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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TIISER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

October 24. 2023

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Contingent upon Governor and Council approval of the corresponding amendment to FIS
23-024, transferring funds in the amount of $263,000, approved by the Fiscal Committee on
October 19, 2023 (FIS 23-296), authorize the Department of Health and Human Services, Division
of Public Health Services, to amend an existing memorandum of agreement with New Hampshire
Department of Safety (VC#177878), Concord, NH, to add funding and expand the scope to
services for specialty services programs administered by the DOS Bureau of Emergency Medical
Services, by increasing the price limitation by $207,765 from $600,000 to $807,765 with no
change to the contract completion date of May 31, 2024, effective upon Governor and Council
approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 15, 2021,
item #9G and most recently amended with Governor and Council approval on June 28, 2023,
item #71.

Funds are available in the following account for State Fiscal Year 2024 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-90-901010-57710000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: PUBLIC HEALTH DIVISION, BUREAU OF HEALTHCARE ACCESS, EQUITY

& POLICY, PH COVID-19 HEALTH DISPARITIES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 085-588523
Contracts for

Opr Svc
90577150

$170,932 $0 $170,932

2023 085-588523
Contracts for

Opr Svc
90577150

$189,068 $0 $189,068

2023 085-588523
Contracts for

Opr Svc
90577100

$210,932 $0 $210,932

2024 085-588523
Contracts for

Opr Svc
90577150

$29,068 $207,765 $236,833

Subtotal $600,000 $207,765 $807,765

The Department of Health and Human Services' Mission is to join communities and families
in providing opporlunilies for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

EXPLANATION

The purpose of this request is to provide funding to the DOS Bureau of Emergency Medical
Services to purchase a Mobile Integrated Healthcare Module for the Trauma Emergency Medical
Services Information System and to fund training needed for certifications In critical care
transportation and flight paramedicine for rural Emergency Medical Services personnel.

Approximately 1,744 individuals through the Mobile Integrated Healthcare and 46,540
individuals through the Inter-facility Transportation program, which includes 1,260 Critical Care
Transports (CCT) and 8,510 Paramedic interfacility transports, will be served annually.

The Trauma Emergency Medical Services Information System will provide data on the
impact of Mobile Integrated Healthcare visits on outcomes for patients. Mobile Integrated
Healthcare visits ensure that patients have access to their medications, food to support continued

wellness, and understand how to implement home care instructions. These visits have been
shown in other states to reduce costs to the healthcare system by reducing utilization of
emergency services and hospital care. The Trauma Emergency Medical Services Information

, System will be utilized to understand the cost and utilization impact to the State. Training for rural
EMS providers will ensure equitable access to emergency care for New Hampshire residents.

The Department will monitor services by:

•  Meeting at least monthly with the Bureau of Emergency Medical Services, Specialty
Services Coordinator.

•  Reviewing quarterly reports of number pf services delivered.

•  Reviewing data briefs and analysis of cost savings as a result of Mobile Integrated
Healthcare, Inter-facility Transportation; and Critical Care Transportation efforts.

As referenced In Section 2. Term, Subparagraph 2.2. Duration, of the original MOD, 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 not exercising its option to renew at this time.

Should the Governor and Council not authorize this request, tracking the impact of Mobile
Integrated Healthcare on the State will be reduced, essential training and certifications will not be
funded, reducing the number of individuals certified to provide supports and services to people
residing in New Hampshire, and costs of care will continue on their current trajectory.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.391 FAIN #NH750T000031

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

Respectfully submitted,

— DocuSlgned by:

fV. l/w^Jbroj
^248AB37EDBEB488...

Lori A. Weaver

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Emergency Specialty Services Memorandum of Understanding ("MOU") Is by and
betMreen the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and the New Hampshire Department of Safety ("DOS") (referred to as "Parties").

WHEREAS, pursuant to an MOU approved by the Governor and Executive Council on September.15, 2021
(Item 90), as amended on June 28, 2023 (Item #71), 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 upon written agreement at any time,
subject to appropriate State approval; 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. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$807,765

2. Modify the MOU, Subsection 3.2 Responsibilities of the New Hampshire Department of Safety,
Subsection 3.2, to read:

3.2. Submit invoices to the DHHS for actual expenditures incurred in the fulfillment of this
Agreement, in accordance with the approved line Items as specified in Exhibit A-l, SFY 2022

.  Budget through Exhibit At3, SFY 2024 Budget, Amendment #2.

3. Modify the MOU, Section 3. Responsibilities of the New Hampshire Department of Safety, by
adding Subsections 3.1.11. through 3.1.12, to read:

3.1.11 Utilize a Trauma Emergency Medical Sen/ices Information System understands the cost
and utilization impact of Mobile Integrated Healthcare to the State.

3.1.12 Provide foundational emergency medical services personnel coursework. Critical Care
Transportation and flight paramedic transportation certification for paramedics.

4. Modify the MOU, Section 4. Responsibilities of the New Hampshire Departrrrent of Health and
Human Services, Subsection 4.1, to read:

4.1.1. Provide funding to the DOS, through the Center for Disease Control COVID Disparities
Grant, for the fulfillment of the services in this MOU, not to exceed $807,765.

5. Add Exhibit A-3.1, SFY 2024 Budget- Amendment #2, which is attached and Incorporated by
reference herein.

New Hampshire Department of Safety A-S-1.3 Contractor InlUals

MOU-2022-DPHS.01-EMERG-01-A02 Page 1 of 3 Date
v7.12.23 '



DocuSign Envelope 10: 9D71D4C2-EF99-46AF-835A-23F9DDE7A8D6

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/10/2023

Date

■OocuS>g"«<l t>y;

Title: Director, Division of Public Health Services

Date

State of New Hampshire
Department ofSaf^

Name?
Title:

iJLL
Robeh Quinn
Commissioner

New Hampshire Department of Safety

MOU-2022-DPHS-01 -EMERG-01-A02
eff. 7,12.23

A-S-1,3

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

10/10/2023

OocuSignMl by:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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 Department of Safety A-S-1.3

MOU-2022-DPHS-01-EMERG-01-A02 Page 3 of 3
eff. 7.12.23
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Exhibit A-3.1. SPY 2024 Budget-
Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name; Department of Safety -
Budget Request for: Emergency Specialtiy Services

Budget Period Upon GC Approval to June 30, 2024

Indirect Cost Rate (if applicable)P . , .

Lihe.ltern - , ■ ; Program-Gost - Funded by.'DHHS
1. Salary & Wages . ■ $0'
2. Fringe Benefits $0

3. Consultants. ■  $P

4. Equipmerftidirect cost rate cannot be af: ■' ' ' $a
5.(a) Supplies - Educational -  , $0
5.(b) Supplies-Lab .  : , ■ $0'
5.(c) Supplies - Pharmacy ■  $0
5.(d) Supplies - Medical ^  i$0;
5.(e) Supplies Office ■. $0
6. Travel ^  $0
7. Software ■  , -$207,765:,
8. (a) Other - Marketing/ Communications
8. (b) Other - Education and Training ;$o
8. (c) Other - Other (specify below) ■. ■ ■ ; " $0'

Other (please specify)
Other (please specify) .  , -^0"
Other (please specify) I" ■ ',$0
Other (please specify) ■  ■ $P'

9. Subrecipient Contracts '$s^\
Total Direct Costs .  ■ 5o:

Total Indirect Costs :  ' $.0'

TOTAL i ;'. ' - : . $2P,7;765?

Contractor Initial;

MOU-2022-DPHS-01-EMERG-01-A02 Date:
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Lori A. Weaver

Interim ConnhsietKr

FatricU M Ttlky
IMrcetor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmSiON OF PUBLIC HEALTH SERVICES

29 HAZCN DRIVE. CONCORD. NH 03301
603-271^501 l-800-e53-3345 Eit 4501

Fix: 603-271-4827 TDD Actas: I-800-73S-29M www.dbh».nh.fov

June 7. 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 of Public Health Services,
to enter into an amendment to a Memorandum of Understanding (MOU) with the New Hampshire
Department of Safety (VC #177878), Concord. NH to continue supporting Mobile Integrated
Healthcare and Inter-facility Transportation work in the specialty services section administered by
the Bureau of Emergency Medical Services through staiffing support and conducting related
trainings, by exercising a renewal option, by increasing the price limitation by $200,000 from
$400,000 to $600,000 and extending the completion date from September 30, 2023 to May 31,2024,
effective upon Governor and Council approval. 100% Federal Funds.

The original Memorandum of Understanding was approved by Governor and Council on
September 15, 2021, Item #9G.

Funds are available In the following account for State Fiscal Year 2023 arid are anticipated
to be available in State Fiscal Year 2024, upon the avallabillty 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.

05-96-90-901010-57710000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF POLICY AND PERFORMANCE, PH
COVID-19 HEALTH DISPARITIES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 085-508523
Contracts for
Opr Svc

90577150 $170,932 $0 $170,932

2023 085-508523
Contracts for

Opr Syc
90577150 $69,068 $120,000 $189,068

2023 085-508523
Contracts for

Opr Svc
90577100 $130,932 $80,000 $210,932

2024 085-508523
Contracts for

Opr Svc
90577150 $29,068 $0 $29,068

Total $400,000 $200,000 $600,000
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Hb Excellency. Governor Christopher T. Sununu
and the Honorable Councfl

Page 2 of 2

EXPLANATION

The purpose of this request is to allow the Department of Safety (DOS) .to continue providing
staffing support to the Department of Health and Human Services (DHHS) for the provision of
emergency specialty services through May 31. 2024, and to purchase a renevwl of the Trauma
Emergency fitedical Services Information System (TEMSIS). and the Mobile Integrated Healthcare
(MIH) module, to enhance the utilization ai^ interoperability of data collected on patients seen in
MIH visits. The DOS is responsible for licensing and certification of individuals and ageincies who
can provide MIH services. In addition, the DOS will improve data quality through regular review and
standardization of language. The Department will support the costs for training and educational
materials, as well as related travel expenses, for the enhancement of MIH and Inter-facility
Transportation (IFT).

The DOS MIH program reduces the number of ambulance transports and admission to
hospitals by preventing the exacerbation of medical illnesses yvHh preventive care typically provided
in the home. The DOS IFT program assists communities by movir^g patients to the most appropriate
level of medical care for their diagnosis and treatment. These resources include access to Paramedic
IFT and Critical Care Transports.

MIH programs at the local level improve care for individuals ̂ th complex medical conditions,
which Is especially Important in rural communities where specialty health care may be difficult to
access.

The Department will continue to rhonitor the MOU by collecting Information from Emergency
Medical Services regarding;

•  The number of Emergency Medical Services agencies and/or hospitals engaged
in discussions on Mobile integrated Healthcare and Inter-Facitity Transport;

•  Identification of barriers and challenges experienced in completing activities; and
•  Information on new MIH programs that t)egin, and are then deemed

'unsustainable* by stakeholders.

As referenced in Section 2. Term. Subparagraph 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 eight (8) months of
the two (2) years available.

Should the Governor and Council not authorize this request, the Department would lack the
resources to sustain the efforts focused on MIH and IFT, and insufficient funding to purchase a
module that will help quantify the impact from new MIH programs.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number 93.391, FAIN NH750T000031.

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

77k Deportmtnt of Heollh and //union Servictt'Mission is lojoih ecniniunUiesond families
in providing opportunilies for citisens to othiiie /leo/f/i and independtnee.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Emergency Specialty Services 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 Safety ("DOS") (referred to as 'Parties").

WHEREAS, pursuant to an MOU approved by the Governor and Executive Council on Sept6mt)er 15.2021
(Item 9G). 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 conditions contained
in the MOU and set forth herein, the Parties hereto agree to amend as follows:

1. Modify the MOU, Section 2. Term. Subsection 2.2. Duration, to read:

2.2. Duration: The duration of this MOU is from the Effective Date through May 31. 2024.
The Parties may extend the MOU for up to one (1) year and four (4) months, upon
satisfactory delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

2. Modify the MOU, Section 3. Responsibilities of the New Hampshire Department of Safety.
Subsection 3.2. to read:

3.2. Submit invoices to the DHHS for actual expenditures incurred in the fulfillment of this
Agreement, in accordance with the approved line items as specified in Exhibit A-1. SFY
2022 Budget through Exhibit A-3, SFY 2024 Budget.

3.2.1. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: DPHSContractBillinQ@dhhs.nh.Qov.

3. Modify the MOU. Section 3. Responsibilities of the New Hampshire Department of Safety, by
adding Subsections 3.1.8 through 3.1.10, to read:

3.1.8. Enhance the utilization and interoperability of data collected on patients seen in mobile
integrated healthcare visits for the Mobile Integrated Healthcare (MIH) module.

3.1.9. Improve data quality through regular review and standardization of language.

3.1.10 Support training and educational materials, as well as related travel expenses, for the
enhancement of MIH and Inter-facility Transportation (IFT).

4. Modify the MOU. Section 4. Responsibilities of the New Hampshire Department of Health and
Human Services. Subsection 4.1, to read:

4.1.1. Provide funding to the DOS, through the Center for Disease Control COVID Disparities
Grant, for the fulfillment of the services in this MOU. not to exceed $600,000.

4.1.2. Mail payment to:

NH Department of Safety
Bureau of Emergency Medical Services
33 Hazen Drive

Concord. NH 03301
Attn: Jeffrey Phillips

5. Add Exhibit A-2.1, SFY 2023 Budget-Amendment #1, which is attached and incorporated by
reference herein.

Nw Hampshire Department of Safety A-MOU'2.0 Initials

MOU-2022-OPHS-01-EMERG-01-A01 Page 1 of 3 Date UjufZ'}
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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 upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/7/2023

Date

>0oe«i$lBA«4 br

Name: Patricia m. Tiiiey

Title: Director

Date

State of New Hampshire
Department of Safety

Name: fkotK.ft- p i .
™8:(3oiV\<vMSSl&*Je/'<9f O/Jpet'/

R L.

New Hampshire Department of Safety

MOU-2022-DPHS.01.EMERG-01-A01

A-MOU-2.0

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

OFFICE OF THE ATTORNEY GENERAL

>09Cw$)on*d byt

6/7/2023

Date
HaTWMWHOB-

Mameif^ooyn Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

•New Hampshire Dcpartmenl of Safety A-MOU-2.0

MOU-2022-DPHS-01-EMERG-01-A01 Page 3 of 3
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Exhibit A>2.1. SPY 2023 Bupgel-Amendment #1 MOU-2022-OPHS-01-EMERG-01-A01

Ntw [liMnH I Ha

. CaevwwiMnie: 8w*w*e'liW|'
0»—xHwwtiaBCo'P'HcyOaeMyMrttaw

p«ria4 viat7i-*no/mr
HMrnlCaHUwWmlLllIll 'T.***

4' . . ' ■
,  ttehM . • • • •4- Btarw^CaM • Caan^ tteiW UMM '

ta to

IB 8)

u to

•

4. e««>TMii
MHd Hd nM CMMI ka WM M

ta to

S.M I.Mn^Cdmki'U
IIT.M to

S:M •vcfld-l'k
H to

tie^OT.Hwwer
10 to

y» .liwJii.Uadca)
U to

») kuwanOWea
to -  to

'■ .

a.iis to

tao.iit to

1. (t) OM • Uwta*^ to to

t. m On>*< •MuraKM »"4 TnWm

tl0.47S ta

to to

ts to

tTO.KD 10

to to

to ta

TMiiOtmf Catti M

Tau»n«lwuCam ti.ni to

TOTAL IMO.OM to

CaaVMUrlrAt*.

P»t» >*<1



DocuSign Envelope ID; 9D71D4C2-EF99-46AF-835A-23F9DDE7A0D6

DocuSJgn Envelope 10:8BO26864-dOeCMP61.9C67.l39AEAO75401

Uri A.8blbfacm

Cooabrtowr

PurtcUftttiaqr
Otrtcnr

STATE OF NEW HAMPSHIRE

PCPARTMENT OF HEALTH AND HUMAN SERVICES

OIVISiON OF PUBLiC HEAL TH J£* WCiES

29 HAZEN DRIVE, CONCORD, NH 0)301 .
fiQ3.271-4S01 1-600AS-3345EU4S01

Pii:603-171-4t27 TDD Accco: 1-<00>73M964
www,4Wi*Jiby»

August 26, 2021

His Excettency. Governor Christopher T. Sununu
and the Honorabte Cour^cil '

State House.
Concord. New Hampshire 03301

REQUESTED ACTION

Authoftze the Departrr>enl of HeaHh and Human Services, Division of Public Heahh
Services, to enter into a Memorandum of Understanding with the New Hampshire Department of
Safety (VC#177878). Concord. NH, in the amount of $400;000. to procure three (3) positions and
conduct related trainings to si^Jport specialty services programs administered by the Bureau of
Ernergency MedteaJ Services, with the option to renew for up to two (2) additional years, effective
uf»h Govcrrwr and Council approval through September 30,2023.100% Federal Funds.

Funds are availabte in the following account for State Fiscal Years 2022 and 2023 and are
anticipated to be available In State Fiscal Year 2024 upOT the availability and continued
appropHation of furids In the future operating budget, with the euth'ortty to ac^just budget line Hems
within the price limitation and encumbrances between state fiscal years through the Budget Office;
if needed and justified.

05.9&-9O-SD1O1O-$ni00O<HH£ALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND
PERFORMANCE, PH COVip-19 HEALTH DISPARITIES

State

Fiscal Year

Class/
Account

.Class Titto Job Number Totel Amount '

2022- / 085^508523 . . ContrsctsforOpr Svc 90577150 $170,932.

2023 085-508523 Conlrscts for Opr Svc , 90577150 $200,000.

2024 085-508523 Contracts for Opr Svc 90577150 $29,068

'

[■ . .
Total' $400,000.

EXPLANATION

The purpose of this Memorandum of Understanding is to establish the roles and
responsibilities of the Department and the Department of .Safety to better Integrate local
Ernergency Medical Services personnel and resources Into the larger healthcare system so that
Individuals wtth mutliple chronic conditions or functional Impairment can receive care and prevent
unnecessary emergency department visits, hospital admissions end/or readmlssions. The
Bureau of Emergency Medical Services, the licensing body for Mobile Irrtegrated Healthcare
Services and for all Inter-Facility Transport agencies, will hire one (1) full time and two (2) part
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Hit ExoeOtney. Oovwnor CMstepher T. Swunu
and theHooorabto Ccunea

Page 2 of 3

time positione to educate and provide tr^nlng to support the development of local Mobile
Integrated Heatthcare and Inter-Fadlity Transport programs.

The Department of Safety's Mobile Integrated Healthcare Program reduces the numbw
of ambulance transports aruJ admission to hospitals by preventing both the exacerbation of
medical Illness and/or acute trauma. The Department of Sa^s inter-Fadlity Transport Prograin
assists communities by providing access to spedailzed transportation resources (Paramedic
Inter-Fadlity Transport ̂  Critical Care Transport) to indMduals whose sickness and trauma
carmot be prevented and require a higher level of then the receiving fadllty can administer.

Mobile Ifrtograted Healthcare Programs at this local level will improve care for IndMduals
with comptex medical conditions. This Is espedaify important In rural communities where specially
health care may be hard to access. More than 5.500 licensed Emergency Medical SoMce (EMS)
providers eerving for the 265 unite ecross the Slate will have theopportunity for additional training
and education.

The Bureau of Emergency Pitedical Servloes will fadlitate the hiring of the program
coordinator positions and the spedalty coordinator position, as soon as possible, with the goal offilling posftions by December 31.2021 .-positions to be recruited forirrdude:

• One {1)fulMime. Spedalty Services Coordinator

• One (1) part-time. Mobile Integrated Healthcare Program Coordinator, and
• One (1) part-time. Inter-Fadlity Transport Program Coordinator.
The Bureau of Emergency fwtedical Services personnel shall provide an annual report of

progress on both programs and meet bi-woeWy with DHHS. The Bureau will support to Critical
Access Hospitals and rural EMS agencies by:

•  Ensuring qualHyrcare of patients in the most appropriate fadlity or in pre-hospltai
settings;

• Connecting Critical Acoess Hospitals to agendes provldlnfl. or willing to provide
Mobile Integrated Healthcare eenrtces as outDnod within New HampshlTB Patient Care
Protocols;

•  Supporting training. Implementation, and partnerships with local Critical Access
Hospitals for agendes seeking to begin Mobile Integrated Healthcare programming;

The Department will monitor the services by revtewing the following data dements:
• Obtaining the number of Emergency Medical Services agendes andyor hospitals ̂

eng^ed in discussiorts on Mobile Integrated Heatthcare and Inter-Fadlity
Transport

•  Identifying barriers and challengos experienced in comptetion of adMties; and
•  Reporting of any Mobile Integrated h^lthcare Program that begins and Is deemed

■gnsustainabte' by stakeholders.
Should the Governor and Coundi not authortzo this request, the Bureau of Er^er^

Medical Seivices would lack the resaurces and ability to grow the Mobile Integrated Healthcare
Service and Irrter-Faciiity Transport initiatives. The Department will no! be ade to ^P^fte the
work plan submitted to the Centers for Disease Control end Proverrtlon for this funding. WHIwut
these staffing resources, patient care In rural New Hampshire wiD not be appropriately .support^
and assisted by the Bureau of Emergerwy Medical Services to Indude additiona) evidenc^ased
and high quality chronic disease care options through Mobile Integrated Healthcare Inltiallvos.
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Hit ExosOency. Governor Chrtsteoher T. Sununu
end tfie HoromUo Couftdl

Peso 3 of 3

Area aerved: Statewide

Source Of Federal Funds: CFOA #; 93.391. FAIN ft NH75bfo00031

Respectfully submitted.

Lori A. Shiblnette
Commissioner

7U Dtpertmtni e/HmSth and Human StJviea'UiMtian ti toM'n cemmuniiia wxd/amilitt
in praiddini apparumiit* for atit$n» to oefiUtM hmlih cad indoptadontt.



OocuSign Envelope ID; 9D71D4C2-EF99-46AF-835A-23F9DDE7A8D6

DocuSign Envelope 10:8BO28864-eD8CMF61-9C67-l39A£AD7&40l

MEMORANDUM OF UNDERSTANDING BETWEEN
THE STATE OF NEW HAMPSHIRE !

DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND

THE NEW HAMPSHIRE DEPARTMENT OF SAFETY

MOU-2022-DPHS-01-EMERG

1. GENERAL PROVISIONS

1 1 ■ This Memorandum of UnderBtanding (MOUj is between the
DeDartment of Health and Human Services (OHHS). 129 Pleasant Str^t. Coriwrd.
NH 03301 and the New Hampshire Department of Safety (DOS),. 33 Hazen Dnve,
Concord. NH.03301 (referred to as the "Parties").

12 As a result of the COVlD-19 pandemic, it Is of the utmost importance that the public
and buslnesMS in the State of New Hampshire. {NH),have ad^uate heatthcar;e.
elafring resources to s.erve the public. To address this need, the Diwsion o'^lic
Health Services (QPHS) shall fund three positions at DOS which Include: one (1) full-
time Specialty Services Coordinator, one (1) part-time. Mobile Integrate^ealthcare.

Program Coordinator, arid one (1) part-time Inter-Facili.ty Transfer (l_FT) Program
Coordinator.

13 Jhe DOS's MIH program provides critical resources to comrriuntties, and reduces theamount of ambulance transports and admissions to hospitals by preventing ,both the
exacerbation of medical illness and/or acute trauma. The DOS' IFT program assislB
the community- by providing access to specialized transportation resources
(Pararhedic Iriter-Facility trarisporl (PIFT) end Critical Care Transport (C.C.T)] to
Individuals whose sickness and trauma cannot be prevented and require a higher level
of c^re than the receiving facility can handle. These posKions support Critical Access
Hospitals (CAH) to promote the proper care in the appropriate facility or in pre-hospital

.  settings.

14 The purpose of this MOU Is to-set forth the roles and responsibilities of the DHHSand the DOS regarding the specialty services being provided by this funding, that fit
•most Intuitively virllh the work that the Bureau of Emergency Medical Services .(EMS)
already conducts, throughout the State of NH. EMS Is the licensing body for MIH
iServiceend for air of the IFT agencies. These two program coordinators and the
speclaity coordinator will-serve interested agencies and provide services best liy .
integrating irito the^exi.sting EMS system..

1.5. ■ in connection v/ith"the perforrhance of this MOU, the DHHS and the DOS shall comply
with all applicable lavirs and regulations..

2, TERM

2.1. Efffldive 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 30..2023.-The p.arties will .indude a two year renewal option, pending additional federal
funding and achieverhent of performance measures.

2.3. Modification: The parties may modify this MOU ..by mutual written agreernent at any
lime..8Ubjed to" appropriate State approval; i •

2 4 Termination: Either party may, at its sole discretion, terminate, this MOU for any
reason, in .whole or in .pah. by providing thihy .(30) days written notice to the other
party. In the event of an early termination of this MOU for any other reason than the

-./^i0p{2p22.DPHS-OV-EMERG .

.i.
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Memorandum of Understanding Between DHHS and OOS
MOU-2022'OPHS-01 -EMERG

completion of services, OOS shall deliver to DHHS, not later than thirty (30) days
after the termination, a 'Termination Report' describing in detail 'all activities
performed and the fi^OU funds used up to and including the date of termination.
In ihe*event the services and/or prescht>ed outcomes described within this IV40U
are. not- met to the satisfaction of DHHS. DHHS reserves the right to
immediately terminate this Agreement upon written notice.

3. RESPONSIBILITIES OF THE NEW HAMPSHIRE DEPARTMENT OF SAFETY

3.1. The DOS agrees to:

3.1.1. Facilitate the hiring of the program coordinator positions .and the- specially
coordinator position, as soon as possible, with a goal of filling positions by
Decem.t>er 31. 2021, dependent upon EMSs capacity to temporarily support
those salaries and benefits as approved by the Division of Personnel. EMS will,
provide bi*weekly updates to the DHHS on the recruitment and hiring process-.
Positions to be recruited for include;

3.1.1.1. One (1) full-time. Specialty Services Coordinator, responsible for ail
-activities of the Specially Services sub-section within the Clinical Systems'
section of the EMS, overseeing the development and execution of all
Specially Services to include, but not limited to: the MIH and IFT Programs.

3.1.1.2. One (1) part-time, Mobile Integrated Healthcare Program Coordinator,
responsible for the coordination of MIH operations within NH including
infraslmciure; serving as tlM primary channel for internal and external.MlH
stakeholder communications; overseeing the MIH application process to
ensure proper customer service transparency and efficiency; and
continuously improving ■ MIH operations and oulcome.s by utilizing
evidence-based methods.

3.1.1.3. . One (1) part-time. Inter FacUlty Transport Program Coordinator.
responsible for the coordination of a broad range of function^ rel3ted.tp the
development, management, and oversight of the Stale of NH's PIFT and
CCT Programs. This includes, but is not limited to: advocacy and program
development with other facilities and outside users; troubleshooting
operational problems; and conducting training sessions.

3.1.2. Coordinate meetings as needed between interested CAHs and EMS
agency/agencies to implement a MIH initiative and learn of the resources and
techriical assistance available to them.

3.1.3. Provide support to CAHs to promote the proper care in the appropriate facility or
in pre-hospital seitirigs.

3.1.4. Connect CAHs to agencies providing MIH or agencies that may partner to
provide MIH support to hospital entities.

3.1.5. Support training, implementation, and partnership with local CAHs for agencies
seeking to begin MIH programming.

3.1.6. Conduct bi-weekly meetings and provide updates on:

3.1.6.1. The status of the hiring process:

MOU-2022-OPHS.01.6MERG

Page 2 o( 5



DocuSign Envelope ID: 9D71D4C2-EF99-46AF-835A-23F9DDE7A8D6

DocuSIgn Envelope ID: 8B02$a64-e080-4F61-9C67-l3gAEA07&40l

Memorandum of Understanding Between DHHS and DOS
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3.1.6.2. The number of times outreach acUVilies were conducted, including ̂  not
limited to: emails, phone calls, and/or mail to EMS agencies and/or CAHs;
end

3 16 3 The status of planning or execution of any trainings or education sessions
targeting MIH or IFT, induding attendance for completed trainings and
paftidparits with respective agendes represented.

3.1.7. Report'data twfce annually on the following:

3.1.7.1. The number df EMS agencies end/br hospitals engaged in dlscussione on
MIH and IFT;

3.1.7.2. Barriers or challenges experienced in completion of dellverabies: and
3.1-.7.3". Indicate and/or disdose any MIH program that beglris and is deemed

'unsustainable' by stakeholders.

3.2. Payments shall be on .a cost .reimbursement basis for actual expenditures incurred In
the fulfillment of this Agreement, and shall be in accordance with the approved llrie.
Item." as spedfled In Exhibits A-1. Budgetthrough Exhib.lt A-3. Budget

3.2.1. In lieu of hard copies, all Invoices may be assigned an eldctroriic signature and
emalle.d to OPHSContrectBllilng@dhhs,nh.gov. or Invoices may be mailed to:

Lisa Cacdoja, Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301
Llaa.M.Cacclolafadhhs.nh.qov

4; RESPbNSIBIUTIES OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

■  «4.1. The DHHS agrees to; .

4.1.1. Pip.vlde funds through the Center for Disease Control (CDC) COVID. Disparities
Grant lo recruit and hire three (3) petitions assigned to the Bureau of EMS and
shall ensure that the job descriptions meet the requirements of the Grant.

4.1.2. Mail, or email, invoices to;

NH Department of Safety
Bureau of Emergency Medical Services
Attn: Jeffrey Phillips
33 Hazen Drive

Concord; NH 03301
Jeffrev.R.PhililDstados.nh.Qov

)5;. 'IT.I.S:F.U.RirHER UNDERSTOOD AND AGREED BETWEEN THE PARTIES:
•  CS:!. Notwllhstanding any provision ofthlsMOU to the contrary, all pbligati.ons of the.DHHS

■  hereunder are contingent upon COVID Disparities Grant funds from the Center of
Disease Conirbl (CDC) and Prevention. Notwithstanding any provision of Ihis MOU to

V  ■•A the'contrary, all obligatioris of DHHS hereunder. including without Jimilatipn., the
-.00011003006 of payments hereunder. are contingent upon the ■avallablHty and

• continued appropriation of funds. DHHS shall not be required to transfer funds from-
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am bther aoufce Ifl th« evdht iha! COVIO Dispariliw Gfem funda froifn ihe Center of-
Oisoaaa Conujol (CPC);and Prevention ere nwhiced .or become unevafl^o:

5;i,1. The Peito may agree (o ch^aB flmlted to adlurtlng amptmtt within the price
Umitabor».Bnd arfjustlng erwumljfancea between Siete Flsctf Yeara and budgti
tiasa lines iHrdugMhe Budgel.Oflice maybe made.by written agrce.mertt of both,
partiea, w|thotrt'.^8«)rifl:flppfd*el o' E*ecutiwe Council, if
fieeded ar^'JuAtM.

Sa. Dlwiae'eritihg under ihto MOU wtdch caririot ta reaotVed between the ogieriicies «haQ
be r^eferred tciihe New Hprwhlre Oe^rtmenl dJuttice for reylew and reedutton.

5:3; Thia el«lI be:6a>«riiod:h aopbrtatw the lawe of the Stale of Now
Harripshlre.

6A The partjaa'-hereto do noi'tntiwtd to bonaft a/v Wfd (sortisa and this MOU sKbII not be
.  construed to o^ef .^yauchben^

sis. In:the evdnt any-of the provtstbns of this MOU am held to be' ddrdrary. (o a^ et^ br
-fbderB) taw, tta rernalrijf^'provlsltm dthls MOU.'wIfl rem^.in ful]fofoe.end effiSCL

S';6. this MOU. wtilch may be'^oxecuted In a number of eounterpflt^ bach of wWch shaO
' be .daemed an 07tgb\a!; .coni^es the erfUre f^U and understandings between the

partlse; ai^ 6uperf8edjfiis.an MpU:8nd underStoi^ relating hereto:
S;7. -Nothing herehshaP be co/wtmedasavrahmrdep^ ei^OTmurdty

being hei^apepfficepy pr^
<

APPROVAl^:.

<S- 7/f-U
.LoriA..Shlb;h^. y Date
Commissbner
NH Oepa/tment:'of Haaith srtd Murhari Serylbes

L Quinn
Commhslpner
.NH Depabn^ of'Safety

-The prebedir^'Meniwaihdum of Underst3ndli:>g,-h8ving been reviewed by this Office, is
apprO^ u;'6;fQnri, sub^noe. .and execu^^

ssn 7

OFFICE OF TkE iATT.ORNEY QENEF^iW.

Date: f 7 Name:

.MOt>2022-0PHS^1 •EMERG;
Pege Ccf.S
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The foregoing Memorandum of Understanding was approved by the following authority of the
State of New Hampshire;

Date: Name:

Title:

v-ViM0UV2b22-'pPH^1-EMER'G
-••t •: .Raoe'Siof5.. ...
•' -K- . --"v-.-Ka..-

■' ■ v'_'
:  *' I til !• MMi I j ■ '
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