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REOUESTF.n ACTTr^M

™ni„,and
Department of Health and Human Services Division of Public'He-ibh^ 3Q. 2023 only from the New Hampshire

Safely, Division of Fire Standards andSning^nfEm^^^^ action #|. autliorize the Department pf
full time' Program Specialist III position fLG 231 ^ Services, to continue to fund one temporary,
to develop and administer i™ Lmewl f^Sri'^r 2) positions
Effective upon Fisea, Gomminee and

explanation

hospital admissions and/or readmis^ior DW^ofof F^ PJTvent unnecessaty emergency department visits,'
^.yicc(Division). Bureau of En^gemJ^k^Sealt^;^;^™ ^"'^'Sency MedicalHealthcare Services and. for all Ihter-facilitv trfiriQhn.^e « ' '■ state hcensing body for Mobiieinlegrated;position and twp^(2) part^Tme pSions iLS Th^e/mnds support one (I) full-time temp^aiy
Healtiicareahdlntef-facilityTiuhsportspro tHesePdJlSV^iir^h '<> 'ocaLMobiie Integrated:

consistent guideliries.for intef-facility transobrts will enabl^ companies.. Examining and buildihgpatients to facilities that:can prowSpXltT ioir^sp^our more rural areas where hospitals may noobe able to provide certainlifLv^pSm^^
The Divisiou Will utilize these funds to achieve the following Mgram goals and oWecives:

.2.

3.
4.

Develop a'data analysis system relative to MIH and IFT

SwoSre:::^^^
Decrease costs of treatments to patients;.

j
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5. Improve integration of EMS in to the health care system.
6. Increase savings to commercial insurance companies.
7. Reduce unnecessary EMS patient transports to hospitals.
8. Develop a structure to enable hospitals to properly allocate resources for inter-facility transfers.
9. Prioritize programs and enhancements in rural portions of the state.
10. [>evelop educational programs.
11. Deliver educational programs.
12. Develop methods for increasing/expanding these services.
13. Recommend State of NH EMS Patient Care protocols.
14. Provide oversight to new and existing programs.

To date, the ftill-time temporary Program Specialist 111 has started the process of outreach to hospitals and emergency
medical services units and begun to developing current data trends in both of these areas. Over the course of the riext
year this program will continue to research national and local trends in these areas, develop and provide education,
develop methods for increasing and expandirig these services, review and recommend changes to new and existing
emergency medical service patient care protocols, and to review .and provide oversight to any existing or new
programs established by hospitals and/or emergency medical services units.

The following information is provided in accordance with the comptroller's instructional memorandum dated
September 21, 1981.

1) List of personnel involved: (1) Program Specialist III (LG 23), (2) Program Specialist II (LG2I)

2) Nature, Need, and Duration: These positions are needed to assist FSTEMS with operations and administration.
The proposed grant funding for this position ends on September 30,2023.

3) Relationship to existing agency proff-ams: These positions will provide support to FSTEMS operations and
administration.

4) Has a similar program'been requested ofthe legislature and denied? No.

5) IVhy wasn't Jimding included in the agency's budget request^ The Department of Health and Human Services
approached the Division about expanding these programs through grant funding they acquired. ^

6) Can portions of the grant funds be utilized? All grant fiinds must be used for eligible work within the program
area.

7) Estimate thefunds required to continue this position: Funds for these positions are estimated at $302,457.00 for
the duration of the grants through June 30, 2023.
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The original request for funds was approved by the Fiscal Committee on October 22, 2021, Item# FiS 21-296.
Authorization is being requested to continue this program through June 30, 2023.

Respectfu I ly submitted,

Robert L. Quinn
Commissipner.of Safety
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FIS 21-296

10/22/2021

G&C#100

10/27/2021

REQUESTED ACTION

1. Pursuant to RSA 14:30-a, VI, authorize the Department of Safety, Division of Fire Standards and Training and Emergency
Medical Services, to accept and expend funds from the New Hampshire Department of Health and Human Services, Division of
Public Health Services, in the amount of $370,932.00 to development and administer a statewide framework for Mobile
Integrated Healthcare and Inter-facility transfers. Effective upon Fiscal Committee and Governor and Council approval through
June 30, 2022. Funding source: 100% Transfer from other agencies.

2. Pursuant to RSA 124:15, and contingent upon the approval of requested action # I, authorize the Department of Safety, Division
ofFire Standards and Training and Emergency Medical Services, to create one temporary full time Program Specialist III position
(LG 23) and two temporary part time Program Specialist II (LG 21) positions to assist with the development and administration
of a statewide framework for Mobile Integrated Healthcare and Inter-facility transfers. Effective upon Fiscal Committee and
Governor and Council through June 30, 2022. Funding Source: 100% Transfer from other agencies.

Funds are to be budgeted as follows:

02-023-023-237010-33400000 Dept. of Safety - FSTEMS - Fire Standards &Training Grant
Activity Code: 23EMSRH202

SFY2022

SFY2022 Adi Reflue.sied Adiusted

Class Descriotion Authorized Action Authorized

OOD-488595 Transfer from other Agencies ($95,879.00) ($370,932.00) ($466,811.00)

020-500212 Current Expense (Consumable) $0.00 $2,625.00 $2,625.00

030-500301 Equipment New Replacement $21,248.00 $0.00 $21,248.00

037-500311 Technology - Hardware $0.00 .  $7,200.00 $7,200.00

038-509038 Technology - Software $74,575.00 $3,000.00 $77,575.00

039-500180 Telecommunications $0.00 $11,550.00 .  $11,550.00

040-500800 Indirect Costs $6.00 $0.00 $6.00

041-500801 Audit Fund Set Aside $50.00 $0.00 $50.00

050-500109 Personal Service Temp App $0.00- $148,552.00 $148,552.00

059-5001 17 Temp Full Time $0.00 . ' $9T102.0b $91,102.00

060-500601 Benefits $0.00 $62,803.00 $62,803.00

066-500546 Employee Training $0.00 $6,000.00 $6,000.00
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070-500704 In State Travel Reimbursement

102-500731 Contracts for Program Services

Totals

SO.OO

SO.OO

S95.879.00

$8,100.00

$30.000.00

$8,100.00

$30.000.00

$370.932.00 $466.811.00

EXPLANATION

The purpose "of these funds Is to establish the roles and responsibilities within the Departnient of Safety to tetter
emeraMcy medical services personnel and resources into the large healthcare system so that individuals with multiple chronic
condkions or functional impairments can receive care and prevent unnecessary emergency depa^ent visiU, hospiml
and/or rcadmissions. The Division of Fire Standards and Training and Emergency Medical ̂ ice, Bureau of Emergen^
Medical Services, the licensing body for Mobile Integrated Healthcare Services and for all
hire one (I) full lime and two (2) part-time positions to educate and provide trainmg to support the development of local Mobi
Integrated Healthcare and Inter-facility Transports programs.

With the development of Mobile, Integrated Healthcare programs throughout the State will reduce
transports and hospitals admissioiis by preventing both the exacerbation medical iltaess and/or a^te trauina.
are especially import in rural communities where specialty health care may be h^.to awess. This ̂ t will ensure quality
patient care and that patients get referred or transported to the most appropriate facility without a delay in care.

Inter-fhcility transfers play a key role In transporting individuals whose sickness and traiima cannot te prevented and require a
higher level of care than the receiving hospital can administer, niese transfers are m coor^tion with local ̂ ^ency ̂di^
s^ces units and critical access hospitals which provide paramedic or critical care services to these patients dunng a transfer

, from one hospital to a hospital of higher care.

Developing a robust st^te framework for these programs will increase the level of care patients rweive and will create a system
to efficiently and effectively transfer patients timely to receive the care they required. All of the State
are m rural parts Of the State which require a lengthy transport time to a facility ofhigher care. The goal of each ofthese programs
is to rê ce the amount of time it takes to treats these patients or transfer them to a higher level of care.

TTie overall effectiveness of this grant will be determined by?the number of emeigency
trained in the areas of Mobile Integrated Healthcare and Ihter-facility transfers. Additionally, the mtent o^is grant will be tte
cxpansidn of Mobile Integrated Healthcare programs in conjunction with critical access hospitals, ̂ ch th^
able to track the number of patients which have participated and in conjunctton with the hospitals be^ble_^^^^
effectiveness of each program. Lastly, by researching, analyzing and providmg traming for Into-facUity transfers, this program
should be able to reduce transports times for patients in need of a facility with a hi^cr level of care.

,

Candidates for these positions wiii have a knowiedge of New Hampshire eniergency raeditmi services as weii as a working
knowledge of being an emergency medical services provider in the State and/or New England.

The funds arc to te budgeted as follows:

Class 020 Curtent Expenses: to be used to purchase consumables to support the program, such as paper and ink

Class 037 Technology Hardware: to be used to purchase computer equipment needed to support the grant program

Class 038 Technology Software: to te used to purchase computer software needed to support the grant program
/

Class 039 Telecommunications: to be used to provide phone and data to the staff assigned to the program
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Class 050 Personal Service Temp; to be used to pay part time staff for developing both programs and to provide training
to local first responders and agencies

Class 059 Temp Full-Time: to be used to pay salaries for one new full-time temp positions supporting this program

Class060 Benefits: to pay the benefits associated with the program positions.

Class 066 Employee Training: will provide funding for registration for staff training in relation to Mobile Integrated
Healthcare and Inter-facility transports

Class 070 In-State Travel: to be used to cover travel expenses associated with community outreach.

Class 102 Contracts for Program Services: to be used to cover expenses related to bringing in contracted trainers to
provide education to local first responders and agencies.

The following information is provided in accordance with the comptroller's instructional memorandum dated September 21,
1981.

1) List of personnel involved: (I) Program Specialist III (LG 23),(2) Program Specialist II (LG21)

2) Nature, Need, and Duration: These positions arc needed to assist FSTEMS with operations and administration. The proposed
grant funding for this position ends on Sejrtcmbcr 30,2023.

3) Relationship to existing agency programs: These positions wUl provide support to FSTEMS operations and administration.

4) Has a similar program been requested of the legislature and denied? No.

5) Why wasn't funding included in the agency's budget requesft The E>epa^cnt of Health and Human Services approached the
Division about exp^ding these programs through grant fimding they acquired..

6) Can portions ofthe grant funds be utilized? All grant funds must be used for eligible work within the program area.

7) Estimate thefunds required to continue this position.' Funds for these positions are estimated at $302,457.00 for the duration
of the grants through June 30,2023.

This grant was not budgeted in SFY 2022 because these funds were not available or anticipated during the development of the
Department's SFY 22/23 biennial budget

In the event that federal funds are no longer available, General Funds will not be requested to support this program.

Respectfully si^mitted.

Robert L. Quinn
Commissioner of Safety
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Fire Standards and Training and Emergency Medical Services
Fire Standards and Training Grant

Fiscal Situation

Federal Funds Awarded:

FFY2021 Highway Safety EMS Records Mgt (POP 10/1/2020 - 9/30/2021)
FFY2020 State Homeland Security Grant (POP 9/1/2020 - 9/31/2023}
FFY2022 DHHS Rural Health Grant (POP 9/1/2020 - 9/31/2023)

Total Grant Funds Awarded - •

$45,562.50

$21,248.00

$400,000.00

$466,810.50

Prior Fiscal Year Actual Expenses: «

Less expenses In FY 2021

Less expenses In FY 2022

Total Prior Fiscal Year Actual Expenses

. t - -

Net Grant Funds Remaining as of 9/30/2021

Less SFY 2022 Appropriation including prior year encumbrances

Account 02-23-23-237000-33400000

$0.00

$0.00

$0.00

$466,810.50

($95,878.50)

Excess grant funds available to appropriate

This Request $370,932.00



MEMORANDUM OF UNDERSTANDING BETWEEN
THE STATE OF NEW HAMPSHIRE !

DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND

THE NEW HAMPSHIRE DEPARTMENT OF SAFETY
MOU-2022-DPHS-OT-EMERG

1.* general PROVISIONS

This Memorandum of Undaralantfng (MOU) Is ba^aj^e N
Department of Health and Human Services (OHHS), Ptoart S^^nroro.
NH^3301 and the New Hampshire Department of Safety (DOS), 33 Hazen Drive.
Concord. NH, 03301 (referred to as the "Parties').

12 As a result of the COVID-19 pandemic, it is of the utmost Importance P"W»c
^d bSlneSerin me State of New Harnpshlre. (NH). have adequate
■staffing resources to serve the public. To address tWs roed JJ*f
Health Services (DPHS) shall fund three positiohs at DOS ^hich Indira
time Soedaltv Services Coordinator, one (1) part-time. Motile
.(MiH) Program Coordinator, arid one (1) part-time Inter-Facilijy Transfer (IFT) Progra
Coordinator.

1.3. The DOS's MIH program provides critical resources to comrnunhies, and redu^ the
amount of ambulance transports and admissions to hospitals by ^venting both me^ci?Lbo "dlcai n and/or acute trauma TTie DOS' IFT Pfosram a^ts
me community-by providing access to spedaUzed trans^rtetio^^^
[Paramedic Iriter-Facility Transport (PIFT) and
Individuals whose sickness and trauma cannot be prevented and
of care man the receiving facility can handia. TheseHospitals (CAH) to promote me proper care in mo appropriate facflity or in pre-hospital

.  settings.

1.4. The purpose of mis MOU is to-set forth me roles and respoi^ibliitiM of the Dl^S
and ma DOS regarding me specialty senrlces being provided,by this ̂ ndmg, ffl
•most Intuitively the work that the Bureau of Emergency Medical Services fEMS)
already conductb, throughout m? Slate of NH. EMS Is the licensing body for ^^H.
:SefvIce :and for all of the IFt"agendas. These two pn^ram coordinators and thespeciaity cobrdinalor will-serve Interested agencies and provide services best by

,  integrating into mo-existing EMS system..
1.5; in connection wHhme performance of this MOU, me DHHS and tte DCS shall comply

wtm ail applicable laws and r^ulatlons.

2, TERM

2.1. Effective date:- This MOU is effedive uporf Governor and Executive Council
approval.

.2.2. Duration: The duration of mis MOU is from me Effective Date through Seplernb^ 30,
.2023.- The parties wrill indude a two year renewal option, pending additional federalfunding and achievement of performance measures.

2.3. Modification: The parties may modify mis MOU .by muhial written agreement at anytime,, subject to appropriate Stale approval.' 1
2.4. Termination: Either party mqy, at Its sole discretion, terminate, mis MOIJ for any

reason, in whole or in part, by providing thirty .(30) days wntlen notice to the ot^
party. In the event of an early terminalicn of mis MOU for any omer reason man mo

-',^i3p:^b22-OPHS-01-EMERG
•  ' ' ' *pege*1'0f'?i- ■ • ' i
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completion of services. DOS shall deliver to DHHS. not later than thirty (30) days
after the termination, a 'Termination Report' describing in detail 'all activities
performed and the MOU funds used up to and including the date of termination.
In the revent the services and/or prescribed outcomes described within this MOU
are ■ not- met to the satisfaction of DHHS. OHHS Yeserves the right to
immediately terminate this Agreement upon written notice.

3. RESPONSIBILITIES OF THE NEW HAMPSHIRE DEPARTMENT OF SAFETY

3.1. The DOS agrees to:

3.1.1. Facilitate the hiring of the program coordinator positions and the specialty
coordinator position, as soon as possible, vrith a goal of filling positions by
December 31. 2021. dependent upon EMSs capacity to temporarily support
those salaries and benefits as approved by the Division of Personnel. EMS will,
provide bi-weekly updates to the DHHS onThe recruitment and hiring process:
Positions to be recruited for include:

3.1.1.1. One (1) fulMime. Specially Services Coordinator, responsible for all
•activities of the Specialty Services sub-section within the Clinical Systems
section oMhe.EMS. overseeing the development and execution of alt
Specially Services to include, but not nrhilcd to: the MIH and IFT Programs.

3.1.1.2. One (1) part-lime. Mobile Integrated Healthcare Program Coordinator,
responsible for the coordination of MIH operations within NH Including
infrastrtJcture; serving as the primary channel for internal and exlernat.MlH
stakeholder communications; overseeing the MIH appBcation process to
ensure proper customer service transparency, and efficiency; and
continuously Improving MIH operations and outcomes by utilizing
evidence-based methods. . •

3.1.1.3. One (1) part-time. Inter-Facility Transport Program Coordinator,
responsible for the coordination of a broad range of functions related to the
PevelppmenL management, and oversight of the State of NH's PIPT and
CCT Programs. This includes, but Is not limited lo: advocacy and program
development with other fadliUes and outside users; troubleshooting
operational problems; and conducting training sessions.

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

3.1.3. Provide support to CAHs lo promote the proper care In ihe appropriate facility or
in pre-hospilal settings.

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

3.1.5. Support training, implementation, and partnership with local CAHs for agencies
seeking lo begin MIH prograrhmlng. '

^ 3.1.6. Conduct bi-weekly meetings and provide updates on:
3.1.6.1. The status of the hiring process;

MOU-2022-DPHS-01.6MeRG

Page 2of 5
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3 1 ft 2 The number of times outreach activities were conducted, Including but notlimited to: emaas. phone calls, and/or mail to EMS agencies and/or CAHs,
and

316 3 The status of planning or execution of any trainings or
taiBeUng MIH or IFT, Including attendance for completed trainings and
pafticiparits with respective agencies represented.

3.1,7. Report data twice annually on the foUbwing:
3.1.7.1. The number of EMS agencies and/dr hospitals engaged In discussions on

MIH and IFT;

3,17.2. Barriers or challenges experienced in completion of dellverableai and
3,1-.7.3. Indicate and/or disclose any MIH program that begins and Is deemed

"unsustainable" by stakeholders.

3.2, Payments shaU be on a cost reimbursement basis for actual ex|wn^ures
the fulfillment of this Agreement, and shall be in accordant the approved line-
Item.' as specified In Exhibits A-1. Budgetthrough Exhibit A-3. Budget

3.2.1 In Reu of hard copies, ail Invoices may be assigned an electronic sign^ura and
emailed to DPHSContractBillIno@dhhs,nh:gov; or Invoices may be maued to;
'  Lisa CacdoIa.Plnandal Manager

Department of Health arid Human Senrices
129 Pleasant Street
Concord. NH 03301
UsaM.Cacclolafaidhhs.nh.aov

4; fttSPQNSIBIUTIES OF THE DEPARTMENTfOF HEALTH AND HUMAN SERVICES
■ 4.1. The DHHS agrees to:

411 Ptovlde funds through the Center for Disease Control (CDC) COVID. DisparitiesGrant-to recruit and hire three (3) positions assigned to the Bureau of EMS and
shall ensure that the job descriptions meet the requirements of the Gr^int

.4.i.2. Mail, or email, invoices to:

NH Department of Safety
Bureau of Emergency Medical Services
Attn: Jofffey Phillips
33 Hazen Drive
Concord; NH 03301
Jafyrev.R.PhnilPS@d03.nh.Q0V

yS;.- ̂ -ISiFU.RiTHER UNDERSTOOD AND AGREED BETWEEN THE PARTIES:
•;5:1. NotWthstanding- any provision of this MOU to the contrary, all pbllgati.pn^ the.DHHS

' hereunder are contingent upon COVID Disparities Grant funds f
. Disease Control (CDC) and Prevention. Notwithstanding any provislon ofthls MOu to

the- contrary, all obligations of DHHS hereunder. Including without Umitatlpn^. the
•continuance of payments hereunder. are contingerrt upon the avaPablllty and

• continued appropriation of funds. DHHS shall not bo required to transfer funds from

•  V. .MTj , » -■- • • • ' , . ix,; . is . '
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any dth«r-.«xnca In th« even! mat COVID Disp^ties Qram funds frwnmB Center of-
bl^sa Cicntrol (CDEC>:aftd Prevention ere redv«»d .cr becoiTie unavaO^o.

s;i 1 The Parties may wreo to ctwnges limited to odiu^g'arriponls within j|w P*^-
tl^Une8.mfouBKthB Budget-Offico maybe madaby vwmw

.'needed and'JuSliftBd

S2. Dlsputesi
be i^sfermd toiha

5:3i This AoiTOni^.,BlwU be reohsWed :h accW^" with the laws of.U» State "of Mew

64. Tt» pa*to.hereto do M tntend to boftoflt ̂  thW paitlafl and thte bKbII not be
■construed to c^er-OTy such bmefll

55. IftlhB «v8hl any.0f the provisions dl Uili MOU are HeH W bo ooi^. tp aJiV '^or
federat taW, tt» rDm.^.I{tg provtelaf» of this MOU. wID rernaln.ln (ort^^ang effj^

5;6. tWs MOD, which may be:e*ecuted in=a numbc? iof couhtorpai^ edch
tAi dsftmed an drlglnal; •.oongattirtes the erii^ ft^U and urtdpialandlnga between the

-partleisi ai^ supareedea.aQ MpU:8nd urtdertian^ relating hereto;
S;7. Nothing herein' shati be cortttniM es'e waiver & ot^rejgn si^ bn.rnurt^

being hereby'specffida!^

APPROVALS:.

.LortX!aipSte ^ ^ ^ Date
Commissldnef ' •
NH deparbnentbf Heaith arid Human Seryfiaes

>•

r'Taw^.L-Qcain
ComfflisslOTerr
,Kih Oepafbin^ of'Safe^

The'preceding Memo^ahdu^ of UndenBtandliig. having been reviewed ^ this office, is
ai^roved n;^'fBnn. .nib^

OFRGE OF ATTOfWEY QEMERAL

<^hphi ,
lt«! i 'i

n / ^ I I ,1 > ^1
Date: l i Name: 7 X

TWb: ^^

MOlM022-0PHS«1.eilER6
P^4cjf.5-



MBmorandum of Uhderetendlna Botweon DHHS and DOS
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The foregoing Memorandun, 0. Unde^lahdina was approved by me to,,c«nna a«
State of New Hampshire:

Date:
Name:

Title;

- •jv/iMpU^2022?©^^1-EMERG
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Lori A. ShiMectte
ConuBbtlOMT

FttrfeU M.Ttncy

Urccnr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PVBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301 ,
603-271-4501 1-800-052-3345 Ext 4501

Fix; 603-271-4827 TDD Access: 1-800-735-2964
www.dbhi.ab.gov

August 26, 2021

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

State House.
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize ttie Department of HeaHh and Human Services. Division of Public Health
Services, to enter into a Memorandum of.Understanding with the New
Safety (VC#177878). Concord, NH, in the amount of $400,000, to procure three pwitions and
conduct related trainings to support specialty services programs administered by the P*SJvices.^he'^ion to ronew
upon Governor and Council approval through September 30,2023.100% Federal Funds.

Funds are available in the follov/ing account (o> State Fiscal Years
anticipated to be available In State Rscal Year 2024 upon the ^nd (^t^^
appropriation of funds in the future operating budget, with tt^ aidhonty to
wShln me price limitation and encumbrances between state fiscal yeara through the Budget Office,
If needed and justified.

OM9-90.901010^100004fEALTH AND SOCIAL SERVICES, DEPT OF HWLTH ̂ 0
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POUCY AND
PERFORMANCE, PH COVID-19 HEALTH DISPARITIES

State

Fiscal Year

Cla^/
Account

. Class Title Job Nuinber Total Amount ';'

2022 085-508523 . Contracts for Opr Syc ' . 90577150 - . $170,932.

2023 085^508523 Contracts for Opr Svc , 90577150 $200,000.

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

Total' $400,000,

explanation

The purpose of this MUorandum of Understanding is to esl^Iish tfw rotes and
responsibilities of the Department and the Department of Safety to ^tter
Emergency Medical Services personnel and resources into the larger healthy ™ inri nmvSrn
individuals with mutlipte chronic conditions or functional impairment can receive rare and Prevent

department visits, hospital admissions and/or
Bureau of Emergency Medical Services, the licensing b^ for
Services and for all Inter-Facility Transport agencies, will hire one (1) fun tome and hwo (2) part
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lime positions to educate and provide training to support Ihe development of local Mobile
Integrated Healthcare and Inter-Fadlity Transport programs.

The Department of Safety's Mobile Integrated Healthcare Program reduces the numbw
of ambulance transports and admission to hospitals by preventing both the exacertj^on of
medical Illness and/or acute trauma. The Department of Safety's Inter-Fadlity Transport Progr^
assists communities by providing access to specialized transportation resources (P^amedic
Inter-Fadlity Transport and Critical Care Transport) to Individuals Whose sl^ess and trauma
cannot be prevented arxl require a'higher level of care than the receiving fadlity can administer.

Mobile Integrated Healthcare Programs at thb local level will Improve care for individuals
with complex medical conditions. This Is especially important in rural communites v^re
health care may be hard to access. More than 5,500 licensed Emergency Medical Service (EMS)
providers serving for the 295 units across the State will have the opportunity for additional training
and education.

The Bureau of Emergency Medical Services wiH fadlltate the hiring of the
coordinator potions and the spedalty coordinator position, as soon as possible, with the goal of
filling positions by December 31, 2021. Positiorw to be recniited for include: ^
• One (1) full-time. Specialty Services Coordinator

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

progress on both, programs and meet W-weekly with DHHS. The Bureau will support to Critical
Access Hospitals and rural EMS agencies by;

•  Ensuring quality-care of patients in the most appropriate facflily or in pre-hospilal
settings;

. Connecting Critical Access Hospitals to agencies providing, or ^de
Mobile Integrated Healthcare services as outlined yrithin New Hampshire Patient Care

. Protocols;

• ^pporting training. Implementation, and partnerships with local Critical Access
Hospitals for agencies seeking to begin Mobile Integrated Healthcare programmir>g;

The Departmerrt will monitor the services by reviewingjhe following data elements:
• Obtaining the number of Emergency Medical Services agendes ,

engaged In discussions on Mobile Integrated Healthcare and IrrterrFacilrty
Transport;

•  Identifying barriers and challengea experienced In completion of activities: and
•  Reporting of any Mobile Integrated Healthcare Program that beglns and Is deemed

•unsustainable" by stakeholders.

Should the Governor ̂and Coundl not authorize this request, the Bureau of Emergerwy
Medical Seivices'would lack the resources and ability to grow
Service and Int^-Facility Transport initiatives. The Department wil^t
virork plan submitted to the Centers for Disease Control end Prevention for this
these staffing resources, patient care In rural New Hampshire wiP not be appropnately.sup^rt^^^aVof Emergency Medical Services to Include arWitkm^l
and high quality chronic disease care options through Mobile Integrated Healthcare initiatives.
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Area served: Statewide

Source of Federal Funds: CFDA #: 93.391. FAIN #: NH750T000031

Respectfully submitted,

Lori A. Shiblnette
Commissioner

■n. D.fart^ ofHmlU, cui Humcn !• io^V. ,or^^Ui^ -u<diA prwidin4 cpfiorUinitUs /or eitiuns (o odiuut htaUh and ixiUptndMt.



MEMORANDUM OF UNDERSTANDING BETWEEN
THE STATE OF NEW HAMPSHIRE !

DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND

THE NEW HAMPSHIRE DEPARTMENT OF SAFETY
MOU-2022-DPHS-OT-EMERG

1. GENERAL PROVISIONS -

11 ' This Memorandum of UnderBtanding (MOU) is between the t^ew Harnpshire
Separtment of Health and Human Services (DHHS) 129 P easant
IslH 03301 and the New Hampshire Department of Safety (DOS),. 33 Hazen Drive,
Concord. NH, 03301 (referred to as the "Parties").

1 2 - As a result.of the COVlO-19 pandemic, it Is of the ulmost importanco
and businesses in the State of New Hampshire. (NH), have adequate healthwre,
stafTing resources to serve the public. To address this need, the Division ®
Health Services (DPHS) shall fund three positiohs at DOS which include^ one (1) full-
time Specialty Services Coordinator, one (1) part-time. MolJiIe Integrate^ealthcare.
(MiH) Program Coordinator, and orie (1) part-time Inter-Facility Transfer (IFT) Program
Coordinator.

1.3. The DOS's MIH program provides critical resources to communities, and reduces the
amount of ambulance transports and adimlssions to hospitals by preventing both the
exacerbation of medical illness and/or acute trauma. The DOS' IFT program assists

'  ' the cornmunity by providing access to specialized transportation rewurces
[Paramedic Iriter-Facility Transport (PIFT) and Critical Care Transport (CCJ)) to
Individuals whose sickness and trauma cannot t>e prevented and require a higher level
of care than the receiving facility can handle. These positions support Critical Access
Hospifels (CAH) to promote the proper care in the appropriate fadlity or In pre-hospilal
settings. " *

1.4. The purpose of this MOU is tq set forth the roles and responsibilities of the DHHS
and the DOS regarding the specialty services being provided by this funding, that fit

'  most Ihtuitiveiy with the work that the Bureau of Emergency Medical Services (EMS)
already conduclb, throughout the Slate of NH. EMS is the licensing body for MIH

-  SeKriceend for ail of the IFT agencies. These two program coordinators and the
specialty coordinator will-serve interested agencies and provide services best by ,
integrating irito the: exi.stjng EMS system..

1.5. Iriconnection with the performance of this MOU, the DHHS and the DOS shall comply
with all applicable laws and regulations.

2, TERM

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

.2.2. Duration: The duration of this MOD is from the Effective Date through September 30.
,2023. The parties will include a two year renewal option, pending additional federal
funding and achievernent of performance rneasures.

23 Modification: The parties may modify this MOU .by mutual wntten agreement at any
time. subject to appropriate State approval. i

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

- ;MP^2p22-OPHS-01^EMERG »
;/.pagiB:1'0f'5(.. ^ >7"' -"V '



Memorandum of Understanding Between DHHS and DOS
MOU-2022-DPHS-01-EMERG "

completion of services. DOS shall deliver to DHHS, not later than thirty (30) days
after the termination, a 'Termination Report" describing in detail 'all activities
performed and the MOU funds used up to and including the date of lerminatlon.
In the »event the services and/or prescribed outcomes described within this MOtJ
are ■ not- met to the satisfaction of DHHS. DHHS reserves the right to
immediately terminate this Agreement upon written notice.

3. RESPONSIBILITIES OF THE NEW HAMPSHIRE DEPARTMENT OF SAFETY

3.1. The DOS agrees to:

3.1.1. Facilitate the hiring of the program coordinator positions and the-specialty
coordinator position, as soon as possible, with a goal of filling positions by
December 31, 2021' dependent upon EMSs capacity to temporarily support
those salaries and benefits as approved by the Division of Personnel. EMS will,
provide bi-weekly updates to the OHHS on the recruitment and hiring process:
Positions to be recruited for include:

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

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

3.1.1.3. One (1) part-lime. Inter-Facility Transport Program Coordinator,
responsible for the coordination of a twoad range of functions related.to the
development, management, and oversight of the Stale of NH's PIF-T and
CCT Programs, this includes, but is not limited to: advocacy and program
development with other facilities and outside users; troubleshooting
operational problems; and conducting training sessions.

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

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

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

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

3.T6. Conduct bi-weekly meetings and provide updates on:

3.1.6.1. The status of the hiring process;

MOU-2022-DPHS-01-EMERG
Page 2 of 5



Memorandum of Understanding Between DHHS and DOS
MOU-2022-DPHS-01^EMERG '

3 1 6 2 - The number of times, outreach activities were conducted inciuding but notlirted to: emails, phone calls, and/or mall to EMS agena^^
and

3 16 3 The status.of planning or execution of any trainings or eduction sessions
:  targeting MIH or IFT, including attendance for completed trainings and
'  ̂ participants with respective agencies represented.

3.1.7. Report data tv^rice annually on the following:
3.1.7.1. The number of EMS agencies,and/dr hospitals engaged in discussions on
•  ' MIH and IFT;"

3.1.7.2. Barriers or challenges Wperienced in completiori of deiiyerables; and
3.1-.7.3. Indicate and/or disclose any MIH program that begins and is deemed

"unsustainable" by stakeholders.

3.2. Payments shall be on a cost.reimbursement basis for actual expenditures incurred In
• lha fulfillment of this Agreement, and shall be m accordance with the approved line-
Item. as specified In Exhibits A-1, Budget.through Exhibit A-3. Budget.

3 21. In lieu of hard copies, all Invoices may be assigned an electronic signature andernaile.d to DPHSContractBilling@dhhsmh.gov, or invoices rnay be mailed to:

Lisa Cacdola, Financial Manager
Department of Health and Human Services
129 Pleasant Street ̂
Concord, NH 03301
Ll8a.M.Cacclola@dhh5.nh.gov

4: RESPbNSIBIUTIES OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
4.1. The DHHS agrees to: ^

4.1.1. Prevlde funds through the Center for Disease Control (CDC) COVIQ Disparities
Grant to recruit and hire three (3) positions assigned to the Bureau of EMS arid
shall ensure that the Job descriptions meet the requirements of the Grant.

4.1.2. Mail, or email, invoices to:

f^H Department of Safety "
Bureau of Emergency Medical Services
Attn; Jeffrey Phillips
33 Hazen Drive
Concord,' NH 03301
Jeffrav.R.PhHllDS@do3.nh.gov

,-5.v IT-.tS; further UNDERSTOOD and AGREED BETWEEN THE PARliES;
■  v5;1. Notwithstanding'any provislonoflhlsMOUt0|thecontrary, allpbligatipnsofthe.DHHS

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

the contrary, ail obligatioris. of .DHHS hereunder. Including without limitatip.n, the
• CPiTtinuance of payments hereunder, are contingent upon the availability and

•  . continued appropriation of funds. DHHS shall not be required to transfer funds from

/. ' ' ctACOft .. -'"'l "f J.

■  r"'.vVa fc j.L, ■ "-r' '
.-i.
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Mworandum ofUndorttendlng Between DHHSand DOS
.MOJJ-20i2rOPHS-01 -EMERG

any oth^ source In the event mat COVIO Olspa^s Grant "
Oisoaao Control (CPC), Bnd PravenUon are reduced or become unavail^o.

s 1 1 The Parties may agree to ctianges limited to adiusllng arrwurilB withiniimitaMon .and adjusWemaimtiraneoa betwoen^State Fl^ Ye^
Claaslinoslhrouahtho Budget.Offics maybe madeby vmltmaflreement ̂ Ih,
^ea, without obtaming. approval of .tlye Gbviemor and Execulnre Counol. rf
riesded. and

6:2 Dlstwlee-arisJrw under thia.MOU which canricl be rosphred^be^ri the^agertdds^^
be rjoferred toihe New Hampshire Department of. Justice for roYiow and resolution.

5:3i This Aswrneht s^U >o cdnshued In accc^^cp the of the Slate of New
HempsWre^

5^. The partiea-.hereto do rtcrtlntond to benefit arv parttefl and iWa MOU shall not be
-construed to c^er eny such bieinefll.

_ 53. In the event any-of the provisions (A this MOU are held 16 be' bdhlri^. to any et^ or
tedoral law, the rornaln.Ing provtel^ of this MOU. wiD renrialn.lri fu!l.fon:e_and effect

5 6 This MOU, which may lie executed In a numbci' of couhtorpaitB, edch of which ah^
be deemed an ordinal; cort^e# the entire MQ.U and underBUndlnfls between the
parties; and cupersedes.all f^jqrMpjj.-and.imderttandlng® relating-hereto:

5r7. Npthlr^ herein shaD be constfu^ bs a wahrer ̂  st^reign imn^^ si^ imnwrxl^
beU^ hereby apepfficalN present

APPROVALS:.

LoriATshibSe ^
Commissioner
NH Oepartmentrof Health and Hunhah Services -

HSbStuSSin
eommlsslcmer
NH Departih^ of Safety

■The prebedii^ Menio^riduni of Urkterstandlog. havmg been reviewed ^ this office, rs
eppro^ M:#;f6nTi. .substance, and exe

'  OFFICE OF THE ATTORNEY GENE^

iNi
fftTT T ^OateTT Naine:

ntte:

MOU-2022-OPHS41«EMERO
Page 4 df.S



Memorandum of Understanding Between DHHS and DOS
MOU-2022-DPHS-01-EMERG

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

Date: Name:
Title:

I  •

» •

-  >,MdU^2022-pPH^1-EMERG
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