Medication Assrstol Treatment Tra'iriina
. All Substance Use Treatm«it staff, participating in MAT shall receive training on.methods to
educate pcrsotis under departmental control on the following:
a. Eligibility Criteria; ■
b. Molivational Interviewing
,c. Opidtd Epidemic;
d. O.vwiewdfOpioid and Alcohol Dependence; ' '
c. MATTrcalroent foundation, philosophy, and ly^csorMcdicalions used in MAT;
f. Overview of M AT PPD; • ^
g. Oficnlalian to approved MAT Clinical.TrcaltnenI Guidelines, as established in the

References'Seclio.n of this policy.
h. Tracking of individuals throughout entry, active panidpatien, follow up care in the

MAT Program and refernil to ReHsntry Progmni Coordinator's for continuity o.f care,
B- PMicinant gcreemnalAssfiSj'meni

1. lTie Ohio Risk Assessment S>^tcm (ORAS) is administered oft all new .adniissidns at the
DCKI's reception and dta^oslic units, PUDCs who score ■thoderalc/Migh in the Sabstaace

scfcchmg of ncM far both substance use disordtyr programming as well as MAT Propam
rcfcrro!.' fn additips, rcfcrrahs for these services m.ay b.e generated by any clinical stiff
throughout the PyDC's incarceration. "

2, All referrals will include a.urimlysis racilitatcd by nursing S|tf and fi^ulte documented in
the PdroCs.deotrorde health rixord wish triagc'io the rcfenrifig UADC.. Any {»sitive results

_ idcntiftcd .by nursiitg will be Iriagcd according to PPP 6.BS Detoxi r«ratioo.
,i.i Csndidafes.yvho arc.rercrrcd and'are interested'in participating in the Medication-Assisted

.  ' Tfcalmert! Program will bc asssssed by a licensed alcohol and.dnig coimselor to determine
^  ■. ihd.PUDG's siPift uf change, as per the Prochaska Stage of Chiflgc Model,
^jjAppropriote referrals will be ndministcred the Drug Abuse Screening Test (DAST), Texas

Ghristian UriiversiEy Drug Screen 11 (TCU5), or others diagnostic/screening tools to assess
liecdi Any PUIOC who scores inthe moderate or severe range will be recommended .to the

.. Depiflmwt's residential andfor outpatient substance use ufeatmenl. progrlttt .afrcr the
.  completion of the Addictions Severity Index (ASl) affirming the results, A cleaf diagnosis

will be determined and documented in the electronic health record. A muUidisciplinary
approach will be taken ror'.trcatmem of any idemificd eoexisiing mental hcaldt disorders.

MOU-202t.80AS-.01-OPiO).01
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5, Aftfit review of all svaiiabie infomMi^n on the PUDC nsr^ling the asseised tsvel.ofnecrf,.
)ub?tanceuse treatment staff shall add a Special Needs code of SiJD-MAT in the electronic
health records, docomenl In a progrm note (heir rccomrnendaiions and send an olerl in the
electronic medical record to the Adnunistritor of Forensic Services and/or the Psychiatric

determine fins) rwommendaiioas for Irealken!. Partisipatioti for ifwlosion will include:
a, 'Meets cgixent Diaposlfc and Statistical Manual of Mental Disorders (DSM) criteria for ■

asubst tjcc use disorder ■ '

b." Wilh j^ess to wgagc productively in, psycbosocial intavenllons for substance use
trcaimmi.

e. Ass^sed as possessing s commilmiat to achieving dctnonslrable harm reduction, with
8 goal of lota! sbstinwce from illegal subslsnm well as misuse of prescribed
a^ications and alajhbJ.'

6. A treatotent plan will be developed by the LADAC in coordination with the .psychiairic or
medical provider assigned and documcatcd into the electrode health record for ali
fUDCs who enter,the MAt Program, this will include documenlalibn on: subslanccuse

^  djsbfd«diagn0ris,cWTcntstag«ofctafl|e,ffiotivet(dnfll strategics to be utilized'
appropriate for identified stage of change, integration into current ps)n3ho-social substance

. use treatment services, as well ss identification and treatment plan inlegratioR for treatment
of other identified: menial health diagnoses. If there is an existing treatment plan, substance ■
use frcatrocnf and MAT will have separate idenlifiabte goals as part of the plan. Eligibility
for inclusion at Itic screening stage will include:
Medical Evaluation.

a.. Medical Provider StalT will meet wilh the PUDC to identify and diagnose any medical
corilremdications to MAT, If there ̂K-c-mcdical contraindicatiore, these will be addressed

■  .and <»Miau<wJ rcfettai, svhen appropiiate, wilt be r®de to the Adroinittrator ofForeMtc
Service Or Psychiatric :Medical Director, A psychiatric or medical provider will be
sssi^ed'by die Chief Medical Officer (CMC) onPsychiatric Medtcal Director (PMD) to
provide the mcdiialion interventions of thc.M AT, and will follow the established
guidelines and seek corispttation with the CMC or PMD- The assip^ psychiatric or
medical prorider. will also coordinate treatment with the, assiped clinical staff for
treatment integral ion-as fioc^SiSry,

b, ■ Informed consent will bc oblain^, and <my MAT will be prescribed according to
clinical pidelincs approved, by iheCMO, psychiatric medical director and Director of
Medical and Forensic Services, in accordance with established Nalional MAT
pidelincs concerning oral naltrcxonc, injectable naltrexonc, oral buprenorphinc,
injectable buprcnorphine. f Attoclwsshts A Ihrou^ D). Informed consent for additionDl
ordthcf MAT medication inlcrvenllons.wilt be done wilh the medication informed
cohscriS pfecCss JH'the EHI. . ■ ■

c, VAicn {hbtrfcatin| psydhialfic or medical provider begins the medication assisted. •
treatment through iniliailng « prescription, they will uotily the Administrator of Forensic
Services and the psycbiatoc fti<Mtcal director that MAT has been iiMiiatcd. ■

d. The CMO and/or PMO wilt quarterly review a random sample of MAT patients'to
ensure adherence to the clinical pidelincs cs referenced in the reference seciion, as
appropriate to the medication intervention section, and report findings in the Quality ■
Review (Q0 meeting ort a purtrtcrly basis.
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Memoraniium of Understanding Between DHHS end DOC

.■C^yrreni:PsyttosQei3lTrem and Drtig:Screehs
1. The PUDCshall required to atieod ail schedukd substance use counseling

,  sessiom/grou]^ donng the course of MAT svhich shall be no less than one clinical
ejicounicr:eveiry:.t^o weeks. ' ■

2. The PiiOG will Ik required io attend all MAT provider appointments, which shall be
no lesphan quarterly. '

3. The PUDC will acknowledge these requirements in I and 2 above by signing the

4. The counsclin^p>qup sessions wiih LADC Professional stafrshall focus on continue
assessment of motivational state, commitment to trealmeni and supportive/reinforcing
counseling to str^gthen commiiment to recovery. ,

5. The M AT prO'rfder oppointments shall focus on assessment of general and mental
health status, side effects, review of abslinencc through review of CORIS drug screctts,
review of medically ordered daig screens, assessment of physiologic responses to

■ ireatrpent (cravings, triggers), as well as documertiatipn of stage of change
d. Substdhce use tfcdtnient staff may discharge a PUDC from the program if he/she

fails.io meaningfully participate in recommended programming after consultation with
the Adnriinistraior of Forensic Services and/or the Psychiatric Medical Director and
throu^ documentation of justification.

7. Urine or saliva scan drug screens will be performed in accordance with approved MAT
clinical guidelines, the PUDC's ircaihicnt plans, and as clinically or bchaviorally
indicated.

8. The nursing staff shall coordinate the collection of the urine drug screen. LADC staff
will collect saliva scans. Both nursing and LADC sioff will document in progress notes
the action of doing the screens and outcome of the screen in the EHR.

9. Any missed medication nursing staff will notify the LADC so en intervention can be
schdduled at the hc.st possible lime.

10. The treatment team' for this population may include tjounselor/casc managers, LADC
staff, mental health clinicians, psychiatric and medical staff, and other disciplines as
indicated by the individual case.

11. Security staff will be consulted as to behavior and unit observations.
12. All treatment plans will be updated every three (6) months.
13. A substance use disorder (SUD) alert will be added in the EHR to crisurc continuity of

care when leaving dcpartmcmal cusiody.
14. Discharge pfennirig and/or release planning will focus on a continuum of care

with outside r«purc«. The person under departmental control counselor/case manager
shall make srm'ngemenis as indicated below. This will include, but not limited to (he
fo)!o\v!!igf«feita}s andimerventions: ■ ■
a. Referral to the State Targeted Response (STR) Program Coordinator
b. Referral for continued MAT services, as clinically appropriaic and recommended

by the cumeot MAT provider
c. Referral to inental health treatment resources as clinically approprioic and

recommended by mental health treatment staff for the purpose of integrated care
with above treajrncm modalities

REFERENCES:

Slatrdards for the Administration of Correctional Ancneics
Second Edition Standards
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gllBiiteris for AdwU Gonpectiorial Institutions
Fourth Edition Slandards

■Standafd^ for Adult ProbMlen land Pftfole Field SetviftM
Third Ediliori'SlarNiafds

Standards for Adult ComWunllv.rgi5i8^ilal..;i^irvi
Fourth Edition Stsndards

National Commission on Gorrgciionai HealriKjare
STANDARDS FOR HEA£Trt SSH'tyiaBS IN PRISONS:-2008

P.i>-02; MEDICATION SERVICES (cssenttal)
P-frOS: OFFENDERS WITH ALCOHOL-AND OTREft DRUG PROBLEMSTimportsnt)

Other

Mdicaid Coverage and Financing of McdicatiotM to Treat AicoW and Opioid Use Oisordere
http://£lore.samh$a.gov/$bS}t/conteni//SMAI4-4SS4/SMAl:4-48S4.cdf

Medication-Assisted Trcatraent, Substance Abuse and Menial Health Scrviots Admmislintion ■
(SAMH.SA)
hltps://www.samhsa.govimedica!ion-asststcd-trcatanienl

Guidance Document on Best Practices: Key Compomnls for delivering Cohurjuniiy Based Medication
Assisted Treahtnenl'Services for'Opibid 0se DlSordm in New H-aRipshire. SKsmi tuition

ASAM National Practice Guideline for the Use of Medicalions in ihe Trealnjcnt of.Addiction Involving
Opioid Use

h'ttp:ffawwmsyt;orit^docs/de"fmil(-soiifcc/hra€ticcrStippoft/guideHt«es-and>co«scnsus-dec5/na(iQ»alv
nT-aCiicc-uurdOllne^mi&sMrnagZ .
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