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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-27I-9544 l-800^-3345 E:(L 9544

Fu: 603-271-4332 TDO Acccu: 1-800-735-2964 www.(lhh$.nh.gf>v

October 27, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive amendment to an existing Memorandum of Understanding (MOU) v^
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 Septemt^r 29. 2022 to September 29, 2023, effective
retroactive to September 29, 2022 upon Governor and Council approval. 100% Federal Funds.

The original 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
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, vwth the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget OfTice,
if needed and justified.

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

State

Fiscal

Year

Class 1

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

The Dtpartmenl o/Health and Human Servites'Mission is Co join communitiesand/amiliea
m providing opporlunitUi for eilieens to achieve health and independence.
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2022 085-586546

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

92057058 $0 $723,749 $723,749

2024 085-588546

Inter-Agency
transfers out

of Federal

Funds

92057058 SO $241,251 $241,251

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

EXPLANATION

This request is Retroactive because the Department was notified by ttie Federal awarding
agency on September 23, 2022, of the availability of funding beyond the current contract
completion 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 MOD 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^ntering the community from
any correctional facility or State-run transitional housing facility, in addition, the Department will
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 Transitional Housing unit, and males
re-entering the communrty 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 sutistance misuse.

The Department will continue to monitor services through 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 renew services for one (1) year
of the one (1) remaining year available.
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Should the Governor and Council not authorize this requeat, individuals re-entering the
community from the Department of Coirections facilities with an opiotd and/or stimulant use
disorder may be more likely to have a reoccurrence of »jbstance 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 Other Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

Lori A. ShItMnette

Commissioner
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State of New Hampshire
Department of HeaKh and Human Services

Amendment #2

This Amendment to the State Targeted Response to the Opioid Crisis Grant Projects Memorandum of
Understanding ("MOU") is by and between the State of New Hampshire, Department of Health and Human
Services ("DHHS") and the New Hampshire Department of Corrections (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), 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-2021-BDAS-04-OPIOI-01 by 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 B. 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.

MOU-2021.BOAS-04.OPIOI-01-A02 Page 1 of 3 Date 10/^8/2022



DocuSign Envelope 10:64B8768&«B7M9E3-99A5-4ieE416E1D50

All terms and conditions of the MOU and prior amendments not modified 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 vwitten below.

State of New Hampshire
Department of Health and Human Services

-DMuSkgned by:

11/1/2022 S-^
Date Narne:

Title: Di rector

10/28/2022

State of New Hampshire
Department of Corrections

^Oo«uS^n«d by;

Date Name;

Title: Commissioner

Department of Corrections A-MOU-1.1

MOU-2021.BDAS-04-OPIOI-01-A02 Page2of3
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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

OeeuSt^iwd by:

11/1/2022
I  \ _7<811319<<OM>eo .— ■— ■

Date Name: *^obyn cuanno
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-1.1

MOU-2021-BDAS-04-OP10I-01-A02 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

MOU-2021-BDAS-04-OPIOI-01 - Amendment #2

1. GENERAL PROVISIONS

l.t. This Memorandum of Understanding (MOU) is between the New Hampshire
Department of Health and Human Sen/ices (DHHS), 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 DHHS and DOC related to collaboration on the
State Opioid Response Grant ("SOR").

1.2. This MOU outlines how the DOC and its Agents wiil provide Opioid or Stimulant Use
Disorder (0/StUD) case management service to Persons Under Departmental Control
(referred to herein as "Residents") to assist with referrals and enhance the successful
transition to community resources, administration and management of Medications
for Opioid Use Disorder (MOUD), and how Naloxone kits and reiated instruction on
administration wiil 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
ali applicable laws and regulations.

2. TERM

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

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

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 Councii.

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

2.4. 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 wili be forfeited. Such termination shail 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

3.1, The DOC agrees to:

MOU-2021-BDAS-04-OPIOI-01

Page 1 of 8
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Memorandum of Understanding Between DHHS and DOC
MOU-2021 •BDAS-04-OPIOI-01-A02

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

3.1.2. Fund and manage three (3) fuli time (37.5 hour) Re Entry Care
Coordinator 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 anciilary services that will support
their rehabilitative goals and reduce the risk for recidivism.

3.1.3. Fund two (2) fuli-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.

3.1.4. 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 0/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,

3.1.6. DOC 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.

3.1.7. DOC shall follow the referral process for distributing Naloxone kits to
Residents as follows:

3.1.7.1. Identify a Resident 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 kits.

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

3.1.7.3. The Case manager 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
Naloxone 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 Naioxone 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.

MOU-2021-BDAS-01-OPIOI-01

Page 2 of 8
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Memorandum of Understanding Between DHHS and DOC
MOU-2021-BDAS-04-OPIOI-01-A02

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

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

3.1.9.1. Providing follow up at three (3) and six (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 identifying and addressing any
issues vwth accessing community O/SUD treatment and
recovery supports.

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

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 aooessing
appropriate prevention, treatment, recovery, and
ancillary services.

3.1.10. DOC shall coordinate with the Regional Doorway(s) for re-entry care
coordination and GPRA data collection, and ensure Residents are

referred to their preferred Regional Doorway(s) upon release to the
community.

3.1.11. 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 80% and at twelve Months, Post-
release 70% of Residents who accept targeted case
management services from a reentry care coordinator will
remain in the community.

3.1.12.2. 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 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 al-risk for
overdose will be given instruction on the administration of
Naloxone.

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

MOU-2021-BDAS-01-OPIOI-01

Page 3 of 8
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Memorandum of Understanding Between DHHS and DOC
MOU-2021-BDAS-04-OPIOI-01-A02

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

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

3.1.13 DOC shall collaborate vwth the Department and other SCR funded
contractors as requested by the Department, to improve GPRA
collection.

Subsection II - Medications for Opioid Use Disorder (MOUD) Treatment Services

3.2, DOC agrees to:

3.2.1, Use FDA-approved medications, in combination with 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 OUD in correctional facilities 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 clinical staff in the
prescription of medications to treat opioid use disorder, delivery
of services and the benefits of medications; and

3.2.3.2. Ongoing training and education in MOUD best practices and
benefits to DOC staff and 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 reference
herein as Attachment 1, which includes:

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

3.2.4.2. Ensuring all 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 health needs and healthcare needs,
which must include, but is not limited to:

3.2.5.1. Providing education on the benefits of treatment while on
MOUD to Residents and staff monthly,

3.2.5.2. Identifying and addressing risks and protective factors for
specialized populations,

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

MOU-2021-BDAS-01-OPIOI-01

Page 4 of 8
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Memorandum of Understanding Between DHHS and DOC
MOU-2021-BOAS-04-OPIOi-01-A02

address co-occurring concerns.

3.2.6. Ensure that medication is provided with a 14-day supply at reiease from
custody for ail individuals leaving DOC facilities dependent on transition
services and insurance coverage established.

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

3.2.8. Assist Residents in applying for health insurance coverage.

3.2.9. Meet the following performance measures:

3.2.9.1. 100% of DOG 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 reiease from
incarceration.

3.2.9.4. 80% of Residents on MOUD will remain treatment compliant at
6 and 12 month intervals post-participation in MOUD induction.

3.2.10. Collaborate with DHHS on the development, reporting, and quality
improvement efforts for additional performance measures and outcome
indicators.

4. RESPONSIBILITIES OF THE NEW HAMPSHIRE DEPARTMENT OF HEALTH AND

HUMAN SERVICES

4.1. DHHS agrees to:

4.1.1. Administer and manage the State Opioid Response Grant ("SOR")
under the terms and conditions of the grants as approved by SAMHSA.

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.

4.1.3. Make funds available from the SOR grant for reimbursement under this
MOU - Amendment #2 in an amount not to exceed $3.085.732. as

follows:

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

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

4.1.3.3. A maximum amount of $988,841 in SFY 2023; and

4.1.3.4. A maximum amount of $241,251 in SFY 2024.
MOU-2021-BDAS-01-OPIOI-01

Page 5 of 8
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Memorandum of Understanding Between DHHS and DOC

MOU-2021-BDAS-04-OPIOI-01-A02

4.1.4. Provide completed data reports to SAMHSA on a semi-annual basis.

4.1.5. Collaborate with DOC to obtain data and information necessary for
monitoring the SAMHSA grants and developing and writing any
required reports.

4.1.6. Attend and/or participate in any SAMHSA-required meetings, trainings
or presentations.

4.1.7. Provide technical assistance on clinical programming and reporting

requirements to DOC.

IT IS FURTHER UNDERSTOOD AND AGREED BETWEEN THE PARTIES:

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

5.2. Systems of Records:

5.2.1, DHHS and DOC will not be exchanging confidential data under this
MOU.

5.2.2, DOC will provide de-identified aggregate data to DHHS from the
following systems of records:

5.2.2.1. Resident Corrections Information System (CORIS).

5.2.2.2. Techcare Electronic Health Record.

5.3. Data Elements Involved;

5.3.1. DOC general demographic non-identifiable data elements of individuals
served to be determined between DOC and the Department during
initial contract "kick ofT meeting within sixty (60) days of contract
Effective Date.

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

5.3.2, 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.

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

5.5. If federal funding no longer becomes available or if this MOU is terminated early,
DHHS will not be required to provide funding to sustain any of the Care Coordinator
positions referenced in Section 3.

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

MOU-2021-BDAS-01-OPtOI-01

Page 6 of 8
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Memorandum of Understanding Between DHHS and DOC
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5.7. 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.

5.7.1. 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.Girard@dhhs.nh.qov

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

5 9^ Disputes arising 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.

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

5.11. 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.

6.12. 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.

5.13. 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.

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

MOU-2021-BDAS-01-OP1OI-01

Page 7 of 8
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5. APPROVALS:

fir'

Lori A. Shibinette

Commissioner

NH Department of Healdi and Human Servicee

r;
-DeeuSignad by:

(hW (Vftuis

Commissioner

NH Department of Corrections

10/28/2022

Date

The preceding Memorandum of Understandir)g having t)een reviewed by this office, is
approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSfgned by:

11/1/2022

Date; Name: ito6yn''^uaVino
Title: Attorney

The forcing Memorandum of Understanding was approved by the following authority of the
State of New Hampshire:

Date: Name:

Title;

MOU-2021-BDAS-01-OPiOI-01
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSIOfi FOR BEHA VJORAL HEAL TH

12» PLEASANT STREET, CONCORD. NH 03301
603-271.9544 1400852-3345 Eit. 9544

Per 603-2714332 TDDAcem. 1400-73541^ www.dUt.nk.eev

August 20,2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Coundi

State House

Concord, New Hampshire 03301
RgQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing memorandum of understanding with the New Hampshire Department of
Corrections (VC# 177896), Concord. New Hampshire, to continue the provision of services for
opioid and/or stimulant use disorder case management re-entry; to provide Naloxone kits and
related instruction available to individuals re-entering the communityfrom any correctional fadiity
or State-run transitional housing; and to provide medication assisted treatment to individuals in
correctional facilities with opioid use disorder, by exercising a renewal option by increasing the
price limitation by $1,060,366 from $1,060,366 to $2,120,732 and by extending the completion
date from Septemt>er 29, 2021 to September 29, 2022. effective upon Governor and Coundi
approval. 100% Federal Funds.

The original memorandum of understanding was approved by the Governor and Coundi
on March 3. 2021, item #10.

Funds are available in the following account for State Fiscal Years 2022, and 2023, with
the authority to adjust budget line items within the price limitation through the Budget Office, if
needed and justified.

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

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget
Increased

(Decreased)
Amount

Total

Amount

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

2022 085-588546
Inter-Agency fransfers
out of Federal Funds

92057048 $0 $795,274 $795,274

2023 085-588546
Inter-Agency transfers
out of Federal Funds

92057046 $0 $265,092 $265,092

TV Itipvtmtnt Of Htalth and Human S*rviea'Minion it toJoin temmunituiand /amilitt
iapnvidind opportunilUt for eitiunt to othitui htatlh and indtptndtnet,
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Total $1,060,366 $1,060,366 $2,120,732

EXPLANATION

The purpose of this request is for the Department of Health and Human Services to
continue providing funding to the Department of Corrections to ensure that Naloxone kits and
training and education materials are provided to individuals re-entering the community from any
correctional facility or State-run transitional housing facility. In addition, this request will provide
funds for medication-assisted treatment to individuals 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 misuse, including opioid
and/or stimulant use disorders. Female residents of the Shea Farm Transitional Housing unit, and
males re-entering the community from incarceration will receive support for re-entry through
services provided under this memorandum of understanding. Approximately 200 individuals will
be served from the Contract Effective Date to September 29, 2022,

The services provided through this MOD support the successful re-entry into the
community for individuals under Department of Corrections control by providing education,
medication, behavioral health, and other services to support their continued treatment and
recovery and to reduce the stigma of substance misuse. Between January 2021 and June 2021,
over 160 individuals received medication assisted treatment.

The Deparbnent will monitor the effectiveness of services through the following performance
measures:

• One hundred percent (100%) of individuals served by the Department of
Corrections vvith opioid use disorder who are re-entering the community and
identified as at risk for overdose will be offered one (1) Naloxone kit,

• At six (6) and twelve (12) months post-release, 80% of participants w\\ remain in
the community.

• 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;

o  Involvement with recovery supports;

o Safe sober housing; and

o  Improved family connections.

•  Sixty percent (60%) of individuals Identified as being able to benefit from
medication-assisted treatment will consent to receive medication-assisted
treatment.

As referenced in Section 2 Term, Subsection 2.2 Duration of the attached memorandum
' of understanding, the parties have the option to extend the agreement for up two (2) additional

years, contingent upon satisfactory delivery of services, available funding, and Governor and
Council approval. The department is exercising its option to renew services for one (1) of the two
(2) years available at this time.

Should the Governor and Executive Council not authorize this request, individuals re-
entering the community from Department of Corrections facilities 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 treatment. This could result in higher Incarceration rates and additional costs to the
health care system.

Area served; Statewide.

Source of Federal Funds; Assistance Listing Numtter #93.768, FAIN #H79TI083326

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

Respectfully submitted,

Lori A. Shibinette

Commissior«r
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New Hampshire Department of Health and Human Services
State Targeted Response to the Opioid Crisis Grant Projects

State of New Hampshire
Department of Health and Human Services

Amendment #1

This I" Amendment to the State Targeted Response to the Opioid Crisis Grant Projects Memorandum of
Understanding (MOU) (hereinafter referred to as "Amendment #1') is by and between the State of New
Hampshire, Department of Health and Human Senrices (hereinafter referred to as the "Stale" or
"Depar^ent") and the Department of Corrections, (hereinafter referred to as the "OOC").

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, Subsectiort 2.2, anti Subsection 2.3, Modification,
the MOU may be extended and modified upon written agreement of the parlies 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. 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 Septemt)er 29. 2022.

2. Section 4, Responsibilities of the Department of Health and Human Services, Subsection 4.1,
Paragraph 4.1.3 to read:

4.1.3 Make funds available from the SORgrantfor 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 AmerKJmenl#1 Aoencv InHials*

MOU-2021-BDAS-04-OPIOW)1 8/30/2021
Page 1 of 3 Date
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New Hampshire Department 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 Amendment #1 remain In full fdrce and
effect This amendment shall be effective upon the date of Governor and Executive Council approval. .

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

—eoevSig«*4»r

fpk 8/30/2021
-MCCICIM4CH*

Katja Fox. Director Date
Division for Behavioral Health

NH Department of Health and Human Services

Doci*SJgp»td by.

ttlltu, -e • 8/30/2021
=tiw:iiw?FFfMyn

Helen Hanks. Commissioner Date
Department of Corrections

rm
Department of CoTOCUons Amondmenl #1 Aoencv InHiats

MOU-2021-BDAS-04-OPIOI-01 8/30/2021
Page 2 of 3
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New Hampshire Department of Health and Human Services
State Targeted Response to the Opioid Crisis Grant Projects

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

OFFICE OF THE ATTORNEY GENERAL

8/30/2021

Dite
Title: Attorney

1 hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the Stale of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Oeparlment of Corrections Amendment 1t^ Agency Initials.

■  [it
•MOU-2021-8OAS-O4-OPIOi-01 8/30/2021

Page Sofa
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STATE OP NEW HAMPSHIRE

DEPARTMENT OFHEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

125 PLEASANT STREET. CO.NCOHD.NH 03301
U3-I7I-5S44 I-S00-851-334SEIL9S44

Ftx: 603-27M333 TDD A«mi: I-000-73S-2504 www.dblss.ah.sov

February 2. 2021

His Excellency. Governor Chrislopber T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive memorandum of understanding with Ihe New Hampshire
Department of Corrections ("DOC), 105 Pleasant Street. Concord, New Hampshire
03301 in the amount of $1,060,366 for the provision of services for opioid use disorder
case management re-entry: to provide Naloxone kits and related instruction available to
iruj'ividuals re-entering the community from any correctional facility or State-run
transitional housing; and to provide medication assisted treatment to individuals in
correctional facilities v/ith opioid use disorder, with the option to renew for up to two (2)
additional years, effective retroactive to January 1, 2021, upon Governor and Council
approval, through September 29. 2021.100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021. and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through
Ihe Budget Office, if needed and justified.

05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH. BUREAU OF DRUG

AND ALCOHOL, OPIOID STR GRANT

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

2021 065-588546
Contracts for Prog

Svc
92052559 $705,055

2022 085-588546
Contracts for Prog

Svc .
92052559 $355,311

Total $1,060,366

77w Otporimtni of lliolihonit Human Soruitet' Mittion it lojoin tommiinitioi and familitt
in providing oppariuniliti for (itittnt U> othitee and indtpindtntt.
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EXPLANATION

This request is Retroactive because approval of the Oeparlment's State Opioid
Response grant requeslwas not received from the from the Substance Abuse and Mental
Health Services Administration in time to renew the previous memorandum of
understanding that expired on Septemt>er 29, 2020. Although DOC is continuing
Naloxone and MAT efforts using supplies and training provided under Ihe previous
memorandum of understanding, the requested funds are needed to continue these efforts,
without interruption, and to fund and rehire re-entry care coordinators who were
reassigned when the previous memorandum of understanding ended.

The purpose of this request is for the Department of Health and Human Services
to provide funding to the Department of Corrections to ensure training and education
materials, and Naloxone kits, are provided to individuals re-entering the community from
any correctional facility or State-run transitional housing facility. In addition, this request
will provide fund for medication-assisted treatment to individuals 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 Farm Transitional 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 will be served from the Contract Effective Date to September 29, 2021.

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

The Department wilt monitor the effectiveness of services through Ihe following
performance measures:

• One hundred percent (100%) of individuals served by the Department of
Corrections with opioid use disorder who are re-entering the community and
identified as at risk for overdose will be offered one (1) Naloxone kit.

• At six (6) and twelve (12) months post-release, 80% of participants will
remain in the community.

• 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;

o  involvement with recovery supports;

o Safe sober housing; and

o  Improved family connections.

•  Sixty percent (60%) of individuals identified as being able to benefit from
medication-assisted trealmeni will consent to receive medication-assisted
treatment.
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As referenced in Section 2 Term, Subsection 2.2 Duration of the attached memorandum
of understanding, the parties have the option to extend the agreement for up tvvo (2)
additional years, contingent upon satisfactory delivery of services, available funding, and
Governor and Council approval.

Should the Governor and Executive Council not authorize this request, individuals
re-entering the community from Department of Corrections facilities with an opioid use
disorder may be more likely to relapse due to the lack of support and medication assisted
treatment. Additionally, Individuals re-entering the community from a correctional facility
or Oepanment of Corrections transitional housing who have an opioid use disorder may
be more likely to die from an overdose without the Naioxone kit and necessary
educational and training materials relative to its use.

Area served; Statewide.

Source of Funds: CFDA (f93:788 FAIN » TI081685 and #TI083326.

Respectfully submitted.

Lori A. Shibinette
Commissioner
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MEMORANDUM OP UNDERSTANDING BETWEEN

THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND

THE NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS

MOU-2021-BDAS-M^IOI-D1

1. GENERAL PROVISIONS

1.1. This Memorandum of UnOoraiandtng (MOU) Is between the New HempeMre
Department of Health end Human Services (DKHS). Division for Behavioral Hestlh, -
129 Pleasant SireeL Concord, NH 03301 and the New HampsNre Department of
Coirectlone fOOCT), 10S Pleasant Street, Concord. New Hampshire 03301, end eela
forth the rota and respcrelbDiUas of OHHS and DOC relatad to ccDaborallon on the
State Opicid Response Grant CSOR^.

t.-2. Thto MOU oulHnes how the 000 and Its Agents wGI provide 0(dold or Stimulanl Use
Disorder (0/SUD) case msnagement servtee to Persons Under DepajtmerOe) Control
(also refstred to herein as Residents) to assisi with referrals and enhance the
successfid Uensttion to community resources, and how Naloxone kits end related
Instruction on edministretlon will tw provided to Indlvtduats revering the community.

1.3. The DOC Shan meet with the OHHS Mthin sixty (SO) days of the MOU Effective Date
to review Implemontatlan.

t,4. In connection vi^th the performance of (Ns MOU, OHHS ertd DOC aheD comply with
' afl applicabla lawa and regulations.

Z TERM

2.1. Effective ObIb: This MOU Is retroactive to January 1, 2021 upon Governor and
Executive CourwH Approval.

2-2. Duration: The duration of this MOU Is from the Effective Date through September 29,
2021. The parties may extend this MOU for up to two (2) years at anytime by mutual
wTitlen agreemenL subfeO to the contiiiued availability of hmds, satisfactory
performance of responsiuntlss, and spprovsl of the Governor and Executive Council.

2.3. Modification: The parties msy rrodlfy this MOU by mutual written agreement at any
Urrw. aublect to the approval ol the Governor end Executive Council.

2.4. Termination: Either psrty may unllateratly terminate this MOU upon written notica to
the other party. In which case the termination ahaS be effecUve thirty (30) days after
the date of that mtice or at a later date apeclfled In the notice. In the event of an early
termination of this MOU for ony other reoson than the completion of eetvlces. the
DOC Shan deWer to DHHS, not later than thirty (30) days after the termination, a
'Terminstlon Report* descnbing In detail ail acth^es performed and the MOU funds
used up to end irtcludlng the date of termination. In the event the services end/or-
ptescrlbed outcomes described within this MOU are not met to lha satisfaction of
OHHS. OHHS reserves (he tighl to terminsie this MOU end any remaining funds will
be forfeited. Such lernvnation shall be submlned in writing to DOC and will require
DOC to dellvef a finel Terminsllon Report as described et>ove.

3. RESPONSieiUTIES OF THE NEW HAMPSHIRE DEPARTMENT OF CORRECTION

Subsection I - Re>«ntry Services and Naloxone Kits and instruclfon

3.1. The OOC agrees to;

3.1.1. Use the funding provided by OHHS to as^t male and female

MOU-2021-BDAS'04-OPi0l-01
Page 1 <4 7 »
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Memorandum of UndoreUndlng Between DHHS and DOC
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Reeldenls with CUD by pfovitCng re-entry servlcee through care
coorcCnaUon.

3.1.2. Furtd and menage three (3) fuD time (37.S hour) Re Entry Care
Coordinator positions throu^ the term of this MOD that vdD be provide
services to Individual at eny NHDOC facility or Field Services Office.
Ensure that aO Re-entry Cere Coordlnalore Impiemsnt eomprehenstve
reentry ̂ nnlng to assist Residents In accessing epproprtate relapse
prevention, treatment, recovery, end ancillary services that wID support
their rehsblUteltve goals and r^uce the risk foriecidivlsrn.

3.1.3. Provide training and education for OCC Staff on providing Instructions
to Resldants on tha administration of Nataxons.

3.1.4. Assist eligible Residents with CUD artd their residential companions
through voluntery (flsthbullon of rtetoxone and providing education on
how to use Naloxorw, t need arises, once released from DOC fadlltlea
or 8 Iranslllonsi housing unit to the coi^unfiy.

3.1.9. DOC may provide naloxone KHs to NH Judicial Branch for distribution
to drug court participants. This process will telte place as agreed upon
between.DOC and NH Drug Coirt; all distribute kits will be tracfcad
end reported back to the DHHS.

3.t.6. DOC shall follow Ihe referral preeess for distributing Naloxone kits to
Residents as fdJows:

3.1.6.1. Identify a Resident through the diagnosis of an CUD. The
Resident may elso self-idenlify end request a Naloxone UL

3.1.6.2. Forward all referrals to tha assigned case manager end to
Reentry Care Coordinator assigned to the Resident being
released.

3.1.6.3. The Case mantger end the Reentry Cere (Coordinator wiD meet
with the Resident end/or their comnnuuty support person. If bte
Resident chooses, to provide education on how to use the
Natoxor^e kit and how to obtain sdditloral kits If rteeded.

3.1.6.4. Upon dtodurga. DOC win ensure that the case menager or
. other euthorized cerractionai ateff provides the hfatoxone kit es
the Resident processes out of the DOC facility.

3.1.6.5. DOC wtD ensure the dlstrtbuUon of the ffaloxone kite for
Restdenls is documented.

3.1.7. 000 shall collect and submh eggragata data end aggregate reports on
the data etefTwnts Identined In Section 5 to DHHS on a morrihiy beats.

3.1.8. DOC shall ensure Reentry Cars Coordtneiore offer targeted csse
management services to support the re-entry efforts of Residents VMlh
en 0/SUD or history o( overdose for up to twelve (12) months foBowIng
release through rBCe-l>f8C8 and/or telephone contaci. Including:

3.1.6.1. Providing follow up el three (3) end six (6) months foBowIng
release.

3.1.8.2. FacililBting a post release check In wllhin 72 hours of Resident's
release, for the purpose of Identifying end addressing eny

MOU-TOZt-BDAS-OI-OPIOi-OI
Psga 2 of 7
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Memorandum of Understanding Between DHHS end DOC
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Issues with eccessing community O/SUO treatmani srtd
substance ebuaa mansgemeflL

3.1.9.3. Fading ongoing tsrgelad case management eeivlces up to 12
months aflsr release.

3.1.9.4. Providing comprehensive reentry planning to euppod
rehabllltaUve goals end reduoe the risk lor recUMsm Including,
but not flmtted to:

3.1.9.4.1. Healthcare navigation end barrier removal.

3.1.9:4.2. Si^poith/e services to assist Residents In accessing
appropriate relapse prevention, treatment, recovery,
and andlta/y sorvlces.

3.1.9. DOC shall coordinate Htth the Regional Ooorwayfa) for re-entry care
coordlnaUcrr and GPRA data colleedon. and ensure Residents are

referred to their preferred Reglorral Doorvreyfe) upon release to the
community.

3.1.10. Purchase supplies, Including general office supplies, postage, laptops,
software end ottlM equipment to better erthance targeted case
management techniques and tracking for the purpose of relntegralloa

3.1.11. Meet the followtng petfomiance maesures:

3.1.11.1. At six months, post-reieese 80% end el twelve Months, Posl-
releesa 70% of Residents who accept tsrgeted case
management services from a reentry care coordlrwtor will
remain In tfw community.

3.1.11.2.100% of Resldants wtth an OUD re-entering the community
from DOC ldenUr«d es at-dsk for overdose wtD be offered e

Naloxone kit

3.1.11.3,100% of Residents with en OUO re-entering the commurrity
from DOC Identified es et-rlsk for overdose will be offered

instruction on the edrrtlntstiatlon of Naloxone.

3.1.11.4.100% of Residents receiving MAT wio t>e connected with a
community provider and support network, fnctudlng lhair
preferrod Regional Doorway upon thetr release to the
community.

3.1.11.9.100% referral rale of Residents from the MAT trestment groip
to the Re-entry Cere Coordinator.

Subsection H-Medication Assisted Treatment (MAT) Services

3.2. DOC agrees to;

3.2.1. Use medicallons, In comt>in8tior> with behavioral therapies, to provide
B whole-palleni approach to the treatment of OUD for Residents.

3.2.2. Provide MAT to Individuals wllh OUD In correctional isdlltlea as part of
their treatment plan inside the Institution and as preparation for re-entry
into Ihe commurdty.

3.2.3. Provide training to DOC staff and Residents In MAT services that

MOU-202l-eOAS4>1-OPIOI-01
Pape3of7
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Includes:

3.2.3.V Training OOC medical providers and dinica) stafl In the
prescription ofmedlcetlortstotraatoplddusedisordsr.dellvefy
of services and the benefits of medicatiorvasslstBd treatment:
and

3.2.3.2. Ongoing training and education In MM practices end benerrls
to DOC staff and Residents across ai) NHDOC fadlltlas.

3.2.4. Erteure thai the MAT process used by OOC is as ouUitwd In the Policy
Procedure Olrectlve 6.03 Medication Assisted Treatment • Substartce

Uee Disorders, with Is attached hereto and Incorporated by reference
herein as Attachment 1. which Indudee:

3.2.4.1. Ensuring all Residertis sign a MAT treatmant agreement: artd

3.2.4.2. Ensuring ell ncn-eompllanl patients with HXAT treatmarrt or
medications wlS receive additional education and counseling.

3.2.5. Increase participation and compliarwe with MAT for Reslderrts at
appropriate to their behavtorsl health needs and healthcare needai
which must indude. but Is not Gmlted to:

3.2.5.1. Providing education on the bertefita of treatment while on MAT
to Reeid^ts and staff monthly.

3.2.5.2. Identifying and addressing Indude rtaJta for specialized
popdatlons.

3.2.6.3. Connedlng Restdents reieaaed on MAT wllh a mantel health
condition or medical neada viAh community resources to
address co-oocurrfrtg concerns.

3.2.6. Ensure that medlcallonis provided with a l4-day supply el release from
custody for all IndMduds leaving DOC IsdlKissdependent on trartsUon
services and Insursnca coverage established.

3.2.7. Purchase equipmant end supplies as needed to better erthance
largeied case management lad^uas for the purpose of retntegrstlon.

3.2.8. Aaelst Residents In applying for health Insurenca coverage.

3.2.9. Meet the following performance measures:

3.2.9.1. 100% of OOC provider stafi will be trained In buptanorpNne
prescribing practices and seek a OEA Dcertslng wafver-for euch
medlcallorts pvrsuard to NH Bureau of Dnrg end Afoohol
Services (Guidance Document on Best Pisdices: Key
Components lor Delivering Community-Baaed MedicaUon
Assisted Treatment Services for Opiold Use DIsordera In New
Hampshire Second Edition) Within 3 months of him dste.

3.2.9.2. Identify and train 30 reskJenls to provide peer recovery support
services and trained In peer recovery eupport practices no later
than 12 months after the EffecUve Date.

3.2.9.3. 100% of Residents or^ MAT will be referred to the Re-entry
Program Coordnators for continuity of cere prior to release from
Incarcerelion. .

MOU-2021 -BDAS-01-OPI0I-01
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3.2.3.4. 80% of Reekfenta In MAT wdl remain treatmenl comp&anl el 6
and l2-mo(^ Intervsla poet-psrticlpatlon In MAT.

3.2.10, CoHaboreto with DHHS on the development, reporting, and guamy
Improvement efforts for additional performance measures and outcome
hdlcstore.

4. RESraNSIBIUTIES OP THE NEW HAMPSHIRE DEPARTMENT OP HEALTH AND
HUMAN SERVICES

4.t. DHHS agreesto:

4.1.1. Adndnlster and manage the Stale Opiold Response Grant TSOR*)
under the terms end conditions of the grants es approved by SAMHSA.

4.1.2. Pnarlde funding to DOC upon receipt of approved Invoices end 8ub)eet
to DOCs eompOance with the terms end conditions of this MOU.

4.1.3. Ma)(e funds available from the SOR grant for retmbursement under this
MOU not to exceed S1.080.366. (nduding;

4.1.3.1. A maximum emouni of 8708,055 for SPY 2021, end

4.1.3.2. A maximum emount of 5355,311 for SPf 2022:

4.1.4 Provide completed data reports to SAMHSA on a semi-annual basis.

4.1.6. Collaborate with DOC to obtain data and InformaUon nocessery for
monitoring the SAMHSA grants and developing and writing any
required reports.

4.1.6. Attend and/br partleipale in any SAMHSA-requlred meetlrigs. trainings
or presentations.

4.1.7. Provide technical assbtance on cSnlcal programming end reporting
requirements to DOC.

5. IT IS PURTHER UNDERSTOOD AND AGREED BETWEEN THE PARTIES:

5.1. DHHS will collaborete with DOC on the devetopmenl. reporting, and quaDty
bnprovemanl efforts (or eddtUortal performance measures erul outcome Indicators.

5.2. Systerre of Records:

5.2.1. DHHS and DOC wID not be exchanging confkfenflai data under this
lytOU.

5.2.2. DOC will provide de-ldentifled aggregate data to DHHS from the
following systems of records:

5.2.2.1. Resident ConrecUons Information System (CORIS).

5.2.2.2. Techcare Electronic Haslih Record.

5.3. Data Elements Involved:

5.3.1. DOC generaidemogrephic noivlderrtifis&ledBta etementsbf individuals
' served to be determined between 000 and Ihe Oepatmenl during

Intllal contract 'kick cfT meeting wllhin sixty (60) days of conlrad
Effective Date.

5.3.2. DOC shall be required to prepare and aubmlt ad hoc data reports,
respond to periodic surveys, end other data collectton requests as

MOU-2021 -eOAS^I -OPlOl-Of
Poge 5 of 7
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deemod nece&sary by DHHS and/or SAMHSA.

5.4. OHKS may ad^st amounts wdhln t^e price Itmitstlon end adjust encumtirartces
between State Rscal Years through the Budget OfDce wtthout approval from the
Governor and Executive CouncO. If needed and justtflad.

9.5. If federal funding no longer becomes available or If (hia MOU ts tanntnsted eaity,
OHHS wCI not be required to provide funding to eustaln any of ihe Care Coordlnalor
positions referenced In Section 3.

5.6. Notwtthatandtng any provision of this agreemant to the contrary, aO obBgaUons of
OHHS hereunder, tnciuding without Bmitatlon. the contbtuance of peymenta
hereunder. are contingent upon the avallablllly and corrtlnued epproprtallon of funds.

'  ' DHHS she!) rrat be required to transfer hrnds from any ether aourea in tfM event tfiat
limds Irecdmfl unavailable.

5.7. OOC ahal) take appropriate step) to accept and eiqrend the funda provided wtthin Ihe
prp^ period. OOC agrees to eubmB monthly Invtices to DHHS for costs incurred.
Invoices must Inciuda line Items with dates, deacrtptJon of services end assodalad
costs.

5.7.1. Invoices shall be mailed or emaUed to:

Department of Health and Human Services
Division for Behavtorai Health
SOR Finance Manager
105 Pleasant Street
Corword.NH 03301
Malisae.GiratdOdhhs.nh.Qov

5.8. DHHS agrees to pay OOC wllhin thirty (30) days of receipt of Ihe approved Invoices.

5.9. Disputes artsing urtder ihb Memorandum of Understanding which cannot be resolved
batmen the agendas shaD be referrad to the Naw HampsMre D^rtmenl of JusVca
for review and resolution.

5.t0. This Agreement shall be construed In accordance with Ihe laws of the State of New
Hampshire.

5.11. The parties hereto do not Intend to benefit any third partiea end this Memorandum of
Understanding ahall not ba construed to confer any sucfi benefit.

5.12. In the event any of the provlsians of thb Memorendum of Understanding are held to
be oontrary to any elate or federal law, the remaining provlslona of this M^orandum
of Undeislandlr^ wOI remain In full force and effect

5.T3. Thb Memorandum of Understanding, vdiich may be executed In a number of
countarpaits, each of which shall ba deemed en original, cortstitutaa Ihe entire
Memorandum of Understanding and understandings between the parties, end
supersedes all prior Memoranda of Understanding end understandings relating
hereto.

5.14. Nothing herein ahal) be construed as a waiver of sovereign Immunity, such Immunity
being hereby spedllcally preserved.

MOU-2021-BDAS-OI-OPfOt-Ot
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8. APPROVALS:

LoH A.Shib(nMta ® ^ Onto
ConuniMtoner

NH Depsrtmem of Heaiin and Human Seivioes

^H^Hanks ̂  " OaiT
ComrnlsalorMr

NH DepartmenI of Cofrectlons

The preceding Mamorandum of Understanding, having been revtewed by Ihia office, la
approved as to form, aubstartce, and exscullon.

OFRCE OF THE AHORNEY GENERAL

February 12, 2021 Ca;(jLuuM, Put^4,
Date: Name:

Title:

. The foragoing Memorandum of Understanding iwaa approved by (he follovrtrtg autherily of (he
State of New Hampshire:

Date: Name:
THIe:

MOU-2021-BOAS-01-OPIOM)1
Page 7 of 7



DocuSign Envelope 10; 84B876d5-6876-4gE3-99A5-418E416E1D50

Memorandum ofUndersUrMling Between DHHS and OOC

Attachment 1

NH DEPARTMENT OF CORRECnONS

POLICY AND PROCEDURE DIRECTIVE

CHAPTER Hcallh Services

STATEMENT NUMBER 6.08

SUBJECT: MEDICATION ASSISTED

TREATMENT PROGRAM -

SUBSTANCE USE DISORDERS

PROPONENT: Paula MaUi-t.-Admihistmiive Dir.

Medical/Forensic Services 271-3707

EFFECTIVE DATE

REVIEW DATE

n/30/2018

11/30/2020

OJJkt Pkont! SUPERSEDES PPD# 6.08

DATED 12/4/2015

ISSUING OFFICER:

i0« Ccmmhiianer

DIRECTOR'S INITIALS

DATE

APPENDIX ATTACHED;

YES NO

REFERENCE NO: Sec reference section on lasl page of PPD.

II.

HI.

PURPOSE:

The purpose of Medication Assisted Treaimeni (MAT) Program is to provide treatment for Persons
Under Departmental Control (PUDC) of the NH Department of Correction (NHDOC) diagnosed
wiihopioid use disorders and alcohol use disorders. This is to include Ircatmenl whiles person
under departmental control is housed in a NHDOC Facility, as well as specific pre-release Ireatmertl
and posl-rcleasc successful transition to communily resources.

APPLlCABlLn-Y'

To all PUDCs receiving MAT and correctional staff involved in substance use disorder treaimeni
services within the Depanmem of Corrections.

POLICY;
This program involves prison-based residential and non-residential substaiKC disorder trealntcnt
models in NHDOC Facilities, as well as collaboration and successful transition to community-based
ircalment resource. The goal of this program is to promote abstinence, harm reduction.'and
continuity of care, foropioid- and alcohol-addicted persons'underdepaitmenlRl control.

IV.

A.

B.

Medicrilitiri AssiiicdTfcriiiTiciit fMATl is an cvidcnce-bascd Ircainicnt lltat uses FDA-approvcd
medications, in combination with coiinseling and other behavioral therapies, to provide a
Whole person approach io the treatment of substance use disorders. It is designed to increase
adherence, improve outcomes, and assist with long term abstinence and harm reduction.
Quipfl|iCTl Subsl.in'ce UseTre.i"l'in'erii Progmnis arc defmed as substance use treatment provided
in ihe general prison housing settings, in the outpatient mental health clinic and other
irartsitional housing units.

MOU-2021-BOAS-01-OPIOI-01
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C. Modiried Reaidentia) Subtunce Um Treaimeni is deHned as substance use ireatmcnl provided in
specifically IdenliRcd treaimeni uniis in our prison housing sellings (e.g. Focus Unit,
Wellness, and Residential Treaimeni Unii).

D. NaltrtsOnc is a non-addictive opioid antagonist that blocks the effects of opioid ihcdicaiions. Il
also reduces alcohol craving in alcohol dependence

E. Vivilrot is ao extended release injeclable form of nolirexone
F. Buprenofphitie is an oral combination opioid and opioid blockcr that largely blocks the euphoria

from other narcotics if these are ingested.
G. Sublocnde is an extended release injectable form ofBuprenorphine
H. Disulfiram is an Oral medication that inhibits the body from metabolizing alcohol

normally, usually causing a toxic reaction when alcohol is consumed, with vomiting,
sweating, headache, palpiiaiioos and other physical distress resulting almost immediately.

]. iAcarh'ord.satc is an oral medication designed (0 maintain the chemical balances in the brain
that are disrupted by alcoholism, improving recovery.

V. PROCEDURES-

A. Medication Assisted Treatrnenl Trainin'e

All Substance Use Treatment staff, participating in MAT shall receive training on methods to
educate persotis under dcpanmenial control on the following:
a. Eligibility Criteria;
b. Motivational Interviewing
c. Opioid Epidemic;
d. OverviewofOpioidandAlcohoiOependence;
e. MAT Treatment foundation, philosophy, and types of Medications used in MAT;
f. Overview of MAT PPD; •

g. Orientation to approved MAT Clinical Treatment Guidelines, as established in the
References Section of this policy.

h. Tracking of individuals throughout entry, active parltcipation, follow up care in the
MAT Program and referral to Re-entry Program Coordinator's for continuity of care.

B. Pariicipnnt ScfeCTina/Assessmcnt

1. The Ohio Risk Assessment System (ORAS) is administered on all new admissions at the
OOC's reception and diagnostic units. PUDCs who score moderate/high in the Substance
Use Domain will be referred by the counselor/case manager to a LADC clinician for further
screening of need for both substance usedisorder programming as well as MAT Program
referral. In addition, referrals for these services may be gertersted by any clinical staff
throughout the PUDC's incarceration,

2. All referrals will include a urinalysis facilitated by nursing staff and results docuinenled in
the PUDCs electronic health record with iriage io the rcfcrriitg LADC. Any positive results
identified by nursing will be ihaged according to PPD 6.86 Detoxification.

3. Candidates who arc referred and'arc interested in participaling in the Medication-Assisted
'Treatment Program will be assessed by a licensed alcohol and drug counselor to determine
the PUDC's stage of change, as per the Prochaska Stage of Change Model.
Appropriate refen-als will be administered the Drug Abuse Screening Test (DAST), Texas
Chiisiiaii University Drug Screen 11 (TCU5), or others diagnostic/screening tools to assess
liecd. Any PUDC who scores in the moderate or severe range will be recommended to the
Department's residential and/or ouipaiiem substance use treatment program nhcr die
completion of the Addictions Severity Index (ASl) affirming (he results. A clear diagnosis
will be determined and documented in the electronic health record. A multidisciplinary
approach will be taken for treatment of any identified coc.xisiing inenial health disorders.

MOU-2021-8OAS-0t-OPIOI-01
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5. After review of all avoitable inforTnaiion on the PUDC nteeling the aase&sed tevel of need,
substance use treatment staff shall add a Special Needs code of SUD-MAT in the electronic
health records, document in a progress note iheir recommendations and send on olcrt in the
electronic medico! record to the Admiiusiralor of Forensic Services and/or the Psychiatric
Medical Director regarding the recommendations. The reviewing administrator will then
determine fmal recommendations for irealmenl. Participation for iitclusion will include:
a. Meets current Diagnostic end Statistical Manual of Mental Disorders (DSM) criteria for

a substance use disorder

b. Willingness to engage productively in psycbosocial interventions for substance use
treatment.

c. Assessed as possessing a commitment to achieving demonstrable harm reduction, with
a goal of total abstinence Irom illegal substances as well as misuse of prescribed
medicalions and alcohol.

6. A irealntent plan will be developed by the LADAC in coordination with the psychiatric or
medical provider assigned attd documented into the electronic health record for all
PUDCs who enter the MAT Prograin. This will include documentation on: substance use
disorder diagnosis, current stage of change, motivational strategies to be utilized
appropriate for identified stage of change, integration into current psycho-social substance
use treatment services, as well as idenlincalion and treatment plan integration for treatmeoi
of other identified mental health diagnoses. If there is an existing Irealmenl plan, substance
use treatment and MAT will have separate identifiable goals as part of the plan. Eligibility
for inclusion at the screening stage will include:

7. Medical Evaluation

a. Medical Provider Staff will meet with the PUDC to identify and diagnose any medical
conlraindicalions to MAT. if there are medical contraindications, these will be addressed
and continued referral, when appropriate, will be made to the Administrator of Forensic
Services or Psychiatric Medical Director. A psychiatric or medical provider will be
assigned by the Chief Medical Officer (CMO) or Psychiatric Medical Director (PMD) to
provide (he medication interventions of (he MAT, and wiJI follow the established
guidelines and seek consultation with the CMO or PMD The assigned psychiatric or
medical provider will also coordinate treatment with the assigned clinical staff for
treatment integration as necessary.

b. Informed consent will be obtained, and any MAT will be prescribed according to
clinical guidelines approved by the CMO, psychioiric medical director and Director of
Medical aj\d Forensic Services, in accordance with established National MAT
guidelines conceniing oral nnltrcxone, injeciable naltrexone, oral buprenorphinc,
injectable buprenorphinc. (Attachments A through D). Informed consent for additional
or other MAT medication interventions will be dooe with the medication informed

consent process in the EHR.
c. When the treating psycfaintric or medical provider begins the medicotion assisted,

irealmenl through initiating o prescription, they will notify the Administrator of Forensic
Services and the psycltiatric medical director ihot MAT has been initialed.

d. The CMO and/or PMD will quarterly review a random sample of MAT patients'to
ensure adherence to the clinical guidelines as refereiKcd in the reference section, as
appropriate ro the medication intervention section, and report findings in Ihe Quality
Review (Q[) meeting on a quarterly basis.

M0U.2021 B0AS-01OPI0I-01
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8. ConcufTcm Psvchosocial Treaimeni and Dnift Screens
1. The PUDC shall be required toanendall scheduled substance use counseling
.  sessions/groups during the course of MAT which shall be no less than or»e clinical

encounter every two weeks.
2. The PUDC will be required to attend all MAT provider appointments, which shall be

no less than quarterly. "
3. The PUDC will acknowledge these requirements in I and 2 above by signing the

MAT Counseling Atiendartce Agreement (Attachment E).
4. The counseling/group sessions with LAOC Proressional siafT shall focus on continued

assessment of motivational state, commitment to treatment and supportive/reinforcing
counseling to strengthen commitment to recovery.

3. The MAT provider appointments shall focus on assessment of general and mental
health status, side effecis, review of abslinence through review of CORIS drug screens,
review of medically ordered drug screens, assessment of physiologic responses to
trealmeni (cravings, triggers), as well as documentation of stage of change

6. Substance use ircaiment staff may discharge a PUDC from the propam if he/she
fails to meaningfully participate in recommended progrartuning after consultation with
the Adminisiraior of Forensic Services and/or the Psychiatric Medical Directtjr and
through documentation ofjustificaiion.

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

8. The nursing staff shall coordinate the collection oflhe urine drug screen. LAOC staff
will collect saliva scans. Both nursing and LADC staff will documeni in process notes
the action ofdoing the screens and outcome of the screen in the EHR.

9. Any missed medication nursing staff will notify the LADC so an intervention can be
scheduled at the ne.xt possible time.

10. The treatment team for this population may include counselor/case cnanagers, LADC
Stan*, mental health clirticians, psychiatric and medical staff, and other disciplines as
indicated by the itKlividual case.

'  II. 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 (SLID) alert wiil be added in the EHR to ensure continuity of

care when leaving departmental custody.
14. Discharge planning and/or release planning will focus on a continuum of care

with outside resources. The person under depanmenial control counselor/casc manager
shall make arrangements as indicated below. This will include, but not limited to the
following referrals and interventions:
a. Refeirai to the Stale Targeted Response (STR) Program Coordinator
b. Referra! for continued MAT services, as clinically approfmaie and recommended

by the current MAT provider
c. Referral to mental health treatment resources as clinically appropriate and

recommended by menial health ireaimeni staff for the purpose of iniegrsied care
with above ireaimeni modalities

REFERENCES:

Standards for the Administration of Correctional Agencies

Second Edition Standards
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OocuSign Envelope ID: 84Ba7685-6B7&49E3-99AS-4ieE416E1D50

Memorandum of UrxJeratanding Between OHHS and DOC

Siandafds for Adull CQfrectionel Inslitulions

Fourth Edition Standards

Standards for AduH Probaiion and Parole Fkld Secvicea

Third Editiori Standards

Standards For Adult Cointhunriv Ricsidfcntial S6rvieds

Fourth Edition Standards

National Commission on Coneclional Heallhcare

STANDARDS FOR HEALTH SERVICES IN PRISONS: 1008

P-D-02: MEDICATION SERVICES (csstntial)
P-G-08: OFFENDERS WITH ALCOHOL AND OTHER DRUG PROBLEMS (Important)

-Olher

Medicaid Coverage and Financing of Medications to Treat Alcohol ar>d Opioid Use Disorders
hUp://5lorc.5amh5a.gov/sbiii/cQntem//SMAI4-48S4/SMA14-48S4.pdf

Medicaiion*Assistcd Treatment, Substance Abuse and Mental Health Services Administration

(SAMHSA)
hllps://www,$amh$8.gov/medicaiion-assisted-lrcaunent

Guidance Document on Best Practices: Key Components for delivering Community Based Medication
Assisted Treatment Services for Opioid Use Disorders in New Hampshire, second edition
https!/./Vvww.3hlts.i>h.-uo'v/tlcbcs/bda5/documehts/rTialguidaiicedQC.Ddf

«  )

ASAM National Practice Guideline for ihe Use of Medicalions in Ihc Treatment of.Addiction Involving
Opioid Use

hKpy/www.nsam.QrB/doca/dcfatilt-sotircc/Draciicc-siippon/cuideiiiies-and-CQnscnsus-docs/hwliona!-
praCiicc-mjiddl'inc;Pdl?srvtsn«22

MATTlSnb
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