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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301

Interim Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Katja 8. Fox
Director

May 3, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing Memorandum of Understanding (MOU) with the New Hampshire Judicial
Branch (VC# 177872-B001), Concord, New Hampshire, to continue implementation of a
Sequential Intercept Mapping (SIM) pilot project in a minimum of one (1) New Hampshire county,
by exercising a contract renewal option, with no change to the price limitation of $52,750 and
extending the completion date from June 30, 2023 to December 31, 2023, effective July 1, 2023,
upon Governor and Council approval. 100% Federal Funds.

‘ The original contract was approved by Governor and Council on November 22, 2022, item
#21.

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

05-095-094-940010-24650000, HEALTH & SOCIAL SVCS; DEPT OF HEALTH & HUMAN
SVCS; HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL; ARPA DHHS
FISCAL RECOVERY FUNDS
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EXPLANATION

The purpose of this request is to allow the roles and responsublhtles of the Department of
Health and Human Services (DHHS) and the New Hampshire Judicia! Branch (NHJB) to continue
implementation of a Sequentlal Intercept Mapping (SIM) pitot project in a minimum of (1) New
Hampshire county, which is-Merrimack County. Additionally, the NHJB will prowde a train-the-
trainer program, which will result in trained facilitators to conduct SIM processes in other counties.

The SIM mapping process details how individuals with mental and substance use B

disorders come -into contact with and move through the criminal justice system, and brings
together leaders, and various agencies and systems to work together to identify strategies to
divert those individuals from the justice system into treatment: In addition the SIM helps
communities identify resources and gaps in services at edch of the six (6) defined intercepts and
develops local strategic action plans. '

' The Department will continue to momtor MOU services through the. required quarterly
summaries and month!y invoices provided by NHJB.

As referenced in Section 2, Term, of the original agreement, the parties have the option
to extend the agreement for up to one (1) additional year, contingent upon satisfactory delivery of
services, .available fundlng agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for six (6) months of the one (1) year
available .

Should the Governor and Council not authorize this request, the NHJB-led SIM pilot
project may be at risk of not being fully |mplemented resulting in DHHS and .NHJB without an
evidenced-based tool to identify resources and gaps at each intercept, and without adequate
information to identify -strategies to divert individuals with mental and substance use d|sorders
from the criminal justice system into treatment.

Area served: A minimum of one (1) New Hampshire county

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

Respectfully submitted,

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizéns te achieve health and independence. i
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State of New Hampshire
Department of Health and Human Services
Amendment#1 -

This Amendment to the Sequential Intercept Model (SIM} Mapping Memorandum of Understanding
("MOU") is by and between the State of New Hampshire, Department of Health and Human Services
(‘DHHS") and the New Hampshire Judicial Branch (NHJB)_ (referred to as "Parties”).

WHEREAS, pursuant to an MOU approved by the Governor and Executive Council on November 22, 2022.
(Item #21), 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 Section 2, Term, the MOU may .be amended by mutual written agreement at any
time, subject to appropriate State approval; and

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

1. Modify Form MOU-1.0, Section.2, Term, Subsection 2.2 Duration, to read:

2.2. Duration; The duration of this MOU is from the Effective Date through Becember 31,
2023. The Parties may extend the MOU for up to six (6) months upon satisfactory
delivery of services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

2. Modify Form MOU-1.0, Section 3, Responsibilities of the New Hampshire Judicial Branch, to read:
3.1, New Hampshire Judicial Branch agrees to:

3.1.1. Facilitate sequential intercept mapping in a minimum of one (1) New Hampshire
county during State Fiscal Years 2023 and 2024.

3.1.2. Provide a minimum of one (1) train-the-trainer session to expand the number of
trained facilitators to conduct SIM processes in other counties.

3.1.3. Provide quarterly summaries to DHHS.

3.- Modify Form MOU-1.0, Section 4, Responsibilities of the Department of Health and Human
Services, Paragraph 4.1.1., to read:

4.1.1. Provide funding to the NHJB to support the sequential intercept mapping of one (1) New
« Hampshire county up to an amount not to exceed $52,750 through December 31, 2023.

4. Modify Form MOU-1.0, Section 5, Payment Terms, Subsection 5.1., td read:

5.1.  The maximum amount of funds available for reimbursement under this Agreement from
DHHS to NHJB shall not exceed $52,750 through December 31, 2023,

DS§
. ' ‘ e
New Hampshire Judicial Branch A-MOU-2.0 Initials

MOU-2023-DBH-01-SEQUE-01-A01 Page 10f 3 Date A 2ey02s
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All terms and conditions of the MOU not modified by this Amendment remain in full force and effect. This
Amendment shall be effective July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOQF, the parties héve set their hands as of the date written below,

- State of New Hampshire
Department of Health and Human Services

Docuslgn.odhy: L
5/1/2023 l Eﬂa §. Foo
Date ' ame; Rat]d™s. Fox

Title: pirector

New Hampshire Judicial Branch-

~— DocuSigned by:
4/28/2023 . Disnine. Marfin.
Date ' ame: B Martin

Title: pirector

New Hampshire Judicial Branch A-MOU-20
MOU-2023-DBH-01-SEQUE-01-AD1 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:
5/1/2023 | ?mjv\, Gvine
Date Name: RORYH "Guarino

Title: aAttorney

| 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:.
New Hampshire Judicial Branch A-MOU-2.0

MOU-2023-DBH-01-SEQUE-01-AD1 Page 30f 3
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| Fiscal Year Account Class Title : Job tiumber Tetal-Amount
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Kat)s 8/ Fex:
:Director -

Octobar 26; 2022

His Excellency. -Governor-Christopher T. Sununu
andthe Honorable Council

.State House

'-_Concord New-Hampshire 03301

REQUESTED ACTION

Aulhonze the Department of Health and: Human Sennces Dnnsnon for Behavioral Health
to enter mto a memorandum :6f understanding with the New Hampshire Judicial Branch (VC#
177872 BOOt), (:oncord Neéw’ ‘Hampshire, in the amaount, of $52 750 to implemént a Sequentlal
'Inlercept ‘Mapping (SIM)’ pilot project in at least one (1) New Hampshrre counity; with thé-option to
-renew_for 'up ‘to’ one (1) addaltonal year, effective’ upon Governor -and .Council approval
through June 30 2023. 100% :Federal -Funds.

Funds.are: avallable inthe followrng account for State. Fi scal ,Year 2023 :with the authority
‘to adjust budget lrna ‘items within- the price limitation and encumbrances between state fiscal years
'-through the. Budget Office, if needed and justlﬁed

05-095-094—94001 0-24850000 Health ‘& Soclal Sves; Dept of Health & Human Svcs; HHS:
New: Hampshire Hospltal, New. Hampshlre Hospital; ARPA DHHS Flscal Rocovery. Funds’

State T Classl

"eiﬁi;ANl‘\"rloN
‘The'purpose:of this request is to set forth the roles and responsibilities of the Départrient

.of Health and Human Servlces (DHHS) and the New' Hampshlre Judicial Branch (NHJB) for the:
-|mplementat|on of a«SequenttaI 'Ifitercept Mapping (SIM) pilot- pro;ect in at Ieast one- (1) New
‘Hampshire” county

The SIM - mappmg process- details how’ lndmduals iwith mental and substance tise

.disorders coéme 'IAtd contaét with and move through 'the- crlmrnal iustlce system, ‘and brings
.together leaders, and various. agenmes .and. systems'to work together to iidentify strategies-to
clivert those mdwrduals from thejustlce system into treatment. ‘Ths 'SIM hélps comrnunitiés rdentlfy

resources end gaps ln servrces at each of the six: (6) del‘ ned lntercepts and develop local strategtc

action, plans

TMDtpertmeut of Health ond Humon Strmcu Mmlon is'to'joii’ communities ondlam:llu ; T L !" . o
’tn ‘providing opportunum for cllrzms lo achuvc health cmd lndepcndm 8, st ST
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His Excellency, Govarnor Chrlstc:ph.r T Sununu 'b e
<anid the Hondrable Councll n
Page 2 of 2

A | . | Thls MOU g mtended to Indude the responsib:lrties for the facthtatlon of and reporting on
- the SIM pilo! project’ by NHJB

: '“;' - . The Depanment will monitor ‘services by reviewing quarteny summarres and. monthly
iy '_’mvoices provided by the NHJB

5 . As referenced in Section 2, -Term,.of the attached agreement the  parties have the option
"to extend the agreement for up to one (1) additional year, contingent upon satisfactory delivery of
;services, available funding, agreement of the parties, and Govemor and Council approval.

! :Should -the Govemor ‘and Councrl not, authorize thts request the NHJB will not be
pie positioiied to implement a SIM prlot project; leaving DHHS and NHJB without an evidenced-based -

- tool to identify resources and gaps dt each intercept, -and without adequate Information to identify
strategies to divert indivlduals with mental ‘and substarice use disordérs from the crrminal justice

system into treatment.
‘Area served: At Ieast once (1) New Hampshlre county.

_ Inthe.event that the’ Federal Funds become no-longer avaxlabie .General Funds: will not
be requested to support this program.

‘Respectfully s_ul.?r'n!ﬂed.

‘Lori A Shlbtnette
:Commlssioner
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MEMORANDUM OF UNDERSTANDING BETWEEN
THE STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND. -
‘THE STATE OF NEW HAMPSHIRE JUDICIAL BRANCH

1. GENERAL PROVISIONS

1.1.

1.2,

(ke

2. TERM
2.1,
2:2.

2.3.

24.

This Merorandum of Understanding (MOU) is between the New Hampshire
Department of Health aiid Human Services (DHHS), 129 Pleasant Street, Concord,
NH 03301. and the New Hampshlre Judmual Branch (NHJB), by and through the

,Admmlstratwe Office of the Courts, 1 Granite Place, Concord, New Hampshlre 03301

{referred to as the-“Parties”):.

The. purpose of this MOU 'is to set forth the roles and responsibilities of the, Parties to.
use funding provided by DHHS from the Governor's Office for -Emergency Reltef and
Recovery (GOFERR) Department .of Health .and Human Services' (DHHS)
awardéd funds to support the NHJB-léd initiative to improve the court and community
response to individuals with mental illness. Specifically, the funds wil be. uséd to
facilitate s_equpnt_n_al Intercept mapping to determine the poinis at which individuals
intercept with the criminal justice system and opportunities for diversion.

in connection with'the performance of this MOU, the Parties agree ta comply with all
applicable laws and regulations.

Effeclive date: This MOU is effective upon Governor and Executive Council approval.

Duration: The duration of this MOU is.from the Effective Date through.June 30, 2023,
The. Parties may extend the- MOU for up to one'(1) year upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the Goverrior

‘and Executive Council.
‘Modification: The Partiesmay madify this MOU by mutual written ‘agresiment at any

time, subject to appropriate Staté appréval.

Termination: Either party may, at its sole discretion, terminate’this MOU forany reason,
in whole or in part, by providirig thirty (30) days written notice to the 6ther party: Inthe
event of an early termination of this MOU-for any other réason than the completion of
services, the Judicial Branch shall deliver fo DHHS, not later than thirty (30) days affer
the termmatlon a "Termmatlon Report" descnbmg 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 immediately terminate,
this Agreement.upon written notice.

3. RESPONSIBILITIES OF THE DEPARTMENT OF NEW HAMPSHIRE JUDICIAL
BRANCH

3.1.

New Hampshiré Judicial Branch agrées to:

34,1, Facititate sequential intercept. mapplng in at least ong New Hampshire.county

during fiscal year 2023.

3.1.2.  Provide quarterly summaries to DHHS.
4. RESPONSIBILITIES:OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

4.1.

The DHHS agrees.lo:

MOU-2023.DBH-01-SEQUET ‘Page 1414 MOU-1.0.
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‘Mémorandum’ of Understanding Between New Hanipshire Department of Health and

Human Services'and New Hampshlre Judiclal Branch

411, Provide funding to’ the New Hampshite Judicial Branch 'to - support ‘the’

sequential intercept mappirig of ane New Hampshire county up to’ a maximum
amount of $52,750 in State Fiscal Year 2023,

approved mvmce and

4.1.3. Monitor the ‘eXperiditure of fuRds within this MOU by reviewing the quarterly

suminaries and monthly invoicés provided to DHHS by New Hampshlre
Judicial Branch.

5. PAYMENT TERMS

5.1.
5.2,

5.3.

5.4,

5.5.

'5.6..

The maximuriy amournit of funds available for feimbursement under this Ag_reement'
from DHHS to NHJB shall not exceed $52,750 in State Fiscal Year 2023

Payment shall be.on-a cost reimbursemént basis for actual expenditures- incuried in
the fulfilment of this MOU.

NHJB ‘shall submit an irivoice and supporting documents to" DHHS no later than the
fiftaenth (15th) working day of the following mornith. NHJB shall:

5.3.1. Erisure the involce is presented: in a form-that is provided. by, DHHS or |s

othérwise acceplable to DHHS:

5.3.2.  Ensuretheinvoice identifies and requests payment for allowable costs incurred -

in'thé previous month:

5.3.3.  Ensure the: invoice is completed, dated and returned to DHHS with the

'supporting documentation for authonzed expenses, in order ‘to initiate
paymerit:

1n lieu.of hard copies, all invoices with supporting documentation may be: assigned an
‘glactronic 5|gnature and ‘émailed to DHHS. DBH!nvo:cesMHS@dhhs nh.gov, or
invoices may be midiled to:

Financial Manager _ _
Departmerit of Health and Humian Services
129 Pleasant Street
Concord, NH 03301

Notwithstanding any. provision of this MOU to the contrary, all obligations’ of DHHS
hereunder ingluding, without. lirmitation, the continuancé of payments hereunder, aré
contlngent upon the avallablhty and contmued approprlation of funds, DHHS shall not
‘be.required 1o transfer funds.from any dther source In the event that funds from the
Governor's Office for Emergency Relief and Recovery (GOFERR) Departrnent of
‘Health ‘and ‘Hurman Services” (DHHS) -awarded funds aré réduced or become
'unavallable

The Parties -may agree to changes limiited to: adjustlng -amounts within the prlce
fimitation ‘and adjusting éncumbrances betwaen' Stata Fiscal Years and budget class
lings through the Budget-Office by wiitten agreement of both parties, without obtalning

‘approval of the, Governor and Executlve Councll, if needéd and | justified.

6. ITIS FURTHER UNDERSTOOD AND AGREED BETWEEN THE PARTIES

6.1.

Dgsputes afising under this MOU that cannot be resolved between the Parties shall be

réferred to the'New Hampshire Department of Justice for réview and resolution.

MOU-2023-08H-01-SEQUED1 Psge2 of'd MOU:1.0
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Memorandum of: Undarstanding Bétween Néw-Hampshire Department 6f Health and

6.2. This. Agreement $hall be canstrugd in dccofdance with the laws of the State of New.
Hampshire

6.3. The Parties heréto.do not intend to bexefit dny third partles and this MOU shall not be;
conslrued to confer: any such berefit.

6:4. Inthe.event:any. of the provisions of this MOU .are held to-be contrary o any. state or
fedaral law, the remaining provlsrons of this MOU will remain i fuill force and effect

6.5. THiS MOU, which may ‘bé ‘executed in a number of counterparts, each of which shall
be deemad &n original, constitutes the entire MOU and understandings between the
parhes and- supersedes all prior MOU and undarstandings relating hereto.

6:6. Nothing herein shall be construed-as a’ wawer of: ‘sovereign: |mmunrty. such. immunity.
bemg hereby spemf‘cally préserved,

‘MOU-2023-DBH-0 i-SEQUE-01 Page'3 el 4 MOU-1.0°

Human Services: and New Hampshire Judicial Branch
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Memorandum of Understanding Between New Hampshire Department of Health and
Human Services and New Hampshire Judicial Branch

APPROVALS:
50 €1 11/1/2022
Lofi A. Shibinette. Date
-Commissioner 7 _
- NH Department.of Health and Human Services
11/1/2022
Dianne Martin PR Pate

Director
NH Judamal Branch Administrative Office of. the Courts

‘The precedlng Memorandum of Understanding,-having been reviewed by this office, is
-approved as to-form, substance, and executlon

OFFIGE OF THE-ATTORNEY GENERAL

= $igned by
/"’!LLT«, Qu.mmo '11/1/2022

Name Robyn. “Guarino Date
Title: Attorney

The foregoing Memaranduiv of Understanding was approved, by the followmg authority
of the ‘State of New Hampshire: -

Name: ' Date
Title; '

MOU-2023:08H.01-SEGUE-01 Fage 4 of 4 | MOU-1.6



