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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

ok A Wibves 29 HAZEN DRIVE, CONCORD, NH 03301
Comumissioner 603-271-4501 1-8030-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Titley www.dhhs.nh.gov

Director

Qctober 24, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
‘ REQUESTED ACTION

ARC

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 (VCH#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 Increased -
Fiscal : lass It Class Title N Jolt), a (éuu;’rntt (Decreased) I;e\:;se(t:l
Year el VIR uEn Amount Hogs
2022 | 085-588523 | Contracts for | gn577454 | $170,832 $0 | $170,032
Opr Svc
2023 | 085-588523 | Contractsfor | goerg ng | $189,068 $0 | $189,068
. Opr Svc
2023 | 085-588523 | Contractsfor | gnp07404 | $210,832 $0| $210,032
QOpr Svec
2024 | 085-588523 | Contractsfor | geayng | $29.068 $207,765 |  $236,833
Opr Svc
Subtotal | $600,000 |  $207,765 | $807,765

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DocuSign Envelope |1D: 88260889-EA13-485F-9995-A57A5992F D89

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page2o0of2

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 of 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 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 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,
DécuSigned by:

Avon. #. (,am,olyx?

oA RS oses es..

Commissioner
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State of New Hampshire
Department of Heaith and Human Services
Amendment #2

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 ("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 9G), 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

- 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-1, SFY 2022

. Budget through Exhibit A-3, SFY 2024 Budget, Amendment #2.

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 Services Information System understands the cost
and utilization impact of Mobile Integrated Healthcare to the State.

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

Modify the MOU, Section 4. Responsibilities of the New Hampshire Departrient 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.

Add Exhibit A-3.1, SFY 2024 Budget- Amendment #2, which is attached and incorpdrated by

reference herein.

New Hampshire Department of Safety A-S-1.3 Contractor Initials @ .

MOU-2022- DPHS-01 EMERG-01-A02 Page 1 0f 3 Date__J0| S

v7.12.23
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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 Hampsﬁire
Department of Health and Human Services

_ DocuSigned by:
10/10/2023 ‘ Patricia Tilly
Date Name: P ey

Title:

Director, Division of Public Health Services

State of New Hampshire
Departiment of Safe

[o/5122 .
Date / Name/ Quinn
Title: issioner
New Hampshire Department of Safety A-S5-1.3
MOU-2022-DPHS-01-EMERG-01-A02 . Pagez2of3

eff. 7.12.23
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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

) ; DocuSignad by:
10/10/2023 _ l ‘ﬂmjv\, Quunvino
Date Name: Tino

Title:

Attorney

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

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 30f3

eff. 7.12.23
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Exhibit A-3.1, SFY 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}|0 ' y

Lineltem: - - .« "['Program‘Gost - Fundéd by.DHHS
1. Salary & Wages . - $0
2. Fringe Benefits $0
3. Consultants. $0
4. Equipmertndirect cost rate cannot be ap’! 5 $0,
5.(@) Supplies - Educational ' $0
5.(b) Supplies-Lab - $0.
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical . '%0;
5.(e) Supplies Office . $0
6. Travel - 3 o i $0
7. Software St R T -$207,765;,
8. (a) Other - Marketing/ Communications | %0
8. (b) Other - Education and Training - .30
8. (c) Other - Other (specify below) e 3 o ©T %0

Other (please specify) oy _ - - %00

Other (please specify) ' o Lot 80

Other (please specify) ¥ T o- %0

Other (please specify) i - $0
9. Subrecipient Contracts = B0
Total Direct Costs 5 $0.
Total Indirect Costs 80
TOTAL - .. $207.765:

MOU-2022-DPHS-01-EMERG-01-A02

Contractor Initial: @

Date: _(0]S 123
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Wesver 29 HAZEN DRIVE, CONCORD, NH 03341
Interim Commhsioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964 www.dhhs.ab.gov
Patricia M. Tilley _
Director

June 7, 2023

His Exceilency, Governor Christopher T. Sununu
and the Honorable Counci

State House

Concord, New Hampshira 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 staffing support and conducling 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. '

Furids are available in the following account for State Fiscal Year 2023 and are anticipated
to be available in State Fiscal Year 2024, upon the avallability 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.
05-95-90-901010-67710000 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

Increased

Class / . Job Current Revised
Fiscal - Class Title o (Decreased) S
Year Account : Number Budget ‘Amount Budget
2022 | 085-508523 mggradsgcf” 0577150 |  $170.932 $0| $170,932

Contracts for

2023 1 085-508523 90577150 $69,068 $120,000 | $189,068

Opr Sve

2023 | 085-508523 "°°8gfg‘j:°’ 80577100 |  $130,932 $80,000 | $210,032
Contracts for | ’ ' :

2024 | 085-508523 | “CIEERT | 00577150 $20,068 $0| '$20,088

Total |  $400,000|  $200,000 | $600,000
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His Excellancy, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpase of this request is to allow the Department of Safety (DOS) to continue prowdmg
staffing support to the Depanment of Health and Human Services (DHHS) for the provision of
emergency specialty services through May 31, 2024, and to purchase a renewal of the Trauma
Emergency Medical Services Information System (TEMSIS), and the Mobile Integrated Healthcare
(MIH) module, to enhance the utilization and interoperability of data collected on patients seen in
MIH visits. The DOS is responsible for licensing and certification of individuals and agencies who
can provide MIH services. In addition, the DOS will improve data quality through regular review and
standardzation of language. The Department will support the costs for training and educational
materials, as we!l as related trave! expenses, for the enhancement of MIH and Inter-facility
Transportation (IFT).

The DOS MIH program reduces the nurnbar of ambulance transports and admission to
hospitals by preventing the exacerbation of medical illnesses with preventive care typically provided
in the home. The DOS IFT program assists communities by moving patients to the most appropriate
leve! of medical care for their diagnosis and treatment. These resources include access fo Paramedic
IFT and Critical Care Transports.

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

The Department will continue to monitor the MOU by collectmg information from Emergency
Medical Serwces regarding: -

o The number of Emergency Medical Services agencies and/or hospitals engaged
in discussions on Mobile integrated Healthcare and Inter-Facility Transport;
Identification of barriers and challenges experienced in completing activities; and

o Information on new MIH programs that begin, and are then deémed
“‘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 Govemor and

. Council approval. The Department is exercising its option to renew services for eight (8) months of
" - ‘the two (2) years available.

N 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 fundmg to purchase a °
module that will help quantify the impact from new MIH programs.

Area served: Statewide

Source of FederaI Funds: Assistance Listing Number 83.391, FAIN NH750T000031.

In the event that the Federal Funds become no longer -available, addxtlonal Genera! Funds
will not be requested to support this program. :

Respectiully submitted,

., Lori A. Weaver
" Interim Commissioner

The Departatent of Heolth ond Humon Services' Mission is o Jjoih communities and families
in providing opportunities for citizens to othiéve health ond independence.
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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 Govermnor and Executive Council on September 15, 2021
(Item 9G), the parties agreed to perform certain services based uponthe 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 fulfilment of this
Agreement, in accordance with the approved line items as specnﬂed in ExhibitA-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 s:gnature and
emailed to: DPHSContractBilling@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,.10 read:

3.1.8. Enhance the utilization and |nteroperabillty of data collected on patients seen in mobule
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 relaled travel expenses for the
enhancement of MIH and Inter-facility Transportation (IFT).

4. -Modify the MOU, Section 4. Responsibilities of the New Hampshire Depariment of Health and
Human Services, Subsection 4.1, lo read:

4.1.1. Provide funding to the DOS, through the Center for Disease Conirol COVID Disparities
Grant, for the fulfillment of the services in this MOU, not 1o 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 :ncorporated by
reference herein. .

New Hampshire Department of Safety A-MOU-Z_.O Initiais
MOU-2022-DPHS-01-EMERG-01-A01 Page 1 of 3 pate G/ CT23
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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 Counci! approval.

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

6/7/2023
Date

ufufzs
Date

New Hampshire Depan}nenl of Safety
MOU-2022-DPHS-01-EMERG-01-A01

State of New Hampshire
Department of Health and Human Services

DocuSignad by:

?drqiu'a- M_. T.“f_1

Na;ne: P‘g‘;:“f;'m a-M. Tilley

Title: Director

State of New Hampshire
Department of Safety

Namb: Kpber¥ L. Quia
Title: Comm | SS1 D"

%&Feﬂ

A-MOU-2.0
Page 2 of3
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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:
6/1/2023 : | ﬁﬂm oo
Date “ Nama: Robyn Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tille:
‘New Hampshire Department 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, SFY 2023 Budgel-Amendment #1
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STATE OF NEW HAMPSHIRE
- DEPARTMENT OF_HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301 .
6032714501  1-800-853-3348 Ext 4501

Foa: 603-2714827 TDD Accers: 1-800-733-2964
www.dhhiohgoy

August 26, 2021 -

44

His Excellency, Govarmor Christopher T. Sununu
and the Honorable Councll °
" State House. _ .
Concord, New Hampshire 03301 . i

) REQUESTED ACTION. _
_ Authorize the Department of Health snd Human Services, Division of Public Healh
Services. o enter into a Memorandum of Understanding with the New Hampshire Department of
Satety (VC#177878), Concord, NH, in the amount of $400,000. to.procure three (3) postitions and
conduct reiated trainings to support specialty services programs administered by the Bureau of -
- Emergency Medical Services, with the option to renaw for up to two (2) additional years, effective
upon Governor and Council approval through September 30, 2023. 100% Fedsral Funds.

Funds are avallable in the following account for State Fiscal Years 2022 and 2023 and are
anticipated to be avallable in State Fiscal Year 2024 upon the availabilty end-continued
appropriation of funds in the future aperating budget, with the authority to adjust budget line items
. within the price limitation and encumbrances between state fiscal years through the Budget Office,

i needed and justified. . : .
05-96-90-801010-57710000-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN 8VS, HMS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND

PERFORMANCE, PH COVID-19 HEALTH DISPARITIES ¢

=

State | Class/ | o ; G
| Fiacal Year Account .Class Tits | Job Number Total Amount ;
™ 2022 ]o08s508523 - | ContracteforOprSvc | 90577150 | . $170.832
2023 | 085508523 | Contracts for Opr Svc | ~ 90577150 " $200,000.
{2024 [os5-508523 | Contractsfor Opr Sve _ pos771s0 |° ~  "$20,088]
y i i 4 Total' $400,000,
EXPLANATION
The purpose of this Memorandum of Understanding is to establish the roles and
responsiblites of the Department and the Department of Safety to befter integrate local -

Emergency Medica! Sérvices personnei and resources into the larger heafthcare system so that
Individuals with multipte chronic conditions or functional impairment can receive care and prevent
unnecessary emergency department visits, hospital edmissions and/or readmissions. The
Bureau of Emergency Madical Services, the licensing body for Mobite Integrated Healthcare
Services and for all Inter-Facility Transport agencles, will hire one (1) full time and two (2) pant
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His Expellency. Governar Chutstopher T. Summu
and the Honorabls Counclt

Pege20f)d

time positions to educats and provide training to support the development of tocal Moblle
integrated Healthcare and tnter-Facllity Transport programs.

. The Department of Safety’s Mobile Integrated Healthcare Program reduces the number
of ambulance transports and edmisslon to hospitals by preventing both the exacerbation of
medical linass and/or acute trauma. The Department of Safety’s inter-Facility Transport Progream:
assists communities by providing eccess to specialized transportation resources (Paramedic
(nter-Facility Transport and Critical Care Transport) to individuals whose sickness and trauma
cannot be prevented and require a higher level of care than the receiving fadlity can administer.
Mobite Intograted Healthcare Programs et the local level will improve care for individuats
with complex medical conditions. Thisis especially important in rural communities where epecialty
. health care may be hard to access. More than 5,500 licensed Emergency Medical Service (EMS)
providers serving for the 285 units across the State will have the apportunity for additional training
and education. ‘
The Bureau of Emergency Medical Servioes wil facilitate the hiring of the program

‘wordinator positions and the specialty coordinator position, as soon as posslbie, with the goal of
ﬁlﬁng positions by December 31, 2021.-Positions to bs recnulted for include:

o One (1) fultime, Specialty Services Coordinatof,
« - One (1) part-tme, Moblle Integrated Healthcare Program Coordinator, and

« One (1) part-time, Inter-Facllity Transport Program Coordinator.
The Buresu of Emergency Medical Services personnel shall provide an annual report of
progress on both programs and mest bi-weekly with DHHS. The Bureau will suppaort to Critical
_ Acocess Hospitals and rural EMS agencies by: .
o Ensuring qualty-care of patients in the most appropriate facility or in pre-hospltal
settings,
o Connscting Critical Access Hospitals to agencles providing. or willing to provide
Mobile Integrated Heatthcare services s outiined within New Hampshire Patient Care
Protocols; _ ‘ :
« Supporting training, implementation, and partnerships with focal Critical Access
Hospltals for agencies seeking to begin Mobile Integratad Healthcare programming;

The Department will manitar the sarvices by reviewing the following data elements:

« Obtalning the number of Emergency Medical Services agencies and/or hospitals
engaged In discussions on Moblle Integrated Hesalthcare and Inter-Facility -

‘Transport; _
« |dentifylng bariers and challenges experianced in compistion of activities; and

« Reporting of any Mobile Integrated Healthcare Program that begins and is deomed
" *unsustsinabie® by stakeholders. :

Shoutd the Goverior and Coundil not ‘authorize this request, the Bureau of Emergency '
Medical Services would lack the resources and ahility to grow the Moblle Integrated Healthcare
Service and Inter-Faclity Yransport Initiatives. The Department will not be able to complete the
work plan submitted to the Centers for Disease Control and Prevention for this funding. Without
these staffing resources, patient caré in rural New Hampshire will not be apprepriately supported
and assisted by the Bureau of Emergency Medical Services to include additiona) evidence-based

and high quality chronic disease care options through Mobile Integrated Healthcare initialives.
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His Excelency, Governor Christopher T. Sunury
end the Honomebie Coundl
Pege 3013

Areawvad:Stataw!da_'

Souroe of Fedoral Funds: CFDA # §3.391, FAIN 8 NH750T000031

Respectfuily submitted,

Lori A Shibinette
Commissicner

The Deportment of Health and Humos Services’ Mission [y 1o Join communitiey and fomilies
in providing cpportunities for citizans 10 ochieve heclth and independence:
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MEMORANDUM OF UNDERSTANDING BETWEEN
THE STATE OF NEW HAMPSHIRE ]
DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND

THE NEW HAMPSHIRE-dEPART MENT OF SAFETY
_ MOU-2022-DPHS-01-EMERG ]

1.- GENERAL PROVISIONS :
14. This Memotandum of Understanding (MOU) Is between the New Hampshire: '
'Depariment of Health and Human Services (DHHS), 129 Pleasant Strest, Conogrd.
NH ‘03301 and the New Hampshire Depariment of Safety (DOS). 33 Hazen Drive,
‘Concord, NH.03301 (referred to as the “Parties”). . L :

12. As a result of the COVID-18 pandemig, i ls of the utmost Importanca that the public
.and .businesses in the State of New Hampshira. (NH) have adeguate healthcare.
staffing resources to serve the public. To address this need, the Division of Public
Health Services (DPHS) shall fund three positions at DOS which inciude: ong (1) full-
tima Specialty Services Coordinator, one (1) part-time. Moblle Integrated Haalthcare.
(MiH) Program Coordinator, and one (1) part-time Inter-Facility Transfer (IFT) Program
-Coordinator. : '

" 1.3.  The DOS's MIH program provides crilical resources to communities, and reduces the .
N amount of ambulancé transports and admisslons to hospitals by preventing both the
exacerbation of medical liness and/or acute trauma. The DOS' IFT program assists
the community- by providing access to ‘specialized transportation resources.
{Paramedic Inter-Facility: Transport (PIFT) -and Critical Care Transporl (CCTY) to
individuals whose sickness and traume cannot be prevented and require a higher leve!
of care than the receiving facliity can handlé. These positions suppon Critical Access
Hospitals (CAH) to promate the proper care in the appropriate facllity or In pre-hospital
. settings. ' v
1.4. The purpose’of this MOU is to-set forth the roles and responsibilities of the DHHS
and the DOS regarding the specialty services being provided by this funding, that fit
‘most Intuitively with the work that the Bureau of Emergency Medical Services (EMS)
‘already conducts, throughout the State of NH. EMS is the licensing body for MiH
:Service and for all of the IFT agencies. These two program coardinators and the
specialty eoordinator will. serve interested agencies and provide services best by
integrating into the:existing EMS system, :

15 In connection with the performance of this MOU, the DHHS -and the DOS shall comply
-with all applicable laws and regulations. . : ;

2. TERM

2.1, .gﬂégivé date:. This MOU is effective upon Governor and Executive Council
approval. ' - ¢

22. Pumtion: The duration of this MOU is from the Effective Date through Septamber 30,
2023. The.parties will include a two year renewal optlon, pending edditional federal
funding and.achievement of parformance measures. '

2.3, Modification; The paities may modify this MOU by mutual written agreement at'eny’
time, subject tq‘-appmprlate State approval. i : .

- 24, Temination: Eithe party may, &t ils sole discretion, terminate. this MOU for any
! . reason, in whole or in pan, by providing thirty {30} days written notice to the other
. _party. Inthe event of an early termination of this MOU for any other réason than the -
e . MOU:2022-DPHS-01-EMERG
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Memorandum of Understanding Between DHHS and DOS
MOU-2022-DPHS-01-EMERG

completion of services, DOS shall deliver to OHHS, not later than thity (3Q) days

alter the lerminalion, a “Terminalion Report® describing in detail ‘all aclivities
performed and the MOU funds used up (o and including the date of lermination.
in the.event the services and/or prescribed outcomes described within this MOU
are.nol- met to the satisfaction of DHHS, OHHS reserves Ihe right 1o
. immediately terminale this Agreement upon writlen nolice.

3. RéSPONSIBIL-ITIES OF THE NEW HAMPSHIRE DEPARfMENT OF SAFETY
3.1. The DOS agrees to:

3.1.1,

Facililate the hiring of the program coordinator posmcms and the spocially
coordinalos posilion, as scon as possible, with a goal of filing posilions by
December 31, 2021, dependeni upon EMSs capacily lo temporarily support

those salaries and benefils as approved by lhe Division of Personnel. EMS will,

provide bi-weekly updates to the DHHS on the recruulmenl and hiring pracess:
Pogitions to be recruited for include:

3.1.1.0.  One (1) full-time, Specialty Services Coordinator, responsibie for all

-activilies of the Specially Services sub-seclion wilhin the Clinical Systems:
seclion of the EMS, overseeing the development and execulion of all .

Specialty Services lo include, but nol limited to: the MIK and IFT Programs.

3.1.1.2.  One (1) pari-time, Mobile Integrated Healthcare Program Codrdinator,

& 3.1.6.

résponsible for the coordination of MIH operations within NH including
infraslructure; serving as the primary channel for internal and external. MiH
_slakeholder communications; overseeing the MIMH application process to
ensure proper cusiomer service lransparency and efficiency, and
continuously improving - MiH operalions and oulcomes by ulilizing
evidence-based melhods. i .

3113 . One (1) pari-lime. Inter-Facllity Transport Prog}am Coordinator,

responsible for the coordinalion of a broad range of functions related.to the
development, management, and oversight of the State of NH's PIFT and
CCT Programs. This includes, but is not limited to: advocacy and program
developmenl . wilh other facililies and oulside users; troubleshooting
operational problems; and conducling training 5essions. '

Coordinale meelings as needed belween interesled CAHs and EMS
agencylagencues to implemenl a MIH initialive and learn of lhe resources and
techriical assistance available to them.. hs

Provide support lo CAHs to promole the proper care in lhe appropriate facmly or
in pre-hospital setlings.

Connecl CAHs lo agencses providing MIH or agencies that may parlner to
provide MiMH supporl to hospilal entilies.

Supporl training, implemenlation, and parinership wuh local CAHs for agencies
seeking to begin MIH programming.

Conduct bi-weekly meelings and provide updal'es on;

- 3.1.8.1.  The slalus of the hiring process:

MOU-2022-0PHS-01-EMERG

Page 2.0l %
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Memorandum of Understanding Between DHHS and DOS
MOU-2022-DPHS-01:EMERG

11.68.2. The number of times oulreach aclivilies were conducted, including but not
limlted to: emails, phone calls, and/or mail to EMS agencies and/or CAHSs;

and

316.3. The status of ptanning or execution of any trainings or education sessions
targeting MIH or IFT, including attendance for completed trainings and
pafticiparits with respective agencies represented.

3.1.7. Reportdata twice annually on ths following:
© 31.74. The number.df EMS agencies and/or hospitals engaged in discussions on
i MiH and IFT, . :
3.4.7.2. Bariers or challenges experienced in completion of deliverables; and

3173 Indicate éndor disclose any MIH program that begins and is deemed
*unsustainable® by stakeholders.

32 Pa"ym'a'rits shall be on g cost.reimbursemént basis for actual expenditures incurred in
the fulfilment of this Agreement, and shall be in- accordance with the approved line-.
item, as specified in Exhibits A-1, Budget through Exhibit A-3, Budget.

3.2.4. Inlieu of hard copies, all Invoices may be assigned an eléctronic signature and
emailed to DPHSContractBiling@dhhs.nh.gov, or invoices may be mailed to:

Lisa Cacdlola, Financisl Manager
Department of Health and Human Services

1290 Pleasant Sfreet
Concord, NH 03301
LigaM.Cacclola@dhhs.nh.gov

4 RESPONSIBILITIES OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
- 4.1, The DHHS agreesto: . :

4.1.1. Piovide funds through the Center for Disease Control (CDC) COVID. D!sparitiés
. Grantto recruit and nira three (3) positions assigned to the Bureau of EMS and
.shall ensure that the fob descriptions meet the requirements of thé Grant..

4:1.2.  Mail, or emall, invoicas to:

NH Daepartment of Safety |
¥ -Bureau of Emergenicy Medical Servicas
Attn: Jeffrey Phlllips
: 33 Hazen Drive
Concord, NH 03301
il d ov

‘_l.:;i;‘S'gg"fII.l:S'::'FU,RJ?HEﬁ UNDERSTOOD AND AGREED BETWEEN THE PARTIES:

» . 571, Notwithstanding any provision of this MOU to the contrary, ali obligations of the DHHS
; " " hereunder are contingent upon COVID Disparities Grant funds from the Center of
-, Disease Control (CDC) and Prevention. Notwithstanding any provision-of this-MOU 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-
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OoauSgn Enveiape 1D EABSICIE-OIATHACTSOEA.TF 44 29304FO0.

me‘momndum of Undarstanding’ Bstwoen DHHS and DOS
uou—mzz-nms-m-smmc

A

oﬂmmmmmntmaicowoobmwmhmdammecerdefd

ao?zemmnud(CDC)andPMm are rediced or become ungvailable:

5.1.1. The Parties myagmwd\monmnﬂedload]udhgammmhthepﬂw-- 5

Timitation and adjusting encumbrances belwesn- Sigte Flsca! Years and budge!
elass Unes through the Budget. Office may.be made by written agresment af both .
parties, without cbtaiiing. approvel of the Govemor and Executive Couneil, if-

‘needad and’justified.

-52. Dispules aﬂshauMumhMOUMﬁchcannmm mmedbamnthoaaendeswn
ba referred to the New Hempshire Dapartment of. Justice for review and resotution,
S mwmmum«mmamdmmmelmdmmam
' Mampshire,
5A4. mmnmhamtudonarmmmmmmmnmhaemmuouwu not b
. -conglrudd to confer-any auch bensfl. -
55, InUnmnlanydumpmdﬁmmdmbMOU .gré field to-be ddntrary. lo-ahy 6taté or
federn! tow, the remahiing provizions of.this MOUwAl remain.in full force.and effect.
8. _This MOU, which may be:executed in‘a number of counterpans, sach’ of wWhich ‘afial
‘b déamed én origingl; oomtuules ths entire MOU and mderﬂsnd‘mge between the
. parties; and cupersedes.al) pfor: MOU-and undsrilandinge retating hereto:
S:7. Nothing hereln shall bo-Gonstiuad ao'e walver. of sovereign tmmunity, wdwnmurﬂ!y
betng heredy ‘specifically prewved
f -
APPROVALS:.
Ton A_Shibhatte T - Date
Commissioner

NHOepuuw'nofmalu\and Humnn Sarv!m

e L Quinn

Commissioner
.NH Department of Satety

The preceding: Memorandum of Understand[ng. ‘having besn roviewsd by tils uﬂiee rs
app:wcd asto form, substanoe and oxgcution.

Da!e. .

OFFICE OF THE ATTORNEY GENERAL

Name:

T OM'mwf IS

MOU:2022.DPHS-01-EMERG: /Hﬁm-*?

Pogo 4.¢15:
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N -

Memorindum of Understanding Between DHHS and DOS -
MOU-2022-DPHS-01-EMERG
The foregoing Merﬁoran‘dum of Understanding was approved by the following autho!ity of the
. .State of New Hampshire:
Date: Name:
< Title:
i . 3MOU2032: DRHS-01- EMERG h ”
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