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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
i Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morris www.dhhs.nh.gov .
Director
May 27, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing Memorandum of ‘Understanding with the New Hampshire Office
of Professional Licensure and Certification, Prescription Drug Monitoring Program (Vendor
" #177884-B001), for the enhancement of the Prescription Drug Monitoring Program’s software to
- improve opioid-related surveillance and for the Prescription Drug Monitoring Program to hire three

"(3) ful-time positions by increasing the price limitation by $1,849, 504 from $282,750 to
$2,132,254, with no change to the contract completion date of August 31, 2022 effective
Retroactive to April 30, 2020, upon Governor and Council approval. The original contract was
approved by Governor and Council on October 31, 2018, item #22, and most recently amended
with Governor and Council approval on October 23, 2019 item #12. 100% Federat Funds.

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fi scal years through the Budget Office,
if needed and justified.

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE .

40 e

State ' ‘ increased _
. Class / . Joh Current Revised
Fiscal Class Title {Decreased)
Year | - Account _ . ‘Number Budget Amount Budget
Transfer to Other -
2019 | 049-584921 State Agencies 90703900 | $106,458 ' _ $9 $106,458
| - Transfer to Other '
2_020 049-534921 State Agencies _90703900 $21,292 $0 | $21,292
Subtotals | $127,750 80| $127,750

The Depariment of Health and Human Services"Mission is to join communities and families
in providing opportunities for citizens o achieve heslth ond independence.
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05-095-090-902010-22150000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, CDC ORAL HEALTH GRANT

State ' - Increased
Class/ Job Current Revised
Fiscal ) Class Title (Decreased)
Year Account Number | Budget Amount Budget
' Transfer to Other
201 9_ 049-584921 State Agencies 90080502 | $95.000 $0| $95,000
, Transfer to Other
2020 049-§B-4921 State Agencies 20080502 | $20,000 $0| $20,000
2021 | 049-584921 | 'ransferto Other | ga00650, | $20,000 $0| $20.000
- State Agencies ! '
Transfer to Cther ,
2022 | 049-584921 'State Agencies 90080502 | $20,000 f %0 $20,000
Subtotals | $155,000 30| $155,000

~ 05-096-090-902010-50400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, CDC NH OVERDOSE TO ACTION

{OD2A) PROGRAM
State Increased , : '
Flscal | ylount | ClassTite | \oobor | Budger | (Occreased) | GLucel
2020 | 085-588521 'ntTer;:sgf:?:v 50050404 $0 $191,328 | $191,328
2021 | 085-588521 ln_trer;-:g:nrscy 90050404 $0 $765,312| $765,312
2022 | 085568521 | Mo | 90050404 S| 8765312 876512
2023 | 085-588521 'n}erg:sgf:n;v 90050404 $0 $127,552 | $127,552
Subtotals $0| $1,849,504 | $1,849,504
Totals | $282,750 | $1,849,504 | $2,132,264
EXPLANATION

This request is Retroactive because more time was required than anticipated to finalize
the scope of work and funding. As previously stated, the original Memorandum of Understanding
was approved by Govemor and Council on October 31, 2018, item #22, and subsequently
amended with Governor and Council approval on Octrober 23,2019, item #12.

_ The purpose of this request is to enhance the Office of Professional Licensure and
Certification (OPLC), Prescription Drug Monitoring Program (PDMP) system, increasing the
capacity to audit the data in the Prescription Drug Monitoring Program for quality improvement,
and to provide training to health care providers on how best to utilize Prescription Drug Monitoring
Program as part of their patient treatment plan when prescribing opioid medications is indicated
and best practices to use when prescribing opioid medications.
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In addition, the Office of Professional Licensure and Cerlification, Prescription Drug
Monitoring Program will hire three (3) full-time positions: two (2) full-time Program Specialist ('s
{pharmacology technicians), to complete a data audit and compliance project and one (1) full-
time Program Specialist 1l (Health Systems Coordinator), to manage and coordinate the
integration of the Prescription Drug Monitoring Program into New Hampshire facilities’ electronic
health record systems and to engage contractors in the increased analytical capacity to aflow for
advanced data analysis and enhancement of the data fields in the Prescription Drug Monitoring
Program.

The target population for these. services are prescribing physicians and phannac:sts in
New Hampshire to improve care for the residents of New Hampshire who may require pain

management.

Approximately 1,400 pharmacies and physicians will be served from April 30, 2020 tb
August 31, 2022, with the potentia! to benefit over one million patients fifteen (15) years of age
and older.

The Department will monitor Memorandum of Understanding services using the following

performance measures.

¢ A decrease in the state pharmacy data error rate from 30% to 20% by August 31,
2020.

¢ A decrease in the state pharmacy data error rate from 20% to 10% by August 31,
2021.

¢ A decrease in the state pharmacy data eror rate from 10% to 5% or lower by
August 31, 2022.

s An increase in the number of Electronic Heafth Record (EHR) integration
healthcare facilities and pharmacy data systems with the Prescription Drug
Monitoring Program from zero to 10% by August 31, 2020.

¢ An increase in the number of Electronic Health Record mtegrat:on healthcare
facilities and pharmacy data systems with the Prescription Drug Monitoring
Program from 10% to 50% by August 31, 2021.

e An increaseé the number of Electronic Health Record integration heaIthcare
facilities and pharmacy data systems with the Prescription Drug Monitoring
Program from 50% to 90% by August 31, 2022.

* Anincrease in the analytical capacity of the Prescnptlon Drug Monitoring Program
system for practitioners and Prescription Drug Monitoring Program staff by August
31, 2020. .

As referenced in the original Memorandum of Understanding, and in Amendment #1,
Section 4, Subsection 4.9, the Memorandum of Understanding may be modified at any time during
the effective period by mutual written consent of both parties, contingent upon approval of
Govemor and Council if necessary.

Should the Governor and Council not authorize this request, the Office of Professional
Licensure and Certification, Prescription Drug Monitoring Program, would not be in full
participation with ali scope of work strategies required by the grant, and therefore the Department
would not be in compliance with the Centers for Disease Control and Prevention (CDC), New
Hampshire Overdose Data to Action Program (NH OD2A)} grant funding requirements which may
jeopardize current and future funding. Without enhancing the Memorandum of Understanding to
include all required strategies, physicians and pharmacies in New Hampshire will not recsive
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essential training on how to use the Prescription Drug Monitoring Program’s system and data. :
outputs to improve opioid prescription practices. '

Asea served: Statewide

Source of Funds: 100% Federat Funds from the U.S. Department of Health and Human
Services, Centers for Disease Control and Prevention, New Hampshire Overdose Data to Action
Program, CFDA #93.136, FAIN NU17CE924984.

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

Respectfully submi d

nA Shibinétte
Commissioner

The Departm.ent of Health and Human Services’ Mission is to ;om communities and famdm
in providing opporwmtles for citizéns to achieve henlth and independence.



New Hampshire Department of Health and Human Services
Enhancement of Prescription Drug Monitoring Program Software
for Opioid-related Data and Surveillance and Staffing for Program
Data Audit

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Enhancement of Prescription Drug Monitoring Program Software
for Opioid-related Data and Surveillance and Staffing for Program
Data Audit Memorandum of Understanding

This 2" Amendment to the Enhancement of Prescription Drug Monitoring Program Software for Opioid-
related Data and Surveillance and Staffing for Program Data Audit Memorandum of Understanding (MOU)
(hereinafter referred to as “Amendment #2") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department”) and the Office of
Professional Licensure and Cenrification {(OPLC), Prescription Drug Monitoring Program (PDMP),
{(hereinafter referred to as "the Agency") a New Hampshire State Agency located at 121 South Fruit
Street, Concord, NH 03301.

WHEREAS pursuant to an agreement (the "Memorandum of Understanding”) approved by the Governor
and Executive Council on October 31, 2018, (Item 22), as amended on October 23, 2019, {Item 12), the
Agency agreed to perform certain services based upon the terms and conditions specifi ied in the MOU as
amended and in consideration of certain sums specified; and

WHEREAS, pursuant to the MOU Section 4, Subsection 4.9, the MOU may be modified upon written
agreement of the parties and approval from the Governor and Executive Council if necessary; and

WHEREAS, the parties agree to increase the price limitation and modn‘y the MOU to support continued
delivery of these services; and " -

NOW THEREFORE, in consideration of the foregbing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Modify' MOU Amendment #1 by replacing in its entirety with MOU Amendment #2, which is
attached hereto and incorporated by reference herein.

Office of Professional Licensure and Certification Amendment #2 Contractor Initials @
MOQOU-2019-DPHS-01-0PLCS-AQ2 ‘ _ . Page1of 3 Date 5/26/20



. New Hampshire Department of Health and Human Services
Enhancement of Prescription Drug Monitoring Program Software
for Opioid-related Data and Surveillance and Staffing for Program
Data Audit '

All terms and conditions of the Contract and prior amendments not inconsistent-with this Amendment #2
.remain in full force and effect. This amendment shall be effective Retroactive to April 30, 2020, upon
Governor and Executive 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

May 27, 2020 - O%*M"““’
Date ) Name: ' '
Title:

Office of Professional Licensure and Certification '

ST Anig -
May 26, 2020 Ol/

Date __Lindsey Courtney, Interim Executive Director
Office of Professional Licensure and Cetrtification

Office of Professional Licensure and Certiﬁcétion " Amendment #2
MOU-2019-DPHS-01-OPLCS-AQ02 Page 2 of 3



New Hampshire Department of Health and Human Services
Enhancement of Prescription Drug Monitoring Program Software
for Opioid-related Data and Surveillance and Staffing for Program
Data Audit

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
axecution. :

OFFICE OF THE ATTORNEY GENERAL

5/30/20 /2/ Chriatan £ avara
Date Name:
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date ' . Name:
Title:
Office of Professional Licensure and Certification Amendment #2

MQU-2019-DPHS-01-OPLCS-A02 - Page 3of 3



Enhancement of Prescription Drug Monitoring Program Software
for Opioid-related Data and Surveillance and Staffing
for Program Data Audit

| MEMORANDU_M OF UNDERSTANDING
Between

‘Department of Heaith and Human Services,
Division of Public Health Services

and

Office of Professional Licensure and Certification,
Prescription Drug Monitoring I?rogram

MOU-2019-DPHS-01-OPLCS

AMENDMENT #2



New Hampshire Department of Health and Human Services
Enhancement of Prescription Drug Monitoring Program Software
For Opioid-related Data and Surveillance and Staffing for Program Data Audit

1. GENERAL PROVISIONS

1.1. This Memorandum of Understanding (MOU) is between the New Hampshire
Department of Heaith and Human Services (DHHS), Division of Public Health Services
(DPHS), 20 Hazen Drive, Concord, NH 03301 and the New Hampshire Office of
Professional Licensure and Certification (OPLC), Prescription .Drug Monitoring

. Program (POMP), 121 South Fruit Street, Concord, New Hampshire 03301.

1.2. The pur'pose of this MOU is to provide a mechanism for DPHS to financially support

. PDMP activities related to improving opioid data surveillance and reporting within

OPLC-PDMP's current monitoring system, provided through a subcontracted vendor.
Funding is 100% federal funds as follows: .

1.2.1. DPHS received funds via CDC-RFA-TP18-1802 Cooperative Agreement for
Emergency Response: Public Health Crisis Response, 2018 Opioid Overdose
Crisis Cooperative Agreement Supplement (OPIS S2) grant from the Centers
for Disease Control and Prevention {CDC), to update PDMP's software to issue
critical reports regarding opioid prescriptions and to fund two (2) part-time
positions for the Data Audit and Compliance Project. The funding period was
September 1, 2018 through Novemnber 30, 2018, with all invoices paid by
December 31, 2019.

1.3. In addition, this MOU will provide @ mechanism for DHHS to financially support OPLC-
POMP activities' related to improving opioid data surveillance, advanced data -
_enhancements, educational tocls and reporting within its monitoring system. OPLC-
PDMP will accomplish this through services provided by a subcontractor. DHHS will
also provide funding to PDMP to hire two (2) full-time pharmacology technicians to
complete a Data Audit and Compliance Initiative and one (1) full-time health systems
coordinator to coordinate statewide efforts to integrate the PDMP into health facilities
~ electronic healthcare record systems, as well as the ongoing expansion of NH PDMPs
ability to electronically share data amongst states in compliance with the PMIX
Architecture, in accordance with Sections 2B and 2E below. Funding is 100% federal
funds as follows: . .

1.3.1. DPHS received funds via HRSA-18-014 Grants to States to Support Oral Health
~ Workforce Activities from Health Resources and Services Administration
(HRSA) for PDMP to purchase and maintain software to promote optimal opioid
prescribing practices by dentists and other prescribers. The funding period for
this project is September 1, 2018 through August 31, 2022. All invoices will be

paid by September 30, 2022. -

1.3.2. DPHS received funds via CDC-RFA-CE19-1904 Overdose Data to Action Grant
(OD2A) from the CDC-for PDMP to implement strategies that will advance the
development and expansion of NH's: existing Prescription Drug Monitoring
Program and increase its utilization as a public health surveillance and clinical
decision-making tool. The funding period for this project is effective upon
Governor and Council approval of this MOU Amendment #2 through August 31,
2022. All invoices will be paid by September 30, 2022.

“41.4. This MOU sets forth roles and responsibilities of the DPHS and PDMP related to
* collaboration on the HRSA and OD2A grants.

Office of Professional Licensure and Certification Amendment #2
MOU-2019-DPHS-01-OPLCS-AQ2 : Page 2 of 11



New Hampshire Department of Health and Human Services
Enhancement of Prescription Drug Monitoring Program Software
For Oploid-related Data and Surveillance and Staffing for Program Data Audit

1.5.

1.6.

Funding provided by DHHS to PDMP will be applied to upgrade the existing soMare
systam used by the F_’_rescription Drug Monitoring Program (PDMP) to:

1.5.1. Generate reports to audit and monitor the veracity of dispensing data collected
by PDMP, which will be used to better understand the data at the prescriber and
. pharmacist dispenser level and will improve the underlying data set that will be

used to create aggregate de-identified reporting to DHHS.

1.5.2. Purchase Prescriber Report enhancement in Project Year 1 and to pay for
maintenance in Project Years 1 through 4. Prescriber Reports will automatically
generate a quarterly individualized report that is electronically delivered to
prescribers of controlled substances regarding current prescribing volumes,
behaviors and PDMP use. Prescriber Report will also enable POMP to track
changes in the mefrics speciﬁed{n Section 2.19 below.

1.6.3. Purchase maintenance of Prescriber Report enhancement in Project Years 2
through 4 with HRSA funds. Prescriber Report will automatically generate a
quarterly individualized report, containing only aggregate data related to
performance measures that is electronically delivered to prescribers of
controlled substances regarding current prescribing volumes, behaviors, and
PDMP use. Prescriber Report will also enable PDMP to track changes in the
metrics specified in Section 2.16 and 2.17 below.

1.5.4. Purchase advanced enhancements for increased analylical capacity using
OD2A funds to allow for advanced data analysis for local, state and federal de-
identifled and aggregate reporting. The advanced capacity will also advance
capacity in prowdmg educational information to prescribers and duspensers

Fundmg provided by DPHS to PDMP to continue the Data Audit and Compllance
Project will be used to hire two full-time pharmacology technicians.

2. THE OFFICE OF PROFESSIONAL LlCENSURE (OPLC), PRESCRIPTION DRUG
MONITORING PROGRAM (PDMP) AGREES TO:

Section 2A - Applicable to Enhancement of Software funded by OD2A Grant

2.1,

2.2.

23

2.4,

Contract with vendor to upgrade the current PDMP software system to one that allows
PDMP staff to produce critical utilization reports to better understand and monitor data
provided by prescribers and pharmacnsts regarding opioid prescriptions written for the
treatment and management of pain.

Provide aggregated de-Identified reports to DHHS, as avaitable, regarding the new
information generated as a result of the software enhancement, including but not limited
to the identification of red-flag.indicators such as high dose therapy, dangerous

combination therapies and treatment duration.

Ensure that all aggregated reports transfnitted to OPHS do not contain anj: data files
containing personally identifiable information or protected health information.

Provide updates to DHHS on a monthly basis regarding software updates and
information regarding success stories from using the software.

Office of Professional Licensure and Certification » Amendment #2
MOU-2019-DPHS-01-OPLCS-AD2 Page 3 of 11



New Hampshire Department of Health and Human Services
Enhancement of Prescription Drug Monitoring Program Software
For Opioid-related Data and Surveillance and Staffing for Program Data Audit

Section 2B a. - Applicable to Staffing for Data Audit and Compliance Project funded by
OPIS S2 Grant: ' ‘

2.6. Hire two (2) full-time pharmacology techniclans (Program Speclahst 1), such as an
assistant pharmacy inspector, upon seeking all necessary hiring waivers, and nottfy
DHHS in writing when positions have been filled.

2.8. 'Utlllze the two (2) full-time pharmacology technicians to conduct a Data Audit and
Compliance Project to ensure the quallty and analytic use of oplmd surveillance data
coliected by PDMP.

2.7. Continue the Data Audit by following the successful auditing model used by the State
of Nevada.

2.8. Provide a copy of the Data Audit to DHHS upon comptetlon

2.9. Implement a standardized process for evaluatlng the accuracy of data provided to the
PDMP by drug dispensers.

2.10. Take necessary steps to correct the data when errors in prescribing opiotds are
identified, and initiate action to prevent future erfors.

Section 2B b. Applicable to Staffing for Data Audit and Compliance Project funded by
OD2A Grant

2.11. Hire one (1) full-time Health Systems Coordinator (Program Specialist (), upon seeking
: all necessary hiring waivers, and notify DHHS in writing when the position has been
filled.

2.12. Utilize the full-time Health Systems Coordinator to manage and coordinate the
integration of the PDMP into NH facilities’ electronic health record systems pendmg
passage of state legislation and expand NH POMPs ability to e!ectromcally share data
amongst states in compliance with the PMIX Architecture.

2.13. Complete the Data Audit by following the successful auditing mode! used by the State
of Nevada. ‘

2.14. Provide a copy of the Data Audit to DHHS upon completion

2.15. Implement a standardized process for evaluatmg the accuracy of data provided to the
: PDMP by drug dispensers.

2.16. Take necessary steps to correct the data when.errors in prescrib[ng opioids are
identified and initlate action to prevent future errors.

Section 2C - Applicable to the Purchase and Maintenance of Software to Promote
Optimal Oploid Prescribing Practices by Dentists and Other Prescribers funded by
HRSA Grant

2.17. The purchase of Prescriber Report enhancement for the APRISS systems to promote -
optimal opioid prescribing practices by dentists and other prescribers.

2.18. Annual Maintenance of the Prescriber Report enhancement during each year of the
HRSA grant. '

2.19. Ensure that Prescnber Report automatically generates a quarterly individualized report
that is electromcally delivered to prescribers of controlied substances. :

Office of Professional Licensure and Cerlification Amendment #2
© MOU-2019-DPHS-01-OPLCS-A02 Page 4 of 11
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Enhancement of Prescription Drug Monitoring Program Software
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2.20.

Ensure that Prescriber Report has the abmty to track any changes in the followmg .
metrics over time: (1) red flag indicators such as high dose therapy, dangerous -
combination therapies, and treatment duration; (2) prescribing behaviors compared to )
others in their specialty field e.g. general dentists cr oral surgeons; (3) summaries of

-patient and prescription volumes; (4) possible prescription shoppers or pharmacy

shoppers for whom they wrote prescriptions; (5) summary of POMP usage showing the
number of requests by the dentist (or other prescribers), their delegate, and the average
PDMP usage by others in their specialty.

Section 2D ~ Applicable to the Decrease in Data Error Inmdences in the POMP
. funded by the Overdose Data to Action Grant.

- 2.21.

2.22.

The following activities and measures will be addressed upon the hiring of appropriate
staff. Timelines may be adjusted in accordance to hiring dates. Any changes in the .
timeline will be reported to the Principal Investigator.

Ensure that 10-15 pharmacies are inspected per week, and that history information for
100-150 prescriptions (Rx) are reviewed and audited for error. Ensure that letters are
emailed to each pharmacy being inspected, asking for 10 Rx history information.
Ensure that approximately 700 pharmacies are inspected and Rx histories rewewed

- and audited for error annually.

2.23.

2.24,
2.25.
2.28.
2.27.

2.28,

Ensure that 100-150 Rx historical information is reviewed and audrted for errors and -
that the Rx history is audited for ‘errors ‘against the data in the PDMP database.

Establish an error rate based on the number of errors found and audit epproxumately
7,800 prescriptions annually.

Ensure that all errors found be corrected wrthm 72 hours and. errors are commumcated
to pharmacies for cotrection.

Provide the error rate from August 1, 2019 to July 31, 2020 as a baseline to measure
improvement in subsequent years. :

Ensure the error rate from August 1, 2020 to July 31, 2021 decreases by 10% from the
previous year.

Ensure the error rate from August 1, 2021 to July 31, 2022 decreases by 5% or lower
from the previous year.

Deliver academic detailing too!s regarding errors to ‘educate and assist in decreasing E
the incidence of data errors to health care providers at an annual conference, and
continued as needed guidance after the conference.

Section 2E ~ Applicable to the Stafﬂng for Inspectlon and Audit Staff funded by
the Overdose Data to Action Grant.

2.29.

Hire two (2) full-time assistant pharmacy technicians, upon seeking all necessary hiring
waivers, to conduct a Data Audit and Compliance Initiative Project to ensure the quality
and analytic use of opioid surveillance data collected by PDMP, which requires travel

- throughout NH Ensure that these staff are reimbursed for mileage.

2.30.

Hire one (1) full-tlme PDMP Health Systems Coordlnator upon seeking ail necessary
hiring wawers to manage and coordinate the integration of the PDMP into NH facilities’

Office of Professional Licensure and Certification Amendmant #2
MOU-2019-DPHS-01-OPLCS-AD2 ] Page 8 of 11
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‘Enhancement of Prescription Drug Monitoring Program Software :
_ For Oploid-related Data and Surveillance and Staffing for Program Data Audit

~

EHR systems and expand NH PDMPs ability to electronically share data arnongst
states, contingent upon statutory authority, and in compliance with PMIX Architecture.

2.31. The following activities and measures will be addressed upon the hiring of appropriate
staff. Timelines' may be adjusted In accordance to hiring dates. Any changes in the
timeline will be reported to the Principal Investigator.

Section 2F — Applicable to the Integration of PDMP Data with EHRs and
Pharmacy Dispensing Systems (PDS) funded by the Overdose Data to Action
- Grant. ' ' . _

' 2.32. To the extent permitted by law, ensure Integration of PDMP data with EHRs and
pharmacy dispensing systems and the facilitation of electronic health information
sharing among states in compliance with PMIX, as well as through PMPi.

2.33. To the extent permitted by law, increase the number to EHR integration healthcare
facilities and pharmacy data systems with the POMP from zero to 10% by August 31,
2020. : ' :

2.34. To the extent permifted by law, increase the number of integration healthcare facilities
and pharmacy data systems with the PDMP from 10% to 50% between September 1,
2020 and August 31, 2021. : . :

2.35. To the extent permitted by law, increase the number of integration healthcare facilities
and pharmacy data systems with the PDMP by 90% between September 1, 2021 and
August 31, 2022. '

2.36. Submission of legisiation by the OPLC to enable EHR Integration.

2.37. To the extent permitted by law, development of written policy and’ procedures, and
forms and application of integration of PDMP with EHRs and PDSs to occur by July
2021. . '

2.38. To the extent permitted by law, ensure assessment of EHR and PDS software used by
healthcare facilities and pharmacies in the State occur so integration can be.completed
by July 2021. , ' ‘

2.39. Complete applications from heaith care facilities and pharmacies wanting to integrate.

2.40. Utilization of a survey to health care facilities and phamacies to assist with the.
integration process. ‘ : .

. Section 2G - Decrease the Deterrence of Misuse and Diversion of Controlle
Substances funded by the Overdose Data to Action Grant.: ' :

2.41. Subcontract for increased advanced analytical capacity to allow for advanced de-

identified/aggregate data analysis for local, state and federal reporting to be completed

by July 2021, with a subcontract completion date of August 2022. Ensure that at the
conclusion of the subcontract, the subcontractor provides a project report.

2.42. Subcontract for advanced capacity to brovide enhanced data fields and educational
information to prescribers and dispensers by July 2021. The subcontract shall conclude
- by August 2022, Ensure that at the conclusion the subcontractor provides a project -
report.

Office of Professional Licensure and Certiﬁﬁation : . Amendment #2
MOU-2019-DPHS-01-OPLCS-A02 Page 6 of 11
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2.43. Monitor subcontract throughout the term of the subcontract for analytical services and

the impact on high-risk measures including, but not limited to high MME, multi-providers
and concurrent opioids with benzo.

2.44. Conduct a practitioner survey to elicit usefulness of the tools used by the

subcontractor(s). - .

3. THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, DHHS, AGREES TO:

3.1.

3.2

3.3.

34.

3.5.

3.6.

3.7

3.8.

3.9.

Administer the CDC’s Cooperative Agreement of 2018 Opioid Overdose Crisis
Cooperative Agreement Supplement grant (OPIS S2).

Transfer funds to PDMP upon receipt of approved invoices and subject to PDMP's
compliance with the terms and conditions of this MOU.as follows:

3.2.1. Up to a maximum of $25,000 i,n'SFY 2019 and $5,000 in SFY 2020 from OPIS
S2 grant funds for activities related to the enhancement of PDMP software;

'3.2.2. Up to a maximum of $81,458 in SFY 2019 and $16,292 in SFY 2020 from OPIS

. 82 grant funds for activities related to the Data Audit and Compliance Project.

3.2.3. Up to a maximum of $95,000 in SFY 2019 and $20,000 each in SFY 2020, SFY
2021 and SFY 2022 for the purchase and maintenance of Prescriber Report
enhancement, with 100% of costs funded by the HRSA grant for Prescriber
Report enhancement, contingent upon the availability of funds.

3 . . :

3.2.4. Uptoamaximum of $191,328 in State Fiscal Year 2020, $765,312in SFY 2021,
$765,312 in SFY 2022 and $127,552 in SFY 2023 from OD2A grant funds for
activities related to the implementation of strategies to advance the
development and expansion of NH's existing Prescription Drug Monitoring
Program and to increase its utilization as a public health surveillance and clinical
-declsion-making tool, contingent upon the availability of funds. ‘

Serve as the Principal Investigator for the CDC Cooperative Agregment and ensure
PDMP Cooperative Agreement funds budgeted are paid to OPLC-PDMP through an .
interagency transfer approved by Governor and Council for PDMP to carry out the
identified responsibilities in the CDC Cooperative Agreement.

Pay all invoices related to CDC Cooperative Agreement of 2018 Opioid, Overdose
Crisis Cooperative Agreement Supplement (OPIS S2) grant by December 31, 2019.

Monitor the activities of the COC Cooperative Agreement as outlined in the Cooperative

-Agreement work plan.

Collaborate with the PDMP to obtain data and information necessary for monitoring the
Cooperative Agreement and developing and writing any required reports.

Attend and/or participate in any CDC-required meetings, trainings and presentations.

Ensure that any data reporting requirements requested by the CDC are provided to the
CDC. '

Ensure that the HRSA grant funds are paid through an interagency transfer approved
by Governor and Council, which will enable PDMP to maintain Prescriber Report
enhancement. : N

Office of Professional Licensure and Certification Amendment #2
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. o ‘ i
3.10. Pay all invoices related to the HRSA grant by September 30, 2022.

3.11. Collaborate with the PDMP to share communications about opicid-related educational
activities developed for dental professwnals as part of HRSA-18-014 grant work via the
communications framework that is part of the Prescriber Report enhancement.

3.12. Administerthe COC's Cooperatlve Agreement of 2019 Overdose Data to Action grant -
(OD2A).

4. IT IS FURTHER UNDERSTOOD AND AGREED BETWEEN DPHS AND PDMP:

4.1. Neither DHHS nor PDMP were responsible for any expenses or costs related to the
CDC OPIS §2 grant incurred by the PDMP under this Agreement prior to September
1, 2018, nor past the date of November 30, 2019. (OPIS §2).

4.2. Neither DHHS nor PDMP are responsible for any expenses or costs related to the
HRSA grant for Prescriber Report enhancement incurred by the PDMP under this
Agreement prior to September 1, 2018, nor past the MOU end date of August 31, 2022,

4.3. Neither DHHS | nor PDMP will be responsible for any expenses or costs related to the
OD2A grant incurred by the PDMP under this Agreemenl prior to April 30 2020, nor
past the MOU end date of August 31, 2022.

4.4. In connection with the performance of this MOU DPHS and PODMP shall comply with
: all applicable laws and regulations including, but not limited to: RSA 318-B:32, SB §73-
FN-A, and the Health Insurance Portability and Accountability Act (HIPAA),

4.5 DHHS available fundlng for reimbursement to PDMP under this agreement shall not
exceed $2,132,2564 as follows:

4.5.1. OPIS S2 grant funding shall not exceed $25,000 in State Fiscal Year 2019 and
$5,000 in SYF 2020, with one hundred percent {100%) of the costs funding the
enhancement of PDMP software for opioid-related data and surveillance. '

4.5.2. OPIS 82 grant funding shall not exceed $81,458 in State Fiscal Year 2019 and
$16,292 in State Fiscal Year 2020, with one hundred percent (100%) of the
costs funding the Data Audit and Compliance Project.

~ 453. HRSA grant funding shall not exceed $95,000 in State Fiscal Year 2019 and
$20,000 each in SFY 2020, SFY 2021 and SFY 2022, with 100% of the costs
fundmg the enhancement of Prescriber Report.

4.54. OD2A grant funding shall not exceed $181,328 in State Fiscal Year 2020,

$765,312 in SFY 2021, $765,312 in SFY 2022 and $127,552 in SFY 2023, with

© 100% of the costs funding the implementation of strategies to advance the

development and expansuon of NH's existing Prescription Drug Monitoring

* Program and increase its utilization as a public health surveillance and clinical
decision-making tool.

4.6. Neither DHHS nor PDMP will be responsible for any expenses or costs incurred by the
PDMP under this MOU in excess of the amounts referenced in subsections 4. 51
through 4.5.4 above.

4.7. Notwithstanding any provision of this agreement to the contrary, all obligations of DHHS
hereunder, including without limitation, the continuance of payments hereunder, are

Office of Professional Licensure and Certification Amendment #2 ' ~
MOU-2018-DPHS-01-OPLCS-AD2 Page 8 of 11
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contingent upon the avaitability and continued appropriation of funds. DHHS shall not
be required to transfer funds from any other source in the event funds are nét available.

4.8. PDMP shall take appropriate steps to accept and expend the funds provided within the

- project period as required by the CDC and HRSA. PDMP agrees to submit monthly
invoices to DPHS for costs incurred. Invoices must include line items with dates,
description of services and associated costs.

49. Invoices shall be mailed or emailed to:

Division of Public Health Sarvices
Department of Health and Human Services
29 Hazen Drive .

‘Concord, NH 03301 _
DPHSContractBilling@dhhs.nh.qov

4.10. DHHS-agrees to pay PQMP within thirty (30) days of receipt of the approved involées.

4.11. In the event of an early termination of this MOU for any other reason than the
completion of services, the PDMP shall deliver to DPHS, 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 event the
services and/or prescribed outcomes described within this MOU are not met to the
satisfaction of DPHS, DPHS reserves the right to terminate this Agreement and any
remaining funds will be forfeited. Such termination shall be submitted in writing to the
PDMP and will require PDMP to deliver a final Termination Report as described above.

'4,12. This MOU may be modified at any time during the effective period by mutual written
consent of both parties, contingent upon approval of Governor and Council. |

Office of Professional Licensure and Certification Amendment #2
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5. APPROVALS

" Lisa Morrig, Director Date -
Division of Public Health Services

May 26, 2020

vk (N \MM | ALTIEATY

Lon i A. Shibinette, Commissioner Date
‘NH Department of Health and Human Sennces

oafﬂ”’w" S

Lindsey B. Courtney, Intenm Executive Director Date
Office of Professional Licensure and Cenrtification ‘

Ofﬁoé of Professional Licensure and Certification Amendment #2
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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

!

6/1/20 : /4,/6%:.4412» Lavera
Date Name:
© o Tite: Al33|stant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date  ° : , Name:.
Title:
s
Office of Professional Licensure and Cerification Amendment #2
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DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852.3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhbs.nh.gov

Jeftrey A. Meyers
. Commissioner

Lisa M. Morris
Direcior

QOctober 1, 2019

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

State House

Concord, New Hampshire 03301

" REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS), Division of Public Health
Services (DPHS), to retroactively amend an existing Memorandum of Understanding (MOU) with the
New Hampshire Office of Professional Licensure and Certification, Prescription Drug Monitoring
Program (PDMP) (Vendor# 177884-B001), 121 South Fruit Street, Concord, New Hampshire 03301,
for the continuation enhancement of PDMP's software to improve opioid- related surveillance, and for
PDMP to hire two-part time pharmaceutlcal experts to complete a Data Audit and Compliance Project,
by extending the authorization for funding from the Opiocid Overdose Crisis Cooperative Agreement
Supplement grant from August 31, 2019 to November 30,-2019, with no change to the original price
limitation of $282,750 and no change to the completion date of August 31, 2022, effective retroactlve to
~August 31, 2019 upon Governor and Executive Council approval. ' )

: This MOU was originally approved by the Governor and Executive Councn on October-31, 2018
(Item #22).

* The Department of Health-and Human Services received federal funding from two separate
grants: the Cooperative Agreement for Emergency Response: Pubtic Health Crisis Response, 2018
Opioid Overdose Crisis Cooperative Agreement Supplement (OPIS S2) from the Centers for Disease
Control and Prevention and Grants to States to Support Oral Health Workforce Activities from Health
Resources and Services Administration (HRSA). Funds are available in state fiscal years 2020 and
2021 and anticipated to be available in state fiscal years 2022 and 2023 with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years through the
Budget Office without further approval from Governor and Executive Council, if needed and justified.

EXPLANATION

This request is retroactive to ensure no lapse in services and to allow completion of this

project.

The purpose of this request is to extend the authorization for funding for services provided
under the Opioid Overdose Crisis Cooperative Agreement Supplement grant because the Centers for
Disease Control extended the grant funding period to November 30, 2018. This amendment is at no
additional cost to the Department. This three-month extension will to support activities for improving
opioid-related surveillance functionality within its current database. The funding: provided by DHHS will
be applied to upgrade the existing software system used by the PDMP to generate critical reports. to
audit and monitor the veracity of opioid dispensing data collected state-wide, which will be used to
better understand the data at the prescriber and pharmacist level. This project will improve the
underlying data set that will be used to create aggregate reporting and information to DHHS. PDMP
aggregated reports will provide to DHHS, as available, new information generated as a result of the
software enhancement, including but not limited to the identification of red-flag indicators such as high
dose therapy, dangerous combination therapies and treatment duration. Without providing the POMP .
the capacity to laverage their data to create these reports, it is possible that crucial information from
prescribers and pharmacists regarding opioid prescriptions may not be identified. This identification

. STATE OF NEW HAMPSHIRE [ 9/
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f 2

surveillance of data is a key element in combatting the opiocid crisis in New Hampshire and the fising
resident deaths due to opioid overdoses. :

Funding provided by DHHS from the HRSA and OPIS S20pioid Crisis grants will be used by
PDMP to purchase and maintain software 1o promote optimal opioid prescribing practices by dentists
and other prescribers. POMP will purchase Prescriber Reports Enhancement software in the first year
of the project and will pay for maintenance in project years one through four. Prescriber Reports will
automatically generate a semi-annual individualized report that is electronically delivered to prescribers
of controlled substances. This provides information regarding current prescribing volumes, behaviors
and PDMP use, as well as the ability to track changes in the following metrics over time: (1) red flag
indicators such as high dose therapy, dangerous combination therapies, and treatment duration; (2)
prescribing behaviors compared té others in their specialty field e.g. general dentists or oral surgeons;
(3) summaries of patient and prescription volumaes; (4 possible prescription shoppers or pharmacy
shoppers for whom they wrote prescriptions; (5) summary of PDMP usage showing the number of
requests by the dentist (or other prescribers), their delegate, and the average PDMP usage by others
in their specialty. "

Importantly, Prescriber Reports also serves as a framework for states to deliver resources to
préscribers including information. about grant funded educational opportunities, web-based training
resources, and other opportunities. Without access to this level of information about their own
prescribing practices compared to others in their speciaity, too many prescribers could remain unaware
of prescribing changes they should make to reduce risks related to substance use disorder for their
patients.

Should the Governor and Executive Council not approve this request; the state of New .
. Hampshire's ability to address and monitor prescriptions written_ for opioids will be significantly
diminished. ‘

Area served: Statewide. ' .

submitted,

Commissioner

The Department of Heolth ond Humaon. Services’ Mission. is 10 join communitics and families
in providing opportunities for citizens to ochieue heolth and independence.
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Enhancement of Prescription Drug Mbnitoring Program Software for
Opioid-related Data and Surveillance and Staffing for Program Data
‘ . Audit ‘

MEMORANDUM OF UNDERSTANDING -
_ Between
Department of Health and Human Services
Division of Public Health Services (DPHS),
and

Office of Professional Licensure and Certification, Prescriptibn Drug
Monitoring Program (PDMP)

MOU-2019-DPHS-01-OPLCS -

AMENDMENT #1



New Hampshlire Department of Health and Human Services

Enhancement of Prescription Drug Monitoring Program Software

" For Opioid-related Data and Surveillance and Staffing for Program Data Audit
'MOU-2019-DPHS-01-OPLCS

1. GENERAL PROVISIONS

1.1. This Memorandum of Understanding (MOLU)} is between the New Hampshire Department
of Health and Human Services (DHHS), Division of Public Health Services (DPHS), 29
Hazen Drive, Concord, NH 03301 and the New Hampshire Office of Professional
Licensure and Certification (OPLC), Prescription Drug Monitoring Program (PDMP),.121
South Fruit Street, Concord, New Hampshire 03301.

1.2. The purpose of this MOU is to provide a mechanism for DPHS to financially support
PDMP activities related to improving opioid data surveillance and reporting within its
current AWARE monitoring system, provided through APRISS, and also to provide

¢  funding for POMP to hire two part-time pharmacology experts for a new initiative to

~ complete a Data Audit and Compliance Project. Funding is from 100% federal funds as
follows:

1.2.1. DPHS received funds via CDC-RFA-TP18-1802 Cooperative Agreement for
Emergency Response: Public Health Crisis Response, 2018 Opioid Overdose
Crisis Cooperative Agreement Supplement (OPIS S2) grant from the Centers for
Disease Control and Prevention (CDC), which will be used to update POMP's
software to issue critical reports regarding opioid prescriptions and to fund the two
part-time positions for the Data Audit and Compliance Project. The funding period
is September 1, 2018 through November 30, 2019, with all invoices paid by
December 31, 2019

12.2. DPHS received funds via HRSA-18-014 Grants to States to Support Oral  Health

. © Workforce Activities from Health Resources and Services Administration (HRSA),
which will be used by PDMP to purchase and maintain software to promote optimal
opioid prescrlbmg practices by dentists and other prescribers. The funding period
for this project is September 1, 2018 through August 31, 2022, wuth all invoices
paid by September 30, 2022.

1.3. This MOU sets forth roles and reSponsmllmes of the DPHS and PDMP related to
collaboration on the OPIS S2 grant and the HRSA grant.

1.4. The funding provided by DHHS to PDMP will be applied to upgrade the existing software
system used by the Prescription Drug Monitoring Program {POMP) to:

. 1.4.1. Generate reports to audit and monitor the veracity of dispensing data collected by
PDMP, which will be used to better understand the data at the prescriber and
pharmacist level and will improve the underlying data set that will be used to create
aggregate reporting to DHHS. .

1.4.2. Purchase Prescriber Reporls enhancement in Project Year 1 and to pay for
‘'maintenance in Project Years 1 through 4. Prescriber Reports will automatically
‘generate a quarterly individualized report that is electronically delivefed to
prescribers of controlled substances regarding current prescribing volumes,
behaviors, and PDMP use. Prescribers Reports will also enable POMP to track
changes in the metrics specified in Section 2.14. below.

1.5. The funding provided by DPHS to PDMP to complete the Data Audit and Comphance
Project will be applied to hire two part-time pharmacology experts.
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2. THE OFFICE OF PROFESSIONAL LICENSURE (OPLC), PRESCRIPTION DRUG
MONITORING PROGRAM (PDMP) AGREES TO:

Section 2A - Applicable to Enhancement of Software funded by OPIS $2 Grant

2.1. Use the funding provided by DPHS to upgrade the current POMP software system to -
one that allows PDMP staff to produce critical utilization reports to better understand and
monitor data provided by prescribers and pharmacists regarding opioid prescriptions

- written for the treatment and managemen! of pain. * .

2.2. Provide aggregated reports to DHHS, as available, regarding the new information
generated as a result of the software enhancement, including but not limited to the
identification of red-flag indicators such as high dose therapy, dangerous combination
therapies and treatment duration. -

2.3. Ensure that all aggregated reports transmitted to DPHS do not contain any data fites
containing personally identifiable information or protected health information. '

2.4, Provide updates as required by DHHS regarding when the software is dpdated and
information regarding any success stories from using the software.

Section 2B - Applicable to Staffing for Data Audit and Compllance Project funded by
OPIS 82 Grant’

2.5. Hire two par-time pharmacology exberts, such as an assistant pharmacy inspector ora .
‘ pharmacist inspector, and notify DHHS in writing when the positions have been filled. '

2.6. Utilize the two part-time pharmacology experis to conducl a Data Audit and Compllance
Project to ensure the quality and analy'tlc use of opioid survenllance data coilected by
PDMP. .

2.7. Complete the Data Audit by following the successful auditing model used by the state of
Rhode Island.

2.8. Provide a copy of the Data Audit to DHHS when it is completed.

2.9. Implement a. standardized process for evaluating the accuracy of data prowded to the
PDOMP by drug dispensers.

2.10. Take necessary steps to correct the data when errors in prescribing opioids are
identified, and initiate action to prevent future errors.

Séctlon 2C ~ Applicable to the Purchase and Maintenance of Software to Promote
Optimal Opioid Prescribing Practices by Dentists and Other Prescribers funded by
HRSA Grant

2.11. Use the funds to purchase Prescribers Report enhancement for the APRISS system to
promote optimal opicid prescribing practices by dentists and other prescribers

2.12. Use the funds to mamtam the Prescribers Repornt enhancement durlng each year of the
HRSA grant. .

2.13. Ensure that Prescriber Reports automatically generates a quarterly individualized report
that is electronically delivered 10 prescribers of controlled substances.
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2.14. Ensure that Prescriber Reports have the ability to track any changes in the following

metrics over time: (1) red flag indicators such as high dose therapy, dangerous
combination therapies, and treatment duration; (2) prescnblng behaviors compared to
others in their specialty field e.g. general dentists or oral surgeons; (3) summaries of
patient and prescription volumes; (4) possible prescription shoppers or pharmacy
shoppers for whom they wrote prescriptions; (5) summary of PDMP usage showing the
number of requests by the dentist (or other prescribers), their delegate, and the average
PDMP usage by others in their specialty.

3. THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, DHHS, AGREES TO:

© 3.

3.2

Administer the CDC’s Cooperative Agreement of 2018 Opioid Overdose Crisis
Cooperative Agreement Supplement grant (OPIS §2). '

Transfer funds to POMP upon receipt of approved invoices and subject to PDMP's
compliance with the terms and conditions of this MOU as follows:

3.21. Up to a maximum of $25,000 in SFY 2019 and $5,000 in SFY 2020 from OPIS S2

grant funds for activities related to the enhancement of PDMP software;

3.2.2. Upto a maximum of $81,458 in'SFY 2019 and $16,292 in SFY 2020 from OPIS S2.

grant funds for activilies related to the Data Audit and Compliance PrOJect

3.2.3. Upto a maximum of $95, 000 in SFY 2019 and $20,000 each in SFY 2020 SFY

33

34
3.5.
3.6.

3.7
3.8.

3.9.

2021 and SFY 2022 from HRSA grant fund for the purchase and maintenance of
Prescriber Reports enhancement.

Serve as the Principal Investigator for the CDC Cooperative Agreement and ensure that
the Cooperative Agreement funds budgeted for the PDMP will be paid through an
interagency transfer approved by Governor and Executive Council. Such funds will*
enable the PDMP to carry out the identified responsibilities of the Cooperative
Agreement.

Pay all.the invoices related to CDC Cooperative Agreement of 2018 Opioid Overdose
Crisis Cooperative Agreement Supplement grant by December 31, 2019.

Monitor the activities of the Cooperative Agreement as outlined in the Cooperative
Agreement work plan.

Collaborate with the PDMP o obtain data and mformatlon necessary for momtorlng the
Cooperative Agreement and develop:ng and writing any reqmred reports.

Attend and/or participate m.any CDC-required meetings, trainings or presentations.'
Ensure that any data reporting requirements requested by the Centers for Disease

_ Control (COC) are provuded to the CDC.

Ensure that the HRSA grant funds will be paid through an interagency iransfer approved
by Governor and Executive Council, which will enable the PDMP to purchase and
maintain Prescribers Report enhancement.

3.10. Pay all the invoices related 1o the HRSA grant by September 30, 2022.
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3.11. Collaborate with the PDMP to share communications about opioid-related educational
activities developed for dental professionals as part of the HRSA-18-014 grant work via
the communications framework that is part of the Prescribers Report enhancement. '

4. ITIS FURTHER UNDERSTOCOD AND AGREED BETWEEN DPHS AND PDMP

4.1. Neither DHHS nor PDMP will be responsible fof any expenses or cosis related to the .
CDC grant incurréd by the PDMP under this Agreerment prior to September 1, 2018, nor
past the end date of November 30, 2019.

4.2. Neither DHHS nor PDMP will be reeponsible for any expenses or costs related to the
HRSA grant for Prescriber Reports enhancement incurred by the POMP under this
Agreement prior to September 1, 2018, nor past the end date of August 31, 2022.

4.3. In connection with the performance of this MOU, DPHS and PDMP shall comply with all
applicabte laws and regulations including, but not limited to: RSA 318-B:32, SB 573-FN-
A, and the Health Insurance Portability and Accountability Act (HIPAA).

4.4, The maximum amount of funds available for reimbursement under thns Agreement from
DPHS to PDMP:

4.4.1. Shall not exceed $25,000 in State Fiscal Year 2019 and $5,000 in SYF 2020, with
one hundred percent (100%) of those costs covered by funds provided by the
_OPIS 82 grant for enhancement of PDMP software for opioid-related data and
“surveillance. .

4.4.2. Shall not exceed $81,458 in State Fiscal Year 201'9 and $16,292 in State Fiscal
Year 2020, with one hundred percent (100%) of those costs covered by funds
provnded by the OPIS S2 grant for the Data Audit and Compliance Project.

443, Shall not exceed $95 000 in State Fiscal Year 2019 and $20,000 each in SFY
2020, SFY 2021 and SFY 2022, with 100% of those costs covered by funds
provided by the HRSA grant for Prescribers Report enhancement.

4.4.4. Neither DHHS nor PDMP will be responsible for any expenses or costs incurred by
the POMP under this MOU in excess of the amounts referenced in subseclions
4.4 1 through 4.4. 3. above.

45, Notwithstanding any provision of this agreement to the contrary, all obligations of DHHS
hereunder, including without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of funds. DHHS shall not be
required to transfer funds from any other source in the event that fu‘nds from:

45:1. The CDC's Cooperative Agreement of 2018 Opioid Overdose Crisis Cooperative
Agreement Supplement grant are reduced or unavailable.

4.5.2. The HRSA-18-014 Grants to States to Support Oral Health Workforce Activities are
reduced or unavailable.

4.6. PDMP shall take appropriate steps to accept and expend the funds provnded within the
project period as required by the CDC and HRSA. PDMP agrees 10 submit monthly
invoices to DPHS for costs incurred. Invoices must include line items with dates
description of services and associated costs.
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\
4.6.1. Invoices shall be mailed or emailed to:

Division of Public Health Services
Department of Health and Human Services
29 Hazen Drive "

Concord, NH 03301
DPHSContractBilling@dhhs.nh.gov

4.7. DHHS agrees to pay PDMP within thirty (30) days of receipt of the approved invoices.

4.8.° In the event of an early termination of this MOU for any other reason than the completion
of services, the PDMP shall deliver to DPHS, not later than thirty (30) days afier 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 met to the satisfaction of
DPHS, DPHS reserves the right to terminate this Agreement and any remaining funds
will be forfeited. -Such termination shall be submitted in writing to the PDMP and will
require PDMP to deliver a final Termination Report as described above.

4.9. This MOU may be. modified at any time during 1he'effective period by 'mutual written
_consent of both parties, contingent upon approval of Governor and Council if necessary.

Page6of8



New Hampshire Department of Health and Human Services
Enhancement of Prescription Drug Monitoring Program Software
For Opioid-related Data and Survelllance and Staffi ing for Program Data Audit

MOU-2019-DPHS-01-OPLCS

5. APPROVALS

waﬁQp”

LY8a Morris, Director
Division of qulic Health Services

Yoy (e,

Jeffrey\d Meyers, Commissione#’
NH Depadment of Health and Human Services

@&

David Gro " Executivé Direclor
Office of P essional Licensure and Certifi catlon
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The preceding Memarandum of Understanding, having been reviewed by this oﬁ" ice, is
approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

olalis | ‘ %—

Date ! ' ' Name/ . } CATHERINE P/NOS
Title: A""fo’”"r

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

OFFICE OF THE SECRETARY OF STATE

Date' . ‘ g Name:
. ‘ Title:
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STATE OF NEW HAMPSHIRE 3 9' )dm

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

JefTrey A. Meyers - 603.271-4501 1-800-852-3345 Ext 4501
Commlssloner Fax: 603-271-4817 TDD Access; |-800-735-1964
www.dhhy.nh.gov
Lisa M. Morris
Director

October 4, 2018

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 Services (DHHS), Division of Public Health Services
(OPHS), to enter into a Memorandum of Understanding (MOU) with the Office of Professional
Licensure and Certification, Prescription Drug Monitoring Program (PDMP) (Vendor# 177884-B001),
124 South Fruit Street, Concord, NH 03301 in an amount not to exceed $282,750 for the enhancement
of PDMP's software to improve opioid-related surveillance, and for PDMP to hire two-part time
pharmaceutical experts to complete a.Data Audit and Compliance Project, effective upon the date
Governor and Executive Council approval through August 31, 2022. 100% Federal Funds.

The DHHS received federal funding from two separate grants: the Cooperative Agreement for
Emergency Response: Public Health Crisis Response, 2016 Opioid Overdose Crisis Cooperative
Agreement Supplement (OPIS S2) grant from the Centers for Disease Conirol and Prevention and.
Grants to States to Suppon Orat Health Workforce Activities from Health Resources and Services
Administration (HRSA). Funds are available in State Fiscal Year 2018 and State Fiscal Years 2020,
2021, 2022 with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office without approval from Govemnor and Executive
Countil, if needed and justified. . '

05-95-90-302510-70330000 — HéALTH AND SOCIAL SERVICES, DEPT OF HEALTH AﬁD HUMAN
~ SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
»  CONTROL, PUBLIC HEALTH CRISIS RESPONSE '

Fiscal Class/Account Class Title Job Amount
Year ' . ' , Number .
2019 | 049-584921 | Transfer to Other Slate Agencies | 18D $106.458
2020 0a9.584921 | Transfer to Other Stale Agencies | 16D $21.292
TOTAL: | $127,750
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05-095-090-902010-22450000- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, CDC ORAL HEALTH GRANT

Fisca! Class/Account ~Class Title Job . Amount

Year _ Number

2018 | 049-584921 Transfer to Other Stale Agencies 90080502 | $95,000

2020 049-584921 Transfer to Other State Agencies | 90080502 $20,000

2021 545582021 [ Transfer fo Other Stale Agencies | 90080502 | $20.000

2022 049-584921 Transfer to Other State Agencies | 0080502 | $20,000
TOTAL: | $155,000

EXPLANATION

Approval of this Memorandum of Understanding will allow the DHHS to provide funding to the
PDMP to support activities for improving opioid-related surveillance functionality within its current
database. The funding provided by OHHS will be applied to upgrade the existing software system used
by the PDMP to generate critical reports to audit and monitor the veracity of opicid dispensing data
collacted state-wide, which will be used fo better understand the data at the prescriber and pharmacist
level. This project will improve the underlying data set that will be used to create aggregate reporting”
and information to DHHS. PDMP will provide aggregated reports to DHHS, as available, regarding the
new information generated as a result of the software enhancement, including but not limited to the .
identification of red-flag indicators such as high dose therapy, dangerous combination therapies and
treatment duration. Without providing the PDMP tha capacity to leverage their data to create these
reports, it is possible that crucial information from prescribers and pharmacists regarding opioid

“prescriptions may not be identified. This identification and continued surveiilance of data is a key
element in combatting the opioid crisis in New Hampshire and the rising resident deaths due to opioid
overdoses.

Funding provided by DHHS from the HRSA and OPIS S2 grants will be used by PDMP to
purchase and maintain software to promote optimal opioid prescribing practices by dentisls and other
prescribers. PDMP will purchase Prescriber Reports Enhancement software in the first year of the
project and will pay for maintenance in project years one through four. Prescriber Reports wiil
automatically generate a semi-annual individualized report that is electronically delivered 16 prescribers
of controlled substances. This provides information regarding current prescribing volumes, behaviors
and POMP use, as well as the abifity to track changes in the following metrics over time: (1) red flag
indicators such as high dose therapy, dangerous combination therapies, and treatment duration; (2)
prescribing behaviors compared to others in thelr specialty field e.g. general dentists or oral surgeons,
(3) summaries of patient and prescription volumes; (4) possible prescription shoppers or pharmacy
shoppers for whom they wrote prescriptions; (5) summary of PDMP usage showing the number of
requests by the dentist {(or other prescribers), their delegate, and the average PDMP usage by others
in their specialty. ‘ : ‘ :

Importantly, Prescriber Reports also serves as a framework for states to deliver resources 10
prescribers including information about grant funded educational opportunities, web-based training
resources, and other opponunities. Without access to this leve! of information about tpeir own
prescribing practices compared to others in thelr specialty, too many prescribers could remain unaware
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of prescribing changes they should make to reducs risks related to substance use disorder for their
pa;lients., '

Funding provided by DHHS under OPIS $2 grant wil also be used for PDMP to hire two pant-
time pharmaceutical experts, who will complete a Data Audit and Compliance Project. In conducting
the audit, PDMP will follow the successful auditing model ‘used by the state of Rhode Istand to ensure -
the quality of data coflected by the PDMP. This project will improve the underying data set that will be
utilized.to create aggregate reporting to DHHS opioid, ensuring that this data is accurate.

Notwithstanding any other provision of this MOU to the’ contrary, no services funded by the
OPIS S2 grant shall be provided after August 31, 2018, and the Department shall not be liable for any
payments for services provided after August 31, 2019. Additionally, no services funded by the HRSA
grant shall be provided after August 31, 2022, and the Department shall not be liable for any.
payments for services provided after August 31, 2022 ¢

Should the Governor and Executive Council not approve this request; the stale of New
Hampshire's ability to address and monitor prescriptions written for opioids will be significantly
. diminished.

Area sen_fed: Statewide.

Source of Funds: 100% Federal Funds from the Cooperative Agreement for Emergency
Response: Public Health Crisis Response, 2018 Opioid Overdose Crisis Cooperative Agreement.
Supplement grant from the Centers for- Disease Coftro! and Prevention (CFDA #95.354). 100%
Federal Funds from Grants to States to Support Oral Health Workforce Activities from the US
Department of Health and Human Services Health Resources and Services Administration (CFDA#
93.236). ' :

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

L

Respegtfully submitted,

Peter Danles : B sa Morris, MSSW:

Executive Director ) - Diractor :
Office of Professional Licensure Divisiop of Public Health Services

and Certification

Approved by: . d M(tOVt__‘

Jofifey A, Meyers
Commissioner

The Department of Heaith and Human Services’ Mission is to join communities and families
in providing opportunitigs for citizens to achieve healfh and indspendence.
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New Hampshire Department of Health and Human Services
Enhancement of Prescription Drug Monitoring Program Software .
For Opioid-related Data and Surveillance and Staffing for Program Data Audit

MOU-2018-DPHS-01-OPLCS :

1. GENERAL PROVISIONS

1.1.

12

This Memorandum of Understanding (MOU) is between the New Hampshire
Department of Health and Human Services (DHHMS), Division of Public Health
Services (DPHS), 29 Hazen Orive, Concord, NH 03301 and the New Hampshire
Office of Professional Licensure and Cenification (OPLC), Prescription Drug
Monitoring Program (PDMP), 121 South Fruit Street, Concord, New Hampshire
03301. .

The burpose of this MOU is to provide a mechanism for DPHS to financially
support POMP activities related to improving opioid data surveillance and reporling

_ within its current AWARE monitoring system, provided through APRISS, and also

1.2.1.

1.2.1.

1.3,

14.

1.4.1.

to provide funding for PDMP to hire two part-time pharmacology experts for a new
initiative to complete a Data Audit and Compliance Project. Funding is from 100%
federal funds as follows: : :

DPHS received funds via COC-RFA-TP18-1802 Cooperative Agreement for
Emergency Response. Public Health Crisis Response, 2018 Opioid Overdose
Crisis Cooperative Agreement Supplement (OP!S S2) grant from the Centers
for Disease Control and Prevention (CDC), which will be used to update
PDMP’s software to issue critical reports regarding opioid prescriptions and to
fund the two part-time positions for the Data Audit and Compliance Project. The

- funding period is September 1, 2018 through August 31, 2019, with all invoices
paid by September 30, 2019. :

DPHS received funds via HRSA-18-014 Grants to States to Support Oral
Health Workforce Activities from Health Resources and Services Administration
(HRSA), which will be used by PDMP to purchase and maintain software to
promote optimal apioid prescribing practices by dentists and other prescribers,
The funding pericd for this project is September 1, 2018 through August 31,
2022, with all invoices paid by September 30, 2022. '

This MOU sets forth roles and responsibilities of the DPHS and PDMP related to
collaboration on the OPIS S2 grant and the HRSA grant. ’

The funding provided by OHHS ’to POMP will be apb!ied to upgrade the existing
software system used by the Prescription Drug Monitoring Program (PDMP) to:

Generate reports to audil and monitor the veracity of dispensing data collected
by PDMP, which will be used to better understand the data at the prescriber
and pharmacist level and will improve the underlying data set that will be used
to create aggregate reporting to DHHS.

1.4.2. Purchase Prescriber Reports enhancement in Project Year 1 and to pay for

maintenance in Project Years 1 through 4. Prescriber Reports will automatically
generate a quarterly individualized report that is electronically delivered to
prescribers of controlled substances regarding' current prescribing volumes,
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behaviors and ,PDMP use. Prescribers Reports will aiso enable POMP to track
changes in the metrics specified in Section 2.14. below

1.5.  The funding provided by DPHS to PDMP to complete the Data Audit and *
Compliance Project will be applied to hire two part-time phammacology experts.

THE OFFICE OF PROFESSIONAL LICENSURE (OPLC), PRESCRIPTION DRUG
MONITORING PROGRAM (PDMP) AGREES TO: .

Section 2A - Applicable to Enhancement of Software funded by OPIS S2 Grant

2.1 Use the funding provided by DPHS to upgrade the current PDMP software system
to one that allows PDMP staff to produce critical utilization reports to better
understand and monitor data provided by prescribers and pharmamsts regarding
opioid prescriptions written for the treatment and management of pain.

2.2 Provide aggregated reports to DHHS, as available, regarding the new information
generated as a resull of the soflware anhancement, including but not limited to the
identification of red-flag indicators such as high dose therapy, dangerous .
combination therapies and treatment duration.

2.3. Ensure that all aggregated reports transmitted to DPHS do nol contain any data
files containing parsonally |dentlﬁable information or protected heatth information.

2.4, Provide updates as requnred by DHHS regarding when the software is updated and
information regarding any success stories from using the software.

Sectlon 28 - Applicable to Staff‘ng for Data Audit and Compliance Project funded by
OPIS S2 Grant .

2.5. Hire two pan-time pharmacology experts, such as an assistant pharmacy inspector
or a pharmacist inspector, and nolify DHHS in writing when the positions have
been filled. -

2.8 | Utilize the two part-time pharmacology experts; to conduct a Dala Audit and

Compliance Project to ensure the qualuy and anatytic use of opioid surveillance
data collected by PDMP.

2.7 Complete the Data Audit by following the successful auditing model used by the
state of Rhode Island.

2.8 Prowde a copy of the Data Audit to DHHS when it is completed.

2.9. Implernent a standardized process for evaluatlng the accuracy of data provided to
the PDMP by drug dispensers.

2.10. Take necessary steps to correct the data when errors in presceibing OpIOIdS are
1identified, ‘and initiate action to prevent future errors.

Section 2C - Applicable to the Purchase and Maintenance of Software to F;ror'rlota
Optimal Opiold -Prescribing Practices. by Dentists and Other Pregcribers funded by

HRSA Grant

1
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-

211,

2.12.

2.13.

2.14.

i

Use the funds to purchase Prescribers Report enhancement for the APRISS
system to promote optlmal ‘opioid prescribing practices by dentists and other
prescribers.

Use the funds to inaintain the Prescribers Report enhancement during each year of :
the HRSA grant,

Ensure that Prescriber Reports automatically generates a quarterly individualized
report that is electronically delivered to prescribers of controlled substances.

Ensure that Prescriber Reports has the ability to rack any changes in the following
metrics over time: (1) red flag indicators such as high dose therapy, dangerous
combination therapies, and treatment duration; (2) prescribing behaviors compared
to others in their specialty field e.9.- general dentists or oral surgeons; (3)
summaries of patient and prescription volumes; (4) possible prescription shoppers
or phammacy’ shoppers for whom they wrote prescriptions; (5) summary of POMP
usage showing the number of requests by the dentist (or other prescribers), their
delegate, and the average PDMP usage by others in their specialty.

3. THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, DHHS, AGREES TO:

31

2.

3.2.1.

3.22.

. Administer the CDC's Cooperative Agreement of 2018 Opioid Overdose Crisis

Cooperative Agreement Supplement grant (OPIS $2).

Transfer funds to PDMP upon receipt of app}oved invoices and subject to POMP's
compliance with the terms and conditions of this MOU as follows: :

Up to.a maximum of $25,000 in SFY 2019 and $5,000 in SFY 2020 from OPIS
S2 grant funds for activities related to the enhancement of PDMP software;

Up to a maximum of $81,458 in SFY 2019 and $16,292 in SFY 2020 from
OPIS S2 grant funds for activities related to the Data Audit and Compliance
Project. ,

3.2.3. Upto a maximum of $35,000 in SFY 2019 and‘$20,000 e,géh in SFY 2020,

33,

34,

SFY 2021 and SFY 2022 from HRSA grant fund for the purchase and
maintenance of Prescriber Reports enhancement.

-

Serve as the Principal Investigator for the COC Cooperative Agreement and
ensure that the Cooperative Agreement funds budgeted for the PDMP will be paid
through an interagency transfer approved by Govemor and Executive Council.
Such funds will enable the PDMP to carry out the identified responsibilities of the
Cooperative Agreement.

Pay all the invoices related to CDC Cooperative Agreement of 2018 OplOld
Overdose Crisis Cooperative Agreement Supplement grant by September 30,

2019,

3.5

Monitor the activities of the Cooperative Agreement as oullined in the Cooperative
Agreement work plan.
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3.6.

ar.
3.8,

3.9.

3.10.

N

1.

Collaborate with the PDMP to obtain data and information necessary for monitoring -
the Cooperative Agreement and developing and writing any required reports.

Attend and/or participate in any CDC-required meetings, trainings or presentations.

Ensure that any data reportinig requirements requested by the Centers for Disease
Control (CDC) are provrded to the CDC.

Ensure that the’ HRSA grant funds will be paid through an interagency transfer
approved by Govemor and Executive Council, which will enable the PDMP to
purchase and maintain Prescribers Report enhancement

Pay all the invoices related 1o the HRSA grant by September 30, 2022.

Collaborate with the FODMP to share communications about opioid-related
educational activities developed for dental professionals as part of the HRSA-18-
014 grant work via thé communications framework that is part of the Prescribers
Report enhancement.

4. (TIS FURTHER UNDERSTOOD AND AGREED BETWEEN DPHS AND POMP
4.1

42

4.3.

4.4,

441,

442

4.43.

Neither DHHS nor PDMP will be responsible for any expenses or costs related to
the CDC grant incurred by the PDMP under this' Agreement prior to September 1,
2018, nor past the end date of August 31, 2018.

Neither DHHS nor POMP will be responsible for any expenses or costs related to
the HRSA grant for Prescriber Reports enhancement incurred by the PDMP under |
this Agreement prior to September 1, 2018, nor past the end date of August 31,
2022.

In connection with the performance of this MOU, DPHS and PDMP shall comply
with all applicable laws and regulations including, but not limited to: RSA 318-B:32,
SB 573-FN-A, and the Health Insurance Portability and Accountability Act (HIPAA).

The maximum amount of funds-available for reimbursement under this Agreement
from DPHS to PDMP:

Shall not exceed $25,000 in State Fiscal Year 2019 and $5,000 in SYF 2020,
with one hundred percent (100)%) of those costs covered by funds provided -
by the OPIS S2 grant for enhancement of PDMP software for opioid-related
data and surveillance.

Shall not exceed $81,458 in State Fiscal Year 2019 and $16,292 in State Fiscal
Year 2020, with one hundred percent (100%) of those costs covered by funds
provided by the OPIS S2 grant for the Data Audit and Compliance Project.

Shall not exceed $95,000 in State Fiscal Year 2019 and $20,000 each in SFY
2020, SFY 2021 and SFY 2022, with 100% of those costs covered by funds
provided by the HRSA grant for Prescribers Report enhancement.
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4.4.4. Neither DHHS nor POMP will be responsible for any expenses or costs
incurred by the PDMP under this MOU in excess of the amounts referenced in
subsections 4.4.1 through 4.4, 3. above,

4.5, - Notwithstanding any provision of this agreement to the contrary, all obligations of
DHHS hereunder, including without limitation, the continuance of payments .
hereunder, ‘are contingent upon the availability and continued appropriation of
funds. DHHS shall not be required to transfer funds from any other source in the
event that funds from:

451 The CDC's Cooperative Agreement of 2018 Opioid Overdose Crisis
Cooperative Agreement Supplement grant are reduced or unavailable.

452 The HRSA-18-014 Grants to Slates to Support Oral Health Workforce Activities
are reduced or unavailable.

© 4.8, PDMP shall take appropriate steps to accept and expend the funds provided within
' the project period as required by the COC and HRSA. PDMP agrees to submit
monthly invoices to DPHS for costs incurred. Invoices must include line items with

dates, description of services and associated costs.

4.6.]. invoices shall be mailed or emailed to:

Division of Pubtic Health Services

Depariment of Health and Human Services

29 Hazen Drive

Concord, NH 03301 -

DPHSContractBilling@dhhs.nh.gov

'4,7. OHHS agrees to pay POMP within thirty (30) days of recelpt of the approved
invoices.

- 48 In the event of an early termlnauon of this MOU for any other reason than the
completion of services, the PDMP shall deliver to DPHS, 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. |n
the. event the services and/or prescribed outcomes described within this MOU are

“not met 1o the salisfaction of DPHS, DPHS reserves the right to terminate this
Agreement and any remaining funds will be fofeited. Such termination shall be
submitted in writing to the POMP and will require PDMP to deliver a final
Termination Report as described above.

49, This MOU may be modified at any time during the effective period by mutual written
consent of both parties, contingent upon' approval of Governor and Council if
necessary. -



New Hampshire Department of Health and Human Services

Enhancement of Prescription Drug Monitoring Program Software \
For Opioid-related Data and Surveillance and Staffing for Program Data Audit
MOU-2019-DPHS-01-OPLCS

6. APPROVALS

QC Y5olig

Lisa Morris, Director .- .. Date
Division of Public Health Services _ '

Wﬂlﬂm O lls

Jeffrey A Meyers, CoOmmissioner ' Date

NH Departnient of Health and Human Services
/y/? / I

Peter Danles, Executive Director Date
Office of Professional Licensure and Certification
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The preceding Memorandum of Understanding, having been reviewed by this office, is
approved as {o form, substance, and execulion. : _ N

OFFICE OF THE ATrORN’EY GENERAL

Ja/te/&/ ML/

Date : 'Nama

‘?‘éaccx:./

L3

| hereby certify that the foregoing Amendment was aphroved by the Govemor'and Executive
Council of the State of New Hampshire at the Meeting on: ___(date of.
meeling). '

OFFICE OF THE SECRETARY OF STATE

Date . ' Name:;
: ' : Title:



