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His Excellency. Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Senrlces, Division of Public Health
Services (the Department), to amend an existing Memorandum of Understanding (MOU) with the
Department of Justice. Office of the Chief Medical Examiner (DOJ) (VC# 200881), Concord, NH.
to continue collecting data related to overdose deaths and violent deaths, by exercising a contract
renewal option by increasing the price limitation by $292,926 from $363,802 to $656,728 and
extending the completion date from August 31, 2024 to August 31, 2026, effective September 1,
2024 upon Govemor and Council approval. 100% Federal Funds.

#12.

The original MOU was approved by Govemor and Council on September 21, 2022, Item

Funds are available in the following accounts for State Fiscal Years 2025 and are
anticipated to be available in State Fiscal Years 2026 and 2027 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 encumbrance between state fiscal years through
the Budget Office, if needed and justified.

05-95-90-902010-5040000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVC, HHS: PUBUC HEALTH DIV, BUREAU OF FAMILY HEALTH &
NUTRITION, OPiaO SURVEILLANCE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 085-588520

Inter-Agency
Transfer out

of Fed Fn

90050402 $151,584 $0 $151,584

2024 085-588520

Inter-Agency
Transfer out

of Fed Fn

90050402 $181,901 $0 $181,901

2025 085-588520

Inter-Agency
Transfer out

of Fed Fn

90050402 $30,317 $68,683 $99,000
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2026 085-688520

Inter-Agency
Transfer out

of Fed Fn

90050402 $0 $177,044 $177,044

2027 085-588520

Inter-Agency
Transfer out

of Fed Fn

90050402 $0 $24,411 $24,411

Subtotal $363,802 $270,138 $633,940

05-95-90-902010-18690000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF
HEALTH AND HUMAN SVS, HHS: PUBUC HEALTH DIV, BUREAU OF FAMILY HEALTH
& NUTRITION, NAT VIOLENT DEATH RPT SY-NVDR

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2025 085-588520

Inter-Agency
Transfer out

of Fed Fn

90050402 $0 $22,788 $22,788

Subtotal $0 $22,788 $22,788

Total $363,802 $292,926 $656,728

EXPLANATION

The purpose of this request is for the Department to continue collaborating with the DOJ
to collect Information related to accidental and undetermined manner overdoses and violent
deaths in New Hampshire including suicides, homicides, and firearm-related deaths.
Collaboration between the Department and DOJ supports the Overdose Data to Action In States
(0D2A-S) grant and the National Violent Death Reporting Systems (NVDRS) grant. ^ .

The Department will provide funding to the DOJ to support two (2) staff positions including
a Planning Analyst and a Deputy Chief Forensic Investigator. In addition, funding will support
enhanced toxicology testing and reports on overdose death cases. Department and DOJ staff will
participate In project meetings and assist with the preparation of required, de-ldentifiable grant
reporting utilizing the National Violent Death Reporting System and 0D2A-S State Unintentional
Drug Overdose Reporting System.

DHHS will monitor the MOU through;

•  Program activity updates provided by DOJ staff during Quarterly 0D2A-S partner
meetings and meetings with Department staff as needed to discuss 0D2A-S and
NVDRS grant activities.

• Quarterly laboratory testing reports, annual performance reports, and other
required documentation.

As referenced in Section 2. Term, Subsection 2.2. Duration, of the original MOU, the
parties have the option to extend the MOU for up to two (2) additional years, contingent upon
satisfactory delivery of services, availability of funding, and agreement of the parties and Governor

j
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and Council approval. The Department is exercising Its option to renew sen/Ices for two (2) years
of the two (2) years available.

Should the Governor and Council not authorize this request, the Department will not have
access to comprehensive data to support overdose, suicide, firearm related death, and domestic
violence related death prevention strategies.

Area sen/ed: Statewide.

Source of Federal Funds: Assistance Listing Number 93.136, FAIN NU17CE010211.

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

Respectfully submitted.

£

c
kMn)-

Lori A. Weaver

Commissioner

The Deportmenl of Heollh and Human Services' Mission is to join communities and families
in providing opportunities for ciliuns to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Enhanced State Surveillance of Opioid-lnvolved Morbidity and Mortality
Memorandum of Understanding ("MOU") is by and between the State of New Hampshire, Department of
Health and Human Services ("DHHS") and Department of Justice ("DOJ") (referred to as "Parties").

WHEREAS, pursuant to an MOU approved by the Governor and Executive Council on September 21, 2022
(Item #12), 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; Subsection 2.3, Modification, 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 Enhanced State Surveillance of Opioid-lnvolved Morbidity and Mortality MOU by replacing
it in its entirety with Enhanced State Surveillance of Opioid-lnvolved Morbidity and Mortality MOU
- Amendment #1, which is attached hereto and incorporated by reference herein.

Department of Justice A-MOU-1.1 Initials

MOU-2023-DPHS-02-ENHAC-A01 Page 1 of 3 Date 08/12/2024
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All terms and conditions of the MOD not modified by this Amendment remain in full force and effect. This
Amendment shall be effective September 1, 2024, 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

8/12/2024

Date

^^DocuSlgnMl by:

Nam^^'W^ft
Title: Director - dphs

New Hampshire Department of Justice

08/12/2024

Date Name; Kathleen Carr

Title: Director of Administration

Department of Justice

MOU-2023-DPHS-02-ENHAC-A01

A-MOU-1.1

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

r—SiBn«t by;
yssioi ki

f-» . —aoaA7e7e?/)ro*9u.... —
Uate Name: Jessica King .

Title:
Senior Assistant Attorney General

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

»90.-.

Date Name:

Title:

Department of Justice A-MOU-1.1

MOU-2023-OPHS-02-ENHAC-A01 Page 3 of 3
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MEMORANDUM OF UNDERSTANDING - Amendment #1

FOR

Enhanced State Surveillance of Opioid-lnvolved Morbidity and Mortality

BETWEEN

THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND

DEPARTMENT OF JUSTICE

1. GENERAL PROVISIONS

1.1. This Memorandum of Understanding (MOU) is between the New Hampshire
Department of Health and Human Services (DHHS), Division of Public Health Services
(DPHS), Maternal and Child Health Section (MCH), 129 Pleasant Street. Concord, NH
03301 and the New Hampshire Department of Justice (DOJ), Office of the Chief
Medical Examiner (NH DOJ)(OCME-NH DOJ), 1 Granite Place South, Concord, NH
03301 (referred to as the "Parties").

1.1.1. Specific staff.within the DOJ, as described in Sections 3.6 and 3.7 below,
henceforth referred to as "DOJ-OCME-STAFF."

1.1.2. Specific DHHS staff described in Section 4.3 below, and noted in 3.7,
henceforth referred to as "DHHS-STAFF."

1.2. The purpose of this MOU is to set forth the roles and responsibilities of the Parties
related to collaboration on the Centers for Disease Control and Prevention (CDC),
Overdose Data to Action In States (0D2A-S) Grant, Strategy 3. for data collection
relative to accidental overdose deaths in New Hampshire from death certificates,
medical examiner reports, and toxicology reports in accordance with RSA 611-811
andRSA611-B:21.

1.3. Additionally, this MOU sets forth the roles and responsibilities of the Parties related to
collaboration on the CDC National Violent Death Reporting System (NVDRS) Grant,
for the data collection relative to violent deaths in New Hampshire including suicides,
homicides, all manners of firearm-related deaths, and undetermined manner deaths
from death certificates, medical examiner reports, toxicology reports, and police
reports in accordance with RSA 611-8:11.

1.4. In connection with the performance of this MOU, the Parties agree to comply with all
applicable state and federal laws and regulations, and relevant agreements or
memorandum of understanding relating to access and use of the data and data
systems.

2. TERM

2.1. Effective Date: September 1, 2022, as Retroactively, approved by Governor and
Council on September 21, 2022, Item #12..

2.2. Duration: The duration of this MOU is from the Effective Date through August 31, 2026.

2.3. Modification:fiThe Parties may modify this MOU by mutual written agreement at any
time, subject to appropriate State approval.

2.4. Termination: Either party may, at its sole discretion, terminate this MOU for any
reason, in whole or in part, by providing thirty (30) days written notice to the other
party. In the event of an early termination of this MOU for any other reason than the
completion of services, the NH DOJ shall deliver to DHHS, not later than thirty (30)

MOU-2023-DPHS-02-ENHAC-A01

Department of Justice Page of (1.2 MOU-1.1
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Memorandum of Understanding - Amendment #1
Enhanced State Surveillance of Opioid-lnvolved Morbidity and Mortality

days after the termination, a Termination Report" describing in detail all activities
performed and the MOU funds used up to and including the date of termination.

In the event the services and/or prescribed outcomes described within this MOU are
not provided or met to the satisfaction of DHHS, DHHS reserves the right to
Immediately terminate this Agreement upon written notice.

3. RESPONSIBILmES OF THE DEPARTMENT OF JUSTICE, OFFICE OF THE CHIEF
MEDjCAL EXAMINER (DOJ-OCME-STAFF)

3.1. The DOJ-OCME-STAFF must request, obtain, and/or maintain access to information
regarding accidental and/or undetermined manner drug overdose deaths and violent
deaths for the purpose of investigation and data collection in accordance with RSA
611-B: 11 for the State Unintentional Drug Overdose Reporting System (SUDORS)
and the National Violent Death Reporting System (NVDRS), and save and . store

'  records on the secure, password protected VDRS.US "Sandbox" site {the Sandbox),
for access by the DHHS Lead and Assistant Abstractor staff to complete case
abstractions (part of the DHHS-STAFF). Data shall include, but is not limited to:

3.1.1. Medical Examiner files including:

3.1.1.1. Assistant Deputy Medical Examiner (ADME) death scene reports;

3.1.1.2. Autopsy reports;

3.1.1.3. Toxicology reports;

3.1.1.4. Other reports as available including, but not limited to:

3.1.1.4.1. Emergency Medical Services (EMS) reports.

3.1.1.4.2. Medical Reports.

3.1.1.4.3. Prescription Drug Monitoring Program data; and

3.1.2. Law enforcement reports, as available.

3.2. The reports listed in Section 3.1 will be posted on the Sandbox once per month. As
data closeout deadlines approach, the Parties agree DHHS-STAFF Abstractors may
contact the DOJ-OCME-STAFF to request reports before the usual monthly posting
date.

3.3. The DOJ-OCME-STAFF must utilize grant funds for budgeted project-related
expenses and activities as outlined in the grant budget, and as approved in advance
by the Governor and Executive Council.

3.4. The DOJ-OCME-STAFF must be reimbursed for approved expenses through an
interagency transfer, which will enable the DOJ-OCME-STAFF to execute
responsibilities as identified in the 0D2A-S grant.

3.5. The DOJ-OCME-STAFF services related to the NVDRS grant will be provided in-kind,
without payment or reimbursement.

3.6. The DOJ-OCME-STAFF must hire and maintain two (2) staff positions to assist with
posting reports on the Sandbox, and to act as a main contact with the DHHS-STAFF,
as follows:

MOU-2023-DPHS-02-ENHAC-A01 Page 2 of g MOU-1.1
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Memorandum of Understanding - Amendment #1
Enhanced State Surveillance of Opioid-lnvolved Morbidity and Mortality

3.6.1. Deputy Chief Forensic Investigator, 15% PTE, to provide support at the Office
of the Chief Medical Examiner, DOJ-OCME-STAFF by:

3.6.1.1. Providing medical examiner reports and toxicology reports to the
DHHS-STAFF Lead and Assistant Abstractor through the
Sandbox monthly; and

3.6.1.2. Researching and adding information that is missing from the
Sandbox.

3.6.2. A Part-Tirne Data Analyst, 15% PTE, to provide the same functions included
in 3.6.1, and

3.6.3. Assisting with required data analysis related to the. Enhanced Toxicology
Testing as specified in Section 3.7.6.

3.7. The DOJ-OCME-STAFF (Chief Forensic Investigator, Deputy Forensic Investigator,
and Part-Time Data Analyst) must collaborate with the DHHS-STAFF: 0D2A-S and
NVDRS (Lead and Assistant Abstractors, Data Scientist, 0D2A-S Surveillance
Program Specialist, and Principal Investigators), to execute the requirements of the
grants, which include, but are not limited to:

3.7.1. Attending quarterly stakeholder meetings with DHHS-STAFF and any CDC-
required trainings and meetings.

3.7.2. Assisting with writing the budget justification, project narrative, work plan, and
evaluation plan for each project period by working with the 0D2A-S
Surveillance Program Specialist, and NVDRS Principal Investigators.

3.7-3. Collaborating with the DHHS-STAFF Lead Abstractor and/or Assistant
• Abstractor on project-related quality assurance activities as outlined, in the
grants' narratives and work plans.

3.7.4. Collaborating with the Assistant Abstractor to research missing information
or reports that should have been on the Sandbox for overdose or violent

death cases.

3.7.5. Collaborating with the DHHS-STAFF to update information on death
certificates related to overdose or violent death cases.

3.7.6. Possessing an understanding of the Enhanced Toxicology Testing
requirement in the 0D2A-S grant.

3.7.7. Providing aggregated data including:

3.7.7.1. The number of tests sent to National Medical Services (NMS)
labs; and

3.7.7.2. The number of tests positive for opioid and stimulant overdose
death cases.

Note: See "Appendix 4 - Amendment #1: Overdose Data to Action in
States (0D2A-S) (CDC-RFA-CE23-2302)." attached hereto.

3.7.8. Ensuring DOJ-OCME-STAFF responsible for work associated with these
grants, as described in Subsection 3., participate in a DHHS required
Information Security and Privacy training and sign a DHHS Business Use

MOU-2023-DPHS-02-ENHAC-A01 Page 3 of a?. MOU-1.1
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and Confidentiality Agreement (BUCA) prior to accessing any data or
website.

3.8. The DOJ-OCME-STAFF Chief Forensic Investigator must supervise the DOJ-OCME-
STAFF to execute the required responsibiiities of the grants and will collaborate with
DHHS-STAFF as needed to ensure ail responsibilities under the MOU are performed.

3.9. The DOJ-OCME-STAFF must meet quarterly, and on an as needed basis, with DHHS-
STAFF who work on the 0D2A-S and NVDRS grants to discuss the grant activities
executed by the DHHS-STAFF and DOJ-OCME-STAFF.

3.10. The DOJ-OCME-STAFF must grant DHHS-STAFF permission, pursuant to NH RSA

611-8:21, to access the Sandbox for investigation of the deaths related to fulfilling the
OD2A-S and NVDRS grants' requirements and to the data collected for the SUDORS
and NVDRS data collection.

3.11. The DOJ-OCME-STAFF must grant access to the DHHS-STAFF Lead Abstractor, and

Assistant Abstractor to Medical Examiners files as noted in 3.1 related to overdose

Involved deaths and violent deaths for abstraction to the SUDORS/NVDRS data

collection website by posting them on the Sandbox.

'3.12. The DOJ-OCME-STAFF must use 0D2A-S grant funds for the licensing fee for the
Lead Abstractor and the Assistant Abstractor working with DHHS-STAFF to access

the Sandbox.

3.13. The DOJ-OCME-STAFF must assist the DHHS-STAFF Lead Abstractor and Assistant

Abstractor with researching and adding case information that may be missing from the
reports in the Sandbox. If there appears to be an error in the information on a report
being abstracted, the abstractor will contact the DOJ-OCME-STAFF Data Analyst or
Deputy Chief Forensic Investigator for clarification.

4. RESPONSIBILITIES OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

(DHHS-STAFF)

4.1. The DHHS-STAFF must accept and administer the New Hampshire CDC Overdose
Data to Action in States (0D2A-S) grant and the National Violent Death Reporting
System (NVDRS) grant as it relates to this MOU.

4.2. The DHHS-DPHS Director must appoint a Principal investigator (PI) for the grants who
shall assist with oversight of the projects to ensure communication is maintained
between the CDC, DHHS and DOJ project staff.

4.3. The DHHS must hire and maintain DHHS-STAFF to support DOJ-OCME-STAFF
functions related to the 0D2A-S and NVDRS grant work, which shall include:

4.3.1. One (1) Data Scientist, responsible for tasks including, but not limited to:

4.3.1.1. Preparing a case list by querying New Hampshire vital records
(VR) death certificate data to include fields specified by the
0D2A-S SUDORS and NVDRS grants' instructions from the
DHHS- Enterprise Business Intelligence System (EBI). This case
list Includes personally identifiable information (Pll) to match to
the reports provided by the DOJ-OCME-STAFF. The case list with

MOU-2023-OPHS-02-ENHAC-A01 PagegofSI MOU-1.1
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Memorandum of Understanding - Amendment #1
Enhanced State Surveillance of Opiold-lnvolved Morbidity and Mortality

Pll is stored on the inter-agency shared drive and shall only
be access by authorized staff.

4.3.2. One (1) 0D2A-S Surveillance Program Specialist, responsible for:

4.3.2.1. Coordinating grant application deliverables;

4.3.2.2. Assisting with quality assurance checks on SUDORS data;

4.3.2.3. Drafting contracts and memorandums of understanding;

4.3.2.4. Reviewing the SUDORS/NVDRS case list with the Lead
Abstractor for any corrections needed before the case initiation

process;

4.3.2.5. Performing case initiation by uploading VR death data, not
including Pll, to the SUDORS/NVDRS website; and

4.3.2.6. Other daily administrative duties related to the OD2A-S Grant.

4.3.3. SUDORS/NVDRS Lead Abstractor (Lead Abstractor), responsible for:

4.3.3.1. Acting as Co-PI on the NVDRS grant;

4.3.3.2. Acting as 0D2A-S, Strategy 3 Lead related to SUDORS data
collection and reports;

4.3.3.3. Reviewing the New Hampshire vital records death case list on the

inter-agency shared drive and comparing the list to the reports
posted on the Sandbox;

4.3.3.4. Primarily responsible for abstracting NVDRS cases;

4.3.3.5. Abstracting the additional information in the reports on the
Sandbox into-the SUDORS/NVDRS website;

4.3.3.6. Providing quality assurance checks on abstractions; and

4.3.3.7. Responding to quality control reports from the CDC.

4.3.4. SUDORS/NVDRS Assistant Abstractor (Assistant Abstractor), responsible
for:

4.3.4.1. Reviewing the Vital Records case list on the inter-agency shared
drive and comparing it to the reports posted on the Sandbox;

4.3.4.2. Primarily responsible for abstracting SUDORS cases;

4.3.4.3. Abstracting the additional information in the reports on the
Sandbox into the SUDORS/NVDRS website; and

4.3.4.4. Liaising with the DOJ-OCME-STAFF to request missing reports.

4.4. The DHHS-STAFF must ensure the grant funds will be paid to the DOJ-OCME-STAFF
through an interagency transfer approved by Governor and Executive Council to
enable the DOJ-OCME-STAFF to execute the identified responsibilities of the grant.
The DHHS-STAFF shall continue to provide 0D2A-S grant funding to DOJ-OCME-
STAFF to provide funds to defray the cost of:

4.4.1. Toxicology testing opioid-involved accidental and undenmined-manner
deaths; in an amount not to exceed $62,250 per grant project year

M0U-2023-DPHS-02-ENHAOA01 Page 5 of MOU-1.1
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Memorandum of Understanding - Amendment #1
Enhanced State Surveillance of Opioid-lnvolved Morbidity and Mortality

(September 1 to August 31) as required by the CDC under 0D2A-S Strategy
3;

4.4.2. Salary and benefits for a maximum of two (2) DOJ-OCME-STAFF members
equivaient to a maximum of 30% FTE (noted in 3.6.1 and 3.6.2);

4.4.3. Office Suppiies and other expenses approved by the CDC in the 0D2A-S
budget justification, and

4.4.4. Monthly payments to .the DOJ-OCME-STAFF upon receipt of DHHS-
approved invoices based on actual costs incurred by the DOJ-COME-
STAFF.

4.5. The DHHS-STAFF must continue to provide 0D2A-S grant funding to DOJ-OCME-
STAFF for staffing and toxicology testing, and other related expenses.

4.6. The DHHS-STAFF must monitor the activities of the grant as outiined in the grant work
plan.

4.7. The DHHS-STAFF must meet quarterly, and on an as needed basis, with the DOJ-
OCME-STAFF to discuss the grant activities performed by the DOJ-OCME-STAFF.

4.8. The DHHS-STAFF must ensure that ail data reporting meets the grant requirements
requested by the CDC and are provided to the CDC.

4.9. The DHHS-STAFF must work with the DOJ-OCME-STAFF to obtain data and

information necessary for monitoring the grant and developing and writing required
reports.

4.10. The DHHS-STAFF must attend and/or participate in any CDC required meetings,
trainings or presentations with the DOJ-OCME-STAFF, as appropriate.

4.11. The DHHS-STAFF must cooperate with the DOJ-OCME-STAFF to execute any quality
assurance activities as outlined In the grant narrative and/or work plan and ensure
data use is consistent with DHHS Confidentiality and Information Security Policies.

4.12. The DHHS-STAFF must work with the DOJ-OCME-STAFF to ensure ail accidental

overdose deaths and violent deaths are reviewed to the satisfaction of the grants'
requirements within three (3) months of the death.

4.13. The DHHS-STAFF must ensure the Lead Abstractor and/or Assistant Abstractor assist

the DOJ-OCME-STAFF staff (Chief Forensic Investigator) with preparing cases for the
Overdose Fatality Review Commission in accordance with statute RSA 126-DD and
the Suicide Fatality Review Commission.

4.14. The DHHS-STAFF Lead Abstractor and 0D2A Surveillance Program Specialist must
only disseminate information gathered in de-identified and aggregated formats to the
public and stakeholders, as appropriate, in collaboration with the Health Statistics and
Data Management Section and the DHHS Public Information Office.

4.15. The DHHS-STAFF must ensure reports developed including de-Identified and

aggregated data are saved on the inter-agency shared drive.

MOU-2023-DPHS-02-ENHAC-A01 PageeofJ? MOU-1.1
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Memorandum of Understanding - Amendment #1
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5. PAYMENT TERMS

5.1. The maximum amount of funds available for reimbursement under this MOU from

DHHS to DOJ-OCME shall not exceed $656,728, upon the availability of funds as
awarded by the CDC, as follows:

State Fiscal Year (SPY) Amount

SFY 2023 $151,584

SFY 2024 $181,901

SFY 2025 $121,788

SFY 2026 $177,044

SFY 2027 $24,411

TOTAL $656,728

5.2. The DOJ-OCME must submit an invoice and supporting documents to DHHS no later
than the fifteenth (15th) working day of the month following the month in which the
services were provided. The DOJ-OCME shall:

5.2.1. Ensure the invoice is presented utilizing a form provided by DHHS or is
otherwise acceptable to DHHS;

5.2.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month;

5.2.3. Provide supporting documentation of allowable costs that may include, but is
not limited to, time sheets, payroll records, receipts for purchases, and proof
of expenditures, as applicable; and

5.2.4. Ensure the invoice is completed, dated and returned to DHHS with
supporting documentation for authorized expenses, in order to initiate
payment.

5.3. In lieu of hard copies, invoices with supporting documentation may be assigned an
electronic signature and emailed to DPHSContractBillina@DHHS.nh.Qov. or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5.4. DHHS must make payment to the DOJ-OCME within thirty (30) days of receipt of each
invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

5.5. The final invoice and supporting documentation for authorized expenses shall be due
to DHHS no later than forty (40) days after the MOU completion date.

5.6. 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 CDC funds. DHHS shall

MOU-2023-DPHS-02-ENHAC-A01 Page % of 12 MOU-1.1
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not be required to transfer funds from any other source in the event that funds from
CDC are reduced or become unavailable.

5.7. The Parties may agree to changes limited to adjusting amounts within the price
limitation and adjusting encumbrances betweeri State Fiscal Years and budget class
lines through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified. '

6. ITIS FURTHER UNDERSTOOD AND AGREED BETWEEN THE PARTIES

6.1. The DHHS-STAFF and DOJ-OCME-STAFF are aware of the Pll in each case that will
be shared. Pll may also be shared with the Department of State and Division of Vital
Records to update or correct death certificates related to cases under review for this
MOU. No Pll shall be shared outside of these state entities.

6.2. Disputes arising under this MOU that cannot be resolved between the agencies shall
be referred to.the New Hampshire Department of Justice for review and resolution.

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

6.4. The parties hereto do not intend to benefit any third parties and this MOU shall not be
construed to confer any such benefit.

6:5. In the event any of the provisions of this MOU are held to be cohtrary to any state or
federal law, the remaining provisions of this MOU will remain in full force and effect.

6.6. This MOU, which may be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire MOU and understandings between the
parties, and supersedes all prior MOU and understandings relating, hereto.

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

7. DATA SHARING

7.1. RESPONSIBILITIES OF THE PARTIES

7.1.1. Business Use and Disclosure of Confidential Information.

7.1.1.1. Each Party, including but not limited to its directors, officers,
employees, and agents, shall not use, disclose, maintain or
transmit PHI in any manner that would constitute a violation of a
term of the MOU, HIPAA, or any state or federal law applicable to
the data shared or exchanged under the MOU.

7.1.1.2. In response to a request or demand for disclosure of the shared
or exchanged Data oh the basis that it Is required by law, in
response to a subpoena, etc., the Parties agree to first notify the ■
data source agency to allow the agency an opportunity to seek
the appropriate protection of the Confidential Information. This
includes compliance with both HIPAA and 42 CFR Part 2
requirements.

MOU-2023-OPHS-02-ENHAC-A01 Page 8 of g MOU-1.1
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7.1.1.3. Except in accordance with the MOU, the Parties and their End
Users shall not authorize, disclose or findings based on or link the
Confidential Data to other databases that would allow any re-
identification of the individual, and shall not publish findings or
listings unless authorized by the terms of the MOU. Any
commercial use, i.e., sale, or distribution for profit of the
Confidential Information is expressly prohibited under this
Agreement.

7.1.1.4. The Parties agree that any Confidential Data inadvertently or
unintentionally received shall be safeguarded and shall not be re-
disclosed. There shall be no attempt to contact any individual
identified by such disclosure. The recipient of the data shall
immediately notify the other Party of any inadvertent or
unintentional discovery, receipt, or disclosure of identifiable
information.

7.1.1.5. In . the event that use of the Confidential Data results in an

individual being inadvertently identified, the either Party or its End
User, the Agency source of the data shall be notified as stated in
this Agreement, and there shall in no way make any direct or
indirect contact with the individual for any purpose.

7.1.1.6. The Parties shall transmit, store, manage and destroy the data in
accordance with the requirements of DolT, and any specific
requirements of the data and the data sharing Agency or Party.

7.2. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

7.2.1. The Parties will only retain the Confidential Data and any derivative of the
data thereof, for the duration of the MOU unless otherwise permitted by
agreement of the Parties. After such time, each Party will have 30 days to
destroy the data and any derivative in whatever form it may exist, unless,
otherwise required by law or permitted under the MOU.'

8. PROCEDURES FOR SECURITY

8.1 jThe Parties agree to safeguard the Confidential Data received under the MOU. and
anv derivative data or files, as follows:

8.1.1. The Parties will maintain policies and procedures to protect Confidential
Information or Data throughout the information or data lifecycle, where
applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk,
paper, etc.)

8.1.2. The Parties will maintain appropriate authentication and access controls and
data governance to the systems that receive, transmit, or store Confidential
Information or Data where applicable.

8.1.3. If required by the source data Agency, the Parties vyill ensure proper privacy
and security monitoring capabilities are in'place to detect potential security
incidents or events that can impact State of NH systems and/or the
Confidential Information for the Parties' systems.

MOU-2023-DPHS-02-ENHAC-A01 Page 9 of i12 MOU-1.1
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8.1.4. The Parties must, comply with all applicable statutes and regulations
regarding the privacy and security of Confidential Information or Data, and
must in all other respects maintain the privacy and security of the data at a
level and scope that is not less than the level and scope of requirements
applicable to federal agencies, including,, but not limited to as applicable,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS-STAFF
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules
(45 C.F.R. Parts 160 and 164) that govern protections for individually
identifiable health information and as applicable under State law.

8.1.5. The Parties agree to establish and maintain appropriate administrative,

technical, and physical safeguards to protect the Confidential Information or
Data and to prevent unauthorized use or access to it at the level and scope
of security that is required by the State of New Hampshire, Department of
Information Technology. Refer- to Vendor Resources/Procurement at
https://www.nh.gov/doit/vendor/index.htm.

8.1.6. The Parties agree to maintain a documented breach notification and incident
response process. The Parties will notify the Privacy Officer and the
Information Security Officer at the data source Agency of any security breach
immediately, at DHHS-STAFFPrivacyOfficer@DHHS-Staff.nh.gov and
lnformationSecurityOffice@DHHS-Staff.nh.gov. This includes a
Confidential Information or Data breach, corhputer security incident, or
suspected breach which affects or includes any State of New Hampshire
systems that connect to the State of New Hampshire network.

8.1.7. The Parties must restrict access to the Confidential Data obtained under this

MOU to only those authorized End Users who need such Data to perform
their official duties in connection with purposes identified in this MOU.

8.1.8. Each Party must ensure that all its End Users are trained according to the
Department of Information Technology annual and periodic training and any
other specific training required by the source data agency, as applicable to
the data.

8.1.9. Each Party is responsible for oversight, training, and training and data use
compliance of their End Users.

9. LOSS REPORTING

9.1. In the event of a security incident or breach, each Party is responsible for notifying the
Privacy Officer, Security or Compliance Officer immediately, at the email addresses
provided in 8.1.6 above. Each Party is responsible for addressing the incident or
breach in a manner that comports with the source and type of data involved.

9.2. The Parties agree that to cooperate to ensure the Confidential Data shall be
transmitted, stored, maintained, and accessed according to data governance, data
security and data privacy protections and safeguards appropriate for the type of data,
are maintained according to each Party's policies and procedures for safeguarding
Confidential Data, and all requirements, the requirements of the NH Department of
Information Technology (DolT) for state agencies, and all state and federal laws
relating to privacy and data security including as applicable to the data type, HIP/\A
and 42 CFR Part 2.
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9.2.1. Obligations of parties resulting from an information security breach or
incident

9.2.2. In the event of a data information security breach or a breach of confidential
data, the Parties agree to notify the other Party to the MOU and NH DOIT, at
helpdesk@doit.nh.gov immediately.. "

9.2.3. In the event of a data information security breach or a breach of confidential
data, the Parties agree to cooperate with NH DolT and the NH DHHS Deputy
Information Security Officer in order to contain and mitigate harm and
compromise of the data?
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APPROVALS:

State of New Hampshire
Department of Health and Human Services

— OocuSlgnad by;'

8/12/2024

Date

,  Director - dphs

State of New Hampshire
Department of Justice

(Zz/>A. 08/12/2024
Name: Kathleen Carr Date

Title: Director of Adminstratlon

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

OFFICE OF THE ATTORNEY GENERAL

^signed by:

X-Kiu. Um 8/13/2024
> .11 ■ OOWO?8?oro«8P.,. -T :

Jessica King Date
Senior Assistant Attorney General
NH Department of Justice

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

Name; Date

Title:
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Appendix 4: Overdose Data to Action in States (0D2A-S) (CDC-RFA-CE23-2302):

Updated Guidance Document for Implementation of Comprehensive Toxicological Testing of Drug
Overdose Deaths Suspected to Involve Opioids and/or Stimulants

1.0 Background

According to provisional estimates, drug overdose deaths in the U.S. exceeded 100,000 in 2021,^ driven by high
and increasing numbers of deaths involving opioids and/or stimulants. Also, the sharp increases in drug
overdose deaths in recent years, coupled with the introduction of novel psychoactive substances {NPS)^ such as

synthetic opioids {e.g., fentanyl analogs, brorphine, isotonitazene), illicit benzodiazepines (e.g., clonazolam,
etizolam, flualprazolam), and synthetic cathinones (e.g., alpha-PVP, eutylone), has made it more costly for
medical examiners and coroners (ME/C) to facilitate comprehensive toxicology analyses. In response, the 0D2A-
S funding opportunity requires recipients to fund efforts tp support and enhance comprehensive postmortem
toxicological testing of drug overdose deaths suspected to involve opioids and stimulants.

2.0 Intended Use

This document provides guidance to 0D2A-S recipients regarding comprehensive toxicological testing of drug
overdose deaths suspected to involve opioids and stimulants and guides workplan activities, funding decisions,
and discussions with ME/Cs and forensic toxicology laboratories responsible for testing.

Testing parameters are stratified into escalating levels of comprehensiveness to allow jurisdictions to adapt the
CDC testing guidance to their context. Flexibility is necessary to address geographic variations in drug availability
and usage, varying economic constraints of ME/C budgets, and diverse capabilities of forensic toxicology
laboratories. This guidance will be updated as needed In response to changes in drug prevalence, national
toxicology testing standards, and new analytical technologies. Updates will include ongoing identification of ,
new fentanyl analogs and other synthetic opioids, as well as identification of and testing guidance for non-oplold

NPS, such as synthetic cannabinoids and cathinones that often co-occur with opioids and stimulants.

Toxicological testing in medicolegal death investigations is based on an evaluation of clinical evidence,

pathological findings at autopsy, and other potentially available information, such as evidence at the death

scene, including drug paraphernalia. When the death investigation reveals potential drug involvement, at
minimum, a primary toxicology drug screen, described below, should be performed.

Information supporting the involvement of an opioid in a fatal drug overdose may include the following - clinical
symptoms consistent with the opioid toxidrome (e.g., pinpoint pupils, altered mental status, respiratory
depression), autopsy findings (e.g., pulmonary edema, urinary retention), findings from the death investigation
(e.g., presence of a "foam cone," illicit drugs at the scene, reports of intravenous drug use), or results from on-

site presumptive immunoassay drug screen.

Information supporting the involvement of a stimulant in a fatal drug overdose may Include the following -

clinical symptoms consistent with stimulant use (e.g., dilated pupils, altered mental status including excitation

and delirium, hyperthermia), autopsy findings (e.g., pulmonary edema), findings from the death investigation

(e.g., illicit drugs at the scene, reports of stimulant use), or results from on-site presumptive immunoassay drug

screen.

' https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

^ https://www.unodc.org/LSS/Paee/NPS

Guidance created February 4, 2022 Initials: KC

Date:_cm2Z2Q24_



Docusign Envelope ID; 891FAF68-108E-42C7-914B-135CAC98CA79
.J-2023-DPHS-02-ENHAC-A01

Amendment 1

3.0 Forensic Toxicological Testing Parameters

3.1 Primary Toxicology Drug Screen

For purposes of this funding announcement, the minimum level of toxicological testing for suspected opioid and
stimulant overdose deaths should include screening, confirmatory, and quantitative testing for commonly
prescribed drugs; illicit opioids such as fentanyl and heroin; illicit stimulants including cocaine,
methamphetamine, other amphetamines, and cathinones; and drugs commonly co-occurring with opioids
and/or stimulants, such as (but not limited to) benzodiazepines. Testing for commonly co-occurring substances
is important because these substances may have contributed to the fatal overdose and may assist with
identifying high-risk drug use and prescribing patterns.

Unconfirmed positive immunoassay screening test results alone offer only weak and potentially disputable
evidence of the presence of drugs and drug metabolites, are potentially falsely negative or positive, and are not
suitable for- establishing a definitive medicolegal cause of death. These test results, however, do provide
valuable guidance for subsequent drug confirmation.and quantitative testing.

Primary Toxicology Drug Screen

A screening technique to include, but not limited to, amphetamines, benzodiazepines, cannabinoids,
cocaine metabolite, fentanyl, and other opioids.

When appropriate, drug identification and quantitation of;

- Amphetamine, Methamphetamine, MDA, MDMA, MDEA

- Alprazolam, Clonazepam, Diazepam, Nordiazepam, Oxazepam, Temazepam, Lorazepam
-  Buprenorphine

- Cannabinoids

-  Cocaine, Cocaethylene, Benzoylecgonine

Codeine, Hydrocodone, Hydromorphone, Morphine, Oxycodone, Oxymorphone, 6-Acetylmorphine
Fentanyl

- Gabapentin

- Methadone, EDDP (methadone metabolite)

3.2 Enhanced Toxicology Drug Screen

Expanded testing should be conducted to obtain a more comprehensive assessment of potential drugs involved
in suspected opioid and/or stimulant overdose deaths when economically feasible.

Enhanced Toxicology Drug Screen

Substances included in the Primary Toxicology Drug Screen (see above)
Comprehensive chromatographic-based screen and confirmatory analysis of common over-the-counter,
prescription/therapeutic, and illicit drugs; for example - antidepressants, antihistamines, antipsychotics,
antiseizure, hallucinogens, sedatives, and stimulants.

Fentanyl analog testing to include relevant analogs common at the time and to the region
Drug quantitation of all toxicologically-relevant drugs .

3.3 Comprehensive Novel Psychoactive Substances (NPS) Testing

Further expanded testing of suspected opioid and stimulant oyerdose deaths may be necessary under
circumstances in which an opioid and/or stimulant is highly suspected based on clinical, autopsy, and/or scene
findings but where all opioid and stimulant screening tests were either negative or positive results were

Guidance created February 4, 2022

Initials: KC
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insufficient to support a toxicological cause of death. In addition, non-oploid/non-stlmulant NPS may co-occur

and contribute to an overdose suspected to involve opioids and/or stimulants.

The utilization of specific NPS testing should take into account the economic feasibility of testing and the
capabilities of the laboratory used by the ME/C, as well as the availability of fentanyl, fentanyl analogs, other
illicit synthetic opioids, cathinones, synthetic cannabinoids, and other NPS in the region's drug supply. Due to

the rapid shifts in the types of NPS detected and involved in drug overdose deaths, recipients should consider

guidance on testing scope found here. The following drugs are recommended for inclusion in a comprehensive
testlngforNPSasofthe winter of 2021. •

Comprehensive Novel Psychoactive Substances (NPS) Testing

Fentanyl Analog/Precursor Testing* Stimulants/Hallucinogens*
4-ANPP'^ 2F-Deschloroketamine

Acetylfentanyl 3-OH-PCP/4-OH-PCP

Carfentanil alpha-PHP/alpha-PiHP

Fluorofentanyl (all isomers) Eutylone

N,N-Dimethyl Pentylone

Other Illicit Synthetic Opioids*

2-Methyl-AP-237 Other relevant substances*

Brorphine Xylazine

Etodesnitazene Illicit benzodiazepines (e.g., Clonazolam,

Etizolam, Flualprazolam, Flubromazolam)

Isotonitazene

Metonitazene

N-Pyrrolidine Etonitazene

Protonitazene

*This list will be updated as needed to reflect newly identified substances. Please note that the list is not exhaustive pf all substances.
'^Despropionylfentanyl, also known as 4-anilino-N-phenethylpiperidine (4-ANPP), is a fentanyl compound that can serve as a marker for
illicitly manufactured fentanyl and fentanyl analogs because it is both a precursor and a metabolite of these illicit products (but not
pharmaceutical fentanyl) while having a low metabolic activity that docs not contribute to overdose toxicity.

If results from the above comprehensive testing are negative and do not support the toxicological cause of

death, further probative testing should be considered to assess whether a fentanyl analog, other synthetic

opioids, and/or other NPS was involved. This may require discussion with the lab to clarify their capabilities •

beyond thejange of NPS listed above.

3.4 Further Considerations for Comprehensive NPS Testing

If economically feasible, there are certain situations in which broader NPS testing should be considered. These

include:

- When suspected opioid overdose deaths test positive for fentanyl immunoassay and confirmatory

testing. Common co-mixing of fentanyl with fentanyl analogs indicates it is useful to test these

overdose deaths.

- When suspected opioid overdose deaths test positive for 6-acetylmorphine and morphine. Common

co-mixing of heroin with fentanyl analogs Indicates it is useful to test these overdose deaths.

However, if economic constraints are a limiting factor, then the ME/C could consider testing only a subset.of

such overdoses.

Guidance created February 4, 2022 it-iak- KCInitials:
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If additional testing remains feasible after all the above testing is completed, further testing to consider
includes:

- Any suspected opiold overdose death where illicit drugs or injection drug use was involved. If this
captures too many deaths, testing a sample of such deaths could be considered.

- Testing a random sample of ail opioid overdose deaths.

Guidance created February 4, 2022 Initials: KC
Date: nft/12/2024
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Quick Card for SUDORS Testing Recommendations

Primary Toxicology Drug Screen

A screening technique to include, but not limited to, amphetamines, benzodiazepines, cannabinoids,

cocaine metabolite, fentanyl, and other opioids.

When appropriate, drug identification and quantitation of:

- Amphetamine, Methamphetamine, MDA, MDMA, MDEA

- Alprazolam, Clonazepam, Diazepam, Nordiazepam, Oxazepam, Temazepam, Lorazepam

-  Cocaine, Cocaethylene, Benzoylecgonine

-  Codeine, Hydrocodone, Hydromorphone, Morphine, Oxycodone, Oxymorphone, 6-Acetylmorphine

-  Fentanyl

- Methadone, EDDP (methadone metabolite)

Enhanced Toxicology Drug Screen

Substances included in the Primary Toxicology Drug Screen (see above)

Comprehensive chromatographic-based screen and confirmatory analysis of common over-the-counter.

prescription/therapeutic, and illicit drugs; for example- antidepressants, antihistamines, antipsychotics.

hallucinogens, sedatives, and stimulants.

Fentanyl analog testing to include relevant analogs common to the region

Drug quantitation of all toxicologically-relevant drugs

Comprehensive Novel Psychoactive Substances (NPS Testing

Fentanyl Analog/Precursor Testing* Stimulants/Hallucinogens*

4-ANPP'^ 2F-Deschloroketamine

Acetylfentanyl 3-OH-PCP/4-OH-PCP

Carfentanil alpha-PHP/alpha-PiHP

Fiuorofentanyl (all isomers) Eutylone

N,N-Dimethyl Pentylone

Other Illicit Synthetic Opioids*

2-MethylAP-237 Other relevant substances*

Brorphine Xylazine

Etodesnitazene
Illicit benzodiazepines (e.g., Clonazolam,

Etizolam, Fluatprazolam, Flubromazolam)

Isotonitazene

Metonitazene

N-Pyrrolidine Etonitazene

Protonitazene

This list will be updated as needed to reflect nevyly identified substances. Please note that the list is not exhaustive of all substances.
•* This list of fentanyl analogs and other illicit synthetic opioids will be updated as needed to reflect new identified fentanyl analogs or
other synthetic opioids such as U-47700.

'^Despropionylfentanyl, also knowrras 4-anilino-N-phenethylpiperidine (4-ANPP), is a fentanyl compound that can serve as a marker for
illicitly manufactured fentanyl and fentanyl analogs because it is both a precursor and a metabolite of these illicit products (but not
pharmaceutical fentanyl), while having low metabolic activity that does not contribute to overdose toxicity.

Guidance created February 4, 2022 Initials: KC
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SEE VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4S0I 1-800-852-334S Ext 4501

Fax:ti03-27M82? TOD Accm: I'800-735-2964
www.dhhs.nb.gov

la

August 23. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department ,pf Health and Human Services,. Division of Public Health
Services, to enter Into a Retroactive memorandum of understanding with Department of Justice
(VC#177877-B001), Concord. NH. in the amount of $363,802, to collect data related to opioid
overdose deaths, with the option to renew for up to two (2) additional years, effective retroactive
to September 1, 2022. upon Governor and Council approval, through August 31. 2024. 100%
Federal Funds.

Funds are available in the following. account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025 upon the availability and continued
appropriation of funds in the future operatirig 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.

05-95-90-902010-5040000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: PUBLIC HEALTH DIV. BUREAU OF COMY & HEALTH SERV,
OPIOID SURVEILLANCE

State

Fiscal Year
N

Class/

Account
Class Title Job Number Total /\mount

2023 085-588520
Inter-agency Transfer

out of Fed Fn
90050402

$151,584

2024 085-588520
Inter-agency Transfer

out of Fed Fn
90050402

$181,901

2025 085-588520 inter-agency Transfer
out of Fed Fn

90050402 $30,317

Total $363,802

EXPLANATION

This request Is Retroactive because additional time was needed to negotiate and finalize
the Memorandum of Understanding prior to the Departrnent of Health and Human Services and
Department of Justice reaching mutually acceptable terms. The Department initiated the
Memorandum of Understanding process wth the Department of Justice in July 2022. The
Department is requesting this Item be retroactive to September 1, 2022 to ensure that there Is no
lapse in services being provided to the public.

4

The Dtpartmenl 0/Health and llumon Servieee'Mission is to join cammunilies and families
in proxnding opportunities for Cilizenj to achieve heollh and independence.
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The purpose 6l jthis request is for the Departnient of Justice to provide :date to the
DepartfTient regarding accidental,ppioid overdose ;deaths.

The'Deparlirieht wiirsuppdrt tWo (2) Department of Justice staff, a 45% y l-time equiyatent
Plimning Analyst-Data iSyiterhs and 50% fulUtime equivalent Program Spedalist II. The
[Apartment pUust^^ will provide desk space; computers and software, and staff supervision. Jh
additfpn, they will provide the fDepartment, with access to reports related to accidental overdose
deaths for abstraction into the Center for Disease Control and Prevention hosted National Violenit
Peath Reporting System website for'State Unintentional Drug Overdose Reporting iSystems of
the Overdose Data to' Adion 'Grant. The Department of Ju^ice staff will participete in project-
related meetings; quality cqntrqi of the data, and assist with preparation of required grant
documents related to State Onintentlpnai Drug Overdose Reporting Systems in conjunction vvith
Staff from PH^S. Department ipf Justi.ce staff, wll have access to ipersonaijy Identifiabie
irifdrmailonTo allow for matching the death certificaterdata to compile' reports, which vyill then.be
abstracted for prograrh and other uses, the State Unintentional Drug Overdose Reportir^g.
'Systems 'infornriation abstracted into the National yiqlent Death Repdiling System is completely
de-ide/it^fied..The staff are .full'tlme employees of thie Departnierit of Justice, Office df the Chief
Medical Examiner, ahdcthe remaining percehtages;of their salaries/benefits are paid for by the
National Violent'Death Reporting ̂ ystem Grant, the .Department of .Justice^PfFice of .the Chief
Medical Exarniher also sub^nfracts with .Natiorial Medical Services .Lab. as a requirement of this!
greht to.cohducl.testingdf saifrple^^ in suspected oyerdose-related cases.

The Department will mdnitqr seryices. by reviewing the data analysis end reports
completed by the.Departmeht.bfrJustice staff..

As referenced in.Sectibh 2. Term. Subsection ̂2:2. Duration, of the affached^agreemenlt,
the parties^haye the option to extend the agreenient for up to two (2) additional years, contingent
upon .satisfactory deliyery. of services,; .available •fundirig, agreementef the parties, and Governor
and Council appfoval.,

Should the Governor and Cbuhcll not authorize this request, the Department will not have
.access to,'comprehensive dala ori acclderital overdose deathS;. which will irnpede efforts: to;
understand the opioid epidemicin our state. Without complete arid comprehensive data related;
to the opioid eplderriic, prevention programs will not have the;required context to create actjonable'
reporting and overdose prevenlioh strategies.

Area seryed: .Statewide

Source, of Federal .Funds: AssiiBfance LIstln Number #93.136, FAIN NU17CE924984

In :the.event thatlhe Other Funds becorne no longer available, General "Funds will not be-
requested tp.suppprt this prograin.

Respectfully submitted,

pvf-
Lon A. Shibinette-

CohPimissibner
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^MEMbRANbUM OF UNDERSTANDING BETWEEN
THE STATE'O.F New HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND

DEPARTMENT OF JUSTICE

i. GENERAL PROVISIONS"

1.1. This Memprandum :of iUnderstanding (MOU); is between the New Hampshire.
•Department of Health;'and Human Services (DHHS),. i2,Si Pleasant Street, Cpncprd,'
NH 03301 and the Department-bf Justice (DOJ), Office Pf the Chief Medical .Examiner
(OCME) (Dp'TOCME;;pr OCME) 33 Capital Street. Concord, NH 03301 (referred:iO;as
:the'"Parties").-

'i .2. The purpose of this MO.U 'is to set forth the rdles.:and responsibilities; of thei Parties:
Telated to'cdllaboratibri on the Genlers for" Disease'CbhtrdI and Prevention (CDC),
'"Overdose Data To Action"' (0D2A) Grant, 'Strategy 2. The 0D2A Grant,. Strategy. 2.
requires the cdljectipn pf data felatedlpeccjdental pyerdpse deaths in New Hampshire
from death 'certificates, medical examiner repprts.- and toxicology 'reports^ for the
purpose of ihvestigatiph and data coilection as-ailowed by RSA.611-B:11 for the, State'
bninteritloriai Drug Overdose Reporting System (SUDORS).

"1.3. In connectLon wjth'the; performance .pf this MpU, fhe Parties'agree to comply with all.
•applicable'state, .and federal, .iaws a'rid regulations; [and releyant agreements [or
iherhbrahdum "of uhderstahdlhg relatirig to "access and. [use [of .the data, an'd. data"
systems.

'2. TERM

.  -2.1. ••Effective date. This MOU is effective.retroactiveiy'starting September T, 2022, Op.pn
.  GbverhbrahdExecutive'Cou'ncil;approval.

;2:2. Duration:, The duration of this MOU is from. lhe Effective Date through August [31,,
•2024, 'The. .Parties m.ay extend the MOU fpr 'up to two '(•2) years upoh .satisfactory
•delivery.of services- available funding, ̂agreement of the parties, [and approval of the:
-Governor arid Executive Cbuncll.-

12:3. 'Modlfidation:' 'Th® .P^rtie.s, may rnpdify thls.'MpU by m.utual^written'agreement aV.ariy
tim'e, subjectTd.appropriate .State.approyal.

2.4. Tefminalibh: Either jparty may,, iat' its .sole discretion, terminate this MO.U-for. any'
reason, 'in whole or-in part, by providing 'thirty (30) days written .notice to'the, other
party. In'the eyenl of an early termination of this MOU for any other reason than the
complelidri: of services, the; DGU shall deliver to DHHS, not later'thap thirty (30) days:
.after'the tertfiihatioh. a "Termlnatiori'Repdrt' describihg in de.tair.all actiyitLes pe.rfor'rned
and the MOU funds' used up to and including the.date of termination.

In the [event'the sen/Ices arid/br prescribed [outcorhes described within .this MO.U are
not provided :0f met [to [the, satisfaction". :of DHHS, DHHS reserves the right to'
Ifiimediately terminate this Agreement" upoh'writterimotice.

% .RESPONSLBILmES OF THEIDEPARTMENT OF JUSTICE

3,-i. The Department.pfdustice '(DO'jj. pffice..df'the Chief Medical Examiner (OCME), (DOJ'
'OCME drGCME) 'shall reguesl, obtain, and/or maintain access to information'
regarding accidental and/or' uhdet'erfnined manner drug overdose deaths for .the
purpp.se.of investigation and data collection as allbwed'by RSA.611.-8:11 for tlie State
Uhlhtentionai Drug Qyerdpse Repprtmg System;(SU DORS) using the Secure Access

:M0U-2p2>-bPHS-p.2-ENHlAC- Page '1 'of 7. MpU-l. 1
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Management. Services" (SAMSj password protected de-ldeptified data cpllectlon
website, in accordance^wlth'the 'Overdose Data to Adiori" Grant (bbM) Geriter for
disease bpnirp!^ (bPb) Ofsnl shall be gathered frbhi required .sources,
including, but nptlimitedltq:.

Vital records' death certificate" data from the DHHS Eiectronic;
Data Warehouse ;(ED\^ database.

3". 1.^2' Law enforcement reports (not required, to be Included 'if
available).

(3.1.'3. Medical Exarnjrierfijes;

^3,1 A: Tpxicplpgy reports;

:3..1.5. Other available; databases; as needed :an;d 'according to .specific,
requirements;and. protocols for each/database. . '

3.'2> The- poll -OCME 'shall utilize thb _grahl funds for budgeted prpject-related expenses
and.activities.as outlined in the grant budget, as approved in advancePy the-Governor
arid.ExecLitive Council, The D'OJ will be reimbursed .for these-expenses through an
Iriteragehcy transfer; 'which 'will '.enable the "OdME to ca/ry put the: Identified
responsibilities of this grant;

'3;3;. The PlpJGCME staff, shall create; hire-and/or maintain the fdllowihg pbsitiorts tp.wbrk
^ on the .bD2'A Grant until "August; 31, -2024; or until the following positipris havO' beeri
' transferred to, DHHS i"and a Data Sharing Agreerhent, is In piace between the OHHS

andjiiei'DOJ O'CME:

■  '3.3.1. A Piannihg Analyst-^ (Lead Abstractor) and 'a- Program
" Specialist M, :(Assistaht';Abstra;dor) -described'in 'Subsection 3.3.2; Both

positions shall be'supe.ivrsed by the bCME Chief Forensic Investigator. The
.'salary and benefits for this position Will funded by DHHS as grantee of the
bpcTrofTi 2;grans'as'fbllpws; 0.45 fuljTtime equivalent (FIE) hoiifs under the
0D2A brant and 0.55 (^E) under the National Violent ̂ Death Reporting
;Syslem (NVDRS) Gfarit.^ "

:3v3-2. The, Assistant; Abstractor, salary .arid benefits' will be: funcle;d. by iPHH.S. as,
.grantee ̂of the. CDC 'frprfi 2 grants as .follows: 0.50 PTE- under .the 0D2A,
Grant, and 0.50 FTE under the NVDRS Grant.

;3.4r The Lead Abstractor, shall collaborate with the. Maternal, and Child Health (MCH)
Section Principal Invesligator(PI), Injury Prevention Surveillarice Analysts;, and Opioid
iGverdpse; Surveillance boordinatpri to carry out the requiremerits of the.grarit,;Which
'{include, .but.'a.re hPt limited to;

;3;.4,1. Abstracting the data frorirj the sources above into theCPC providedINVDRS;

■3.4,2, ■Generating analysls.;and formulatiiig reports;
:3".4.3. Attending; any CPC-required trainrngs. .meetings, and participatirig :ih:

presentations; . '

:3.4.4. ;Assisting, In writing the budget justificatlbn..ahd project narrative fpr'lhe'next-

■,MOU-2023-DPH$-02.ENHAC' PaflO ol 7 M0U-.1.1
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■  3:4;5. 'Gddf^ratln^'Wrth the MGH Principal j.nvestigator on any project ̂ -related
quality assurance activities as outlined Ir^'the grant narrative and wjprk plan;

:3;4.6;. pisserriinating information gathered to the' public arid, stakeholders as
apprpprlate, .All disserninaled djfa is deTidehtified and does not include -I"
personally Identifiable information (Pll); and'

3;4.7. Participating in and ensuring the participation of: the Assistant Abstradof; |
Prograrn jSpedalist II. described in Subsection 3.3.2.. all DHHS: required
;jhfdrmailon Security, and Privacy tralping. and sjgnedrthe. DHHS Business. 'i
:Use and Cprifi'dentjaiity Agreement, (BUCA), prior to accessing any data or :j
•website. '(i

;3;5>, The POJ -OCMB Chief ForenSic .investigator will supervise the Lead Abstractor in |
darryihg out the required respohsibili*iies;of the grant.

:3;6. -The Lead AbstfactorVahdAssistar1tAbsti3ctorwiirmeetrriont"bly. andpri^anas needed
basis, with DHHS' Principal Inve-stigator; .Injury Prevention Surveillance Analysts, .and
•Qpioid bverd.bse Surveillance Coprdinatpr to discuss the grant activities'carried .out
by the.MCrt arid OCME.staff;

'3,7; The DOJ QGME shall provide a 'secdre,space for the' Lead Abstractor and Assistant:
Abstractor only when, requested for manual .collection of data' and ensure .that .the
proper cpnfi.dentlajity forms and tralnirigs requir^ .by DHHS are completed.

'3.8. The DOJ OGME .shall allow the (lead Abstractor, and Assistant Abstractor access to
Medical Examiners .Records, Toxicology," other reports, and databases :at; OGME'
related to oplold involved deaths for abstraction, into the NVDRS data colle.ctiori,
w.ebsite. ^ .

3.9. The Lead Abslfacto'r, Planning Anaiyst/Data Systems, Assistant Abstractor, and Chief
Forensic lhyestigatdr:will be'allowed tO utilize fuhdS: approved by the CDC toTravel to
the required" Annual Grantees, meeting and, other related In-state and, out-df-sfate
conferences and. traihing noted. in the budge.t justification.Any remaining funds ih-the
•travel budget may be ,utilized for edditional conferehces apd" trainings thai may:be '
offered during the.gfarit yean

3.'9.1. .- the. Lead Abstractor-,, will meet monthly 'With .DOJ-OGME Financial
MariagemenV Staff to reyiew spending related to the 0P2A .Grant.

3,9.2.- the. DOJ shall, submit .Thonthly invoices to. DHHS for related 0P2A Grant
expenses.

4. RESPb.NSIBILltlE'S.CF TAE bEPARJWIENT OF HEALJH AND HUMAN SERVICES

4.1. The DHHS' shall accept and administer the GDC Grant of New- Hampshire's Oyerdpse
Date tq Action .Grant (bD2A) as it relates to this MOU.

4.2. the; pHH§, Injury Prevention; Program fylanager 'shall ,serve as the Principal
IriV.estig'atqrfprIhe grant and shall assist .DO j staff by:

4.2.1.. Oyerseelhg .the project, to ensure .communications between the .CDC and
pHHS/pdJ project staff is mairitained, arid continuation .grant applications
areisubmitted.

MOU-2023-DeHSd2-ENh^C 'Page'.a of 7 MOU^V-l



Oocusign Envelope ID: 891FAF68-108E-42C7.914B-135CAC98CA79

DocuSIgn Envelope 10: BA80BFFA-DDD8-46E9V8A61:B09F7P5A'1B»

Memoraridum bf .UnderstahdIng Between.DHrtS and^bOJ

-4.5. the DHrtS shall hire end maintain an Injury Prevention Surveillance Arialyst and ;an
Opioid' Overdose ̂Suryeiilance. Cpordinatpr ,tp assist in opioid overdose' related data
queries, quality assurance, on .time data" ..upload to NVDRS Systern, istakehplder
cpordihatioh, prog-rarh revaluation, and 'data dissemination ;through reports and
presentatiphs, arid grant writing.

"4.3.1. The. DHHS Opioid Overdose ;Surveillahce Gpordinalpr sha.ll poprdlhate
additional,activities; ensuring tlm'ely delivery of Emergency Department data;
assisting .with quality assurance ;Check's on SUDORS data; drafting .of
contracts; and other.daHy administrative duties related to theO02A:Grant.

certificate data related to. this grant'from the DHHS EDW; perform caise
initiation by uploading death data to the NVDRS "website; arid hand deiiver
the'death data;-to the "Planning Analyst.at OCME .on a password protected
yiash jdrlye. The data Uploaded to the NVDRS website shall not include any
personally identifiable infprmati.ort' (RPlj.

4,4. The.'DHHS shall ensure'that the granl-furids-budgeted for the DOJ OCME wll be. paid
tp .the DOJ^QC.ME; .through an interagency iransfer .approved by Governor ̂ and
Executive .Cpuncil. Such funds Wil! ;enabl8, the. OGME tp carry put the Identified
respdnsibilities.of-lhe grant, including the conliriued funding of the" Pla.hning'.Anaiyst-
pata Systems and Ihe-new Program Assistant.!!) "pdsitions.

4.5: The DHHS shall make;pa"yrherit'td the DOJ OGME, to provide these funds to. d^ray
the.cost of:

4i5'.1. Toxicology testing on opibidrinvolved accidental and undetermined'manner
deaths;

4j5;1.4,' Funding, for toxi'cdlbgy tes'ting In the amount" of •$5i'.527 which is
required by, the jCDG under jbb2A-Strategy 2.

4.5>2v Travel.'to ihstate rrieetings,.training,.arid required out<>f-state!confererfces;

•4.'5.3.- Salary anid benefits for the. Lead Abstfactor. arid Assistant Abstractor; ,arid

•4/5,4. .p^filce Supplies'and other :expenses approved by the GDG'in'the. pD2A
budget jusiificatiori.

4.,6; The. DHHS shall provide monthly payments' to the DOJ upon' receipt of an app'royed
invoice, based on actual costs'incurred by-'lhe OGME.

■4.7. The PHH.S shall .monitor the actiyities of the'grant as putllned in the grant vi/prk plan;
4.8! The DHHS 'shall .meet monthly, andjori an as.needed basis, with the O.CME' staff to

discuss lhe:granl activities,carried out by"!the OGME staff.
'4.9,. The dHhS shall .ensure that any data'repprting requirements requested! by the CDC

are, provided to the GDG.
.4.10". The DHHS ehall .vyork with the iOCME "staff ;to: pbtairi data .and Informatipn :necessary

fpr.rnpnitorindthe grant-arid d6veloping.and'"writing any required reports:
4:11... The DHHS shail attend and/or participate in any GDG required rrieetings, trainings or

'preseritatioris "with th'e OCME .staff; as app^^^^

MOU-2023-[^HS-O2-EN|^.C Pafle4of7 MpUM,1
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■4..12. the. pftHS shall query the> New Hartipshire:V.ilal Recprds'Oealh Certificate data from
,lHe DHHS EDW at jeas.t once-every thirty (3.0) "days cphsistent with me prpvisions of
the" MOU t^tween PHHS and the Secretary of State, Divisidh.of Vital Repords. dated.
(2021). The queiy ;shall include vlqienj death and opioid-invblved death cases

■:app.roprlate for,data eritry into the NVDRS password.'protected data collection website:
Gases shall be initiated'by entering the collected data into the website. The lis.ts shall
then be, provided to the OCME planning Ana|ysts/Data Systems foredditionahcase;
abstraction at that tirh'e.

4;1,3. Jhe.DHHS shall cooperate with ,the"OCME'tp carry put arry quality assurance activities:
as outlined in the grant narrative:'and/or wprk plan apd consistent- with DHHS:
Confidentiality and Information; Security Policies.,

4:14. ThepHHS shall wofk-'w'lth the QCME to erisure that^all■opi6id-i^v6lve deathS'are
.reyiewed/within three (3) months :of .the, d.

4.151. the CjHHS^shail wortcwith the OCME Ldad Abstractor; in dissemiriating "inforrriation
:gathered lb therpublic and stakeholders, as appropriate under state and federaiJaws
:and;regulatibns: |

4.16. ■VV'orkspace to'seaVt.he Lead Abstractor ahd. Assistant Abstractor, will be, provided at
;the DHHS, -29 Hazen. Drive,:Concord, NH, near the Injury PreveptiphProgram staff:
The Lead Abstfactbr and'AssistanVAbstractor wiir.remaih DOJ'OCME.staff rn'ernbers
.'untirthelf trarisfer to the-DHHS is.'completed and a Data Sharing Agreemerlt between
"DHHS and theipOJ OCME has been approved.

•4.17-. In'thbevent thatme.Lead Abstractor; and Assistant Abstractor workspace'is at PRHS,.
29 Hazen Drive, C.ohcond,. NH. DHHS ehali provide training in building, and .Divisibn
confidentjality and 'security policies ahdVpractices for a.ccess and work at DHHS.

5. PAYMENT terms;
5.1. The maximurn lamourit .of'funds available for reimbursement under this Agreement

frorp DHHS to DOJ shall not exceed $151,5.64 m State Fiscal Year 2023;.$18.1i901 in.
State Fjscal Year'.2024 and, $30,317 in [S,tale 'Fiscal Year 2025,- depending On -the'
availability of funds awarded'b'y'the.CDC.

5.2.. The:DOJ:agrees to submit monthly Invoices to DHHS-for.costs incurred., invoices, niust
include line it;erhs with dates", description of services, and associated, costs.

5:3.. -The DOJ shall submit an invoice and supporting'docurperits to DHHS no later than the
fifteenth:(15th) working day.of the following mbnth. The DOJ .shall;
5.3:1 Ensure :th6 invoice is presented In a form that is provided by QHHS or :is

othewise.ecceptabie to DHHSi
:5:3.2. ;Ensure theThvoice idenliries ;and requests payment for allowable, obsts

iricurred Iti the previous month.

5.3.3. Provide supporting.docurnentatipn of allowable costs that may indud;e,; but is
dot liniltea^tb,. tiipe ish'e.e.ts", ;p>ayrdll records; receipts .for purchases, and proof,
of expenditures, as applicable.

-.5.3.4. Erisure me- invpice is completed, dated and returned'to DHHS W'th .the
sUppb'rtirig ;dbcumentati.o..n' for ■authorized expenses, in. order .to initiate
payrnerit.

'MOO-2023-DPhS-02rENHAC' PagetS.olT '.MOU-l.t
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5.4.> In,lieu of Kardcopies, ail invoices with supporting docuriiehtatioh may be assigned an
■  electronic isigriature and emailed .to :QPfcfS.GontractBi!)ing@dhhs;nh.g6v., or "invoices

rnay beTna[led,'to:-

Financial Manager
Department of Health and Human .Services
l29'.PIeasant Street

.Goncpfid'; NH'03301
■5.5. ;bHHS shall make:payment to the DOJ wlthiri thirty (3.0) days of receipt of each invoice

and suppprting documentation for authorized expeHses, subsequent to approval of the
-submitted invoicp.

,5.6. The final invoice and suppdrting ddcumehtatipn for authorized expenses shall be due-
•to PHHSmplaler'th^ (40) days:after''the MOU.cbmpletion.date. .

5.7. Notwithstanding ?any provision of this 'MOU :tb the contrary, all 'obligations .'of .DHHS
hereuhder,, ihciuding without limitatipn, the continuance of paymeriis hereundeh 'are;
contingent uppn'the availability and'continued appropriation of GDC funds. DHHS shall
not !be: required to. transfer funds from lany other source In the event-.that fuqds from.
CDC are reduced Or become unavailablie.-

5.8. The .Parties may agree to .changes, limited to a.djusting amounts within the price
lirnitation and adjusting ehcumbf.ances between S.tate Fiscal Years and budget class
lines through the iBudget Office .may be; made ,by%ritten, agreement of bpth;parties,
without lObtaining; .approval of the Gbvempr and Executive Council, if'needed and
justified. .

6. IT JS FlJI^TrtER UNPERSTOOD AND AGREEQ.BETWEEN T.HE.pA'RTIES
6.1. This-MOLI willTemain in place u'nfil the two (2) OGME staff have'.been transferred jp

the DHHS, and a Oata:Sharing Agreernerir"(DSAj between the DHHS and the; DOJ
OMCE' has been a'pprpve.d. After Ihe, D.SA has. been approved, .this MOU will: be,
reyiew.ed for-.amendment or termination; -

6:2. .'DispCrtes arising under this MOU that cannot be .resolved betweehlthd agencies; shal.L
be referred tb the Ne.w Hampshire Department of Justice for revievi/ and resblutlbn.

©Is. This. Agreement 'shall be cbnstrue,d, in accordance with the :iaws of the State, of New
Hampshire.

■6:4. ■ The parties hefetp do:not intend to benefit any.third parties and this MOUishall not be
construed to confer any such benefjl.

6.5. In the eventeny ofthe provisions of this:MOU,are held to be contrary-to any state;dr
•federal lavy, the rerhaining provisions.of thisiMOU will remain.in full force and effect,

6.6. This MOU. which.may be executed in a .number of counterparts, each of which shall
be deemed ah dfiginal, constitutes .the entire.MOU and. unders.tandings between the
parties, and supersedes all prior MOU and understandings,relating hereto.

6.;7. Nbthing herein shall be construed as a:'waivef'bf soyer.eign imrnunjty; such immunity
being hereby spedfi.caJly preserved..

MOU-2d23-bPHS^J)2:ENrtAC Page6c^,7 MOU-1.1
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APPRQVAL;$^:

-Doc«iSlOM4b]r:

P/trUi. 'ih. Tilty m/2622
l:on"^':mKifette ' ^ . Date
Commissioner

Department of Health and' Human Sen/ices

Jbh'n M.^ormella Date
Attbitiey (Serieral
,NH Department of Justice

The preceding Memorandum of Understanding, having been revievyed by thistpfrice. Is
■approved as to forrn, substance, and execution.

OFFICE OF THE XnORNEY GENEF^L

rO*euSlgnK by;,'

9/7/2022.

BoffyfiTSiamp ^ Date
Adorney
NH depadment'oTJustice *"

The foregoing Memorandum of Understanding was approved.by the.fonpvying authority of the
^tate of New Hampshire:

Name:' Date.
Title: '
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