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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS T
DIVISION OF ADMINISTRATION Commissioner
PO BOX 1806
CONCORD, NH 03302-1806 ’ Robin H. Maddaus
603-271-6600 FAX: 1-888-908-6609 . Direct;or

TDD Access: 1-800-735-2964

www.nh.gov/inhdoc

July 11,2019

The Honorable Mary Jane Wallner, Chairman p
Fiscal Committee of the General Court

State House

Concord, New Hampshire 03301

His Excellency, Govemnor Christopher T. Sununu )
and the Honorable Executive Council ’

State House

Concord, NH 03301

REQUESTED ACTION

1. Pursuant to RSA 14:30-a, VI, authorize the NHDOC to retroactively accept and expend funds in the amount
of $336,304.00 received from the NH Department of Health and Human Services (DHHS), to provide State
Opioid Response (SOR) funding for substance use disorder case management services, medication assisted
treatment, treatment referrals, transitional services to community resources upon release, and post re-entry -
community care for the population of the NHDOC, upon Fiscal Committee and Governor and Executive
Council approval for the period of July 1, 2019 through September 30, 2019. 100% Transfer From Other
Agency (DHHS)

2. Pursuant to RSA 124:15, and contingent on the approval of requested action number one, authorize the NH

Department of Corrections (NHDOC) to retroactively amend FIS 19-032 approved by the Fiscal Committee

" on February 8, 2019, and the Governor and Executive Council on February 20, 2019, ltem #57, by extending

two (2) full-time temporary Program Coordinator positions, Labor Grade 26, in class 059, for the purpose of

Re-Entry Care for the NHDOC, Division of Community Corrections, in support of the federally funded State

Opioid Response (SOR) grant, upon Fiscal Committee and Governor and Executive Council approval for the
period of July 1, 2019 through Scplcmbcr 30, 2019. 100% Transfer From Other Agency (DHHS).

3. Pursuant 1o RSA 124:15, and contingent on the approval of requested action number one, authorize the NH
Department of Corrections (NHDOC) to retroactively amend FIS 18-003 approved by the Fiscal Committee
on February 16, 2018 and the Governor and Executive Council on March 7, 2018, Item #35, by extending
one (1) full time temporary Program Coordinator position, Labor Grade 26, in class 059 for the purpose of
Re-Entry Care for the NHDOC, Division of Community Corrections in support of the federally funded SOR
Grant, upon Fiscal Committee and Governor and Executive Council approval for the period of July 1, 2019
through September 30, 2019. 100% Transfer From Other Agency (DHHS).
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Funds to support this request are anticipated to- be available in thé following account in FY 2020 upon the
availability and continued appropriation of funds in the future operating budget.

Funds are to be budgeted in an account, State Targeted Response, Accounting Unit 02-46-46-460010-19650000
as follows:

Requested FY 2020 Adjusted
Account Description FY 2020 Actlon Authorized
020-500200 Current Expense - 550.00 550.00
030-500311 Equipment ] - 625.00 625.00
042-500620 Additional Fringe Benefits ‘ - 5249.00 5.249.00
059-500117 Salary Temporary Employee - 52,582.00 52,582.00
060-500611 Benefits - 28,474.00 28,474.00
066-500546 Employee Training - 2,015.00 2,035.00
070-500704 In-State Travel - 620.00 620.00
100-500726 Prescription Drug Expenses - 241,489.00 241,489.00
102-500731 Contracts for Program Service - 4,680.00 4.,680.00
Total Appropriations - 336,304.00 336,304.00
001-484995 |Transfcr From Other Agency - {336,304.00) (336,304.00)
Total Fuads - (336,304.00) (336,304.00)
EXPLANATION

These requested actions are retroactive due to the Continuing Resolution. The SOR grant funds were included
in the FY 2020 agency budget. The retroactive nature of this request, both the authorization of funding and the
extension of positions, is requu-ed for the continuation of the program. This request represents 3/12 of the FY
2020 award

Listed below aré answers to standard questions required of all Fiscal Committee item requests, related to
RSA 9:16-a, “Transfers authorized”, RSA 14:30-a, VI “Expenditure of funds over $100,000 from any Non
State Source” , or RSA 124:15, “Positions Authorized™, or both, and all emergency requests pursuant to
“Chapter 145, subparagraph I, (a), Laws of 2019, making temporary appropriatioas for the expenses and
encumbrances of the State of New Hampshire™:

1. Is the action required of this request a result of the Continuing Resolution for FY 20207

Yes, this requested action is a result of the Continuing Resolution. The, original State Targeted Response (STR)
grant established one position at the February 16, 2018 Fiscal Committee meeting, FIS 18-003, and Governor and
Executive Council’s approval on March 7, 2018, Item #35, effective through June 30, 2019. The FY 2019 State
Opioid Response (SOR) grant budget included' two additional positions, which were established via the Fiscal
Committee on February 8, 2019, FIS 19-032, and Governor and Executive Council’s approval on February 20,
2019, Item #57, effective through June 30, 2019.

2. If this request is retroactive what is the significance and importance of the action being effective from an
earlier date?

‘The SOR grant supports three full time temporary Re-Entry Care Program Coordinators, funding for training
residents in peer recovery coaching, funding to purchase medications for medically assisted treatment for those
with opicid use disorder and the purchase and distribution of naloxone for individuals with opioid use disorder
released from NHDOC facilities. This action is retroactive as these are actively filled positions and staff are
already providing advancements to the Department’s delivery system.
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3. Is this.a preﬁously funded and ongoing program established through Fiscal Committee and Governor and
- ixecutive Council action? (If so, include as an attachment the original documents as approved and cite the
‘pecific dates of authorization and end dates for each action as part of your answer to this question.)

Yes, this is a previously funded and ongoing program established through Fiscal Committee and Governor and
Executive Council as follows:

e The request to accept and expend the STR sub grant and establish the Program Coordinator position was
approved by Fiscal Committee, FIS 18-003, on February 16, 2018, and Governor and Executive Council
on March 7, 2018; Item #35, effective through June 30, 2019.

» In FY 2019 the NHDOC received additional funding to combat the opioid crisis admuustercd through
NHDHHS, the State Opioid Response (SOR) grant.

¢ The SOR funding augmented the STR funding by supporting two additional Re-Entry Care Program
positions for the individuals with opicid use disorder being released from NHDOC facilities, and
continues to support the one Program Coordinator position originally supported by STR funding when
the STR funding expired on June 30, 2019. The SOR funding enhances NHDOC’s existing Medication .
Assisted Treatment (MAT) program, which utilizes pharmaceuticals in treating residents with opioid use
disorder, to address the MAT needs aligned to community models of care, and provide MAT training for
qualified Departmental contracted medical providers. The SOR funding also provides for training of
residents incarcerated in peer recovery coaching. The SOR sub grant to accept and expend, and establish
two additional Program Coordinator positions was approved by the Fiscal Committee, FIS 19-032, on
February 8, 2019, and the Governor and Executive Council on February 20, 2019, Item #57, effective
through June 30, 2019. The SOR project period is through September 29, 2020.

- V. Was funding for this program included in the FY 2018-2019 enacted Budget or requested and denied?

The SOR sub grant was not included in the FY 2018-2019 budget as these funds were not anticipated at the time
the budget was established. The funding was requested and approved by Flscal Committee and Governor and
~Execut1ve Council in February 2019. :

5. Is this program in total or in part, included in the vetoed FY 2020-2021 Operating Budget proposal currently
pendmg Jfor your deparzment or was it requested and denied?

The SOR funding was included in the Department’s FY 2020-2021 Operating Buﬁget.

6. Does this program include, either positions or consultants, and if so are the positions fi filled, vacant, or have
offers pendmg? (Please provide details for each position and note whether consuitant contracts have been
awarded.) :

The SOR sub grant supports three full time temporary Re-Entry Care Program Coordinator positions. All three -
positions, LG 26, are currently filled: The Re-Entry Care Program Coordinator position for female residents was
filled in May 2018, and the two additional Re-Entry Care Program Coordinator positions in support of the male
residents releasing from NH DOC facilities with substance use disorder were filled in June 2019.

7. What would be the eﬁ"ect should this program be d;scontmued or not initiated as a result of thls request being
denied?

~If this funding is not approved, we will lay off the three Re-Entry Care Program Coordinators; discontinue the
. ssertive case management that they provide for those released with substance use disorder as we have no other
Jtaff to take on these responsibilities. We will discontinue the harm reduction program of providing education
and distribution of naloxone to those released with opioid use disorder (found to be effective in reducing
overdose deaths in justice populations post release) as we do not have additional staff to fulfill this role. We will
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not achieve our goals as outlined in the SOR MOU (Attached) to support both men and women as they transition
to community supervision to increase reintegration and decrease the rates of violations associated with substance
use while not causing safety issues.

We do not have additional funding allocated in our current budget for the enhancement of our existing
Medication Assisted Treatment (MAT) program which specifically has utilized the injectable Vivitrol and oral
Naltrexone as primary pharmaceuticals in treating residents with opioid use disorder. We recognized the need to
expand the pharmaceutical interventions we use to address MAT needs aligned to community models of care (e.g
buprenorphine). Medication Assisted Treatment (MAT) trainings for qualified Departmental contracted
providers, Psychiatrists and Nurse Practitioners, to adhere to the State’s overall plan as submitted to and accepted
by the Substance Abuse and Mental Health Services Administration (SAMHSA) are also included as part of this
request. Through these trainings, providers who are eligible to prescribe MAT medications will receive the
required education and training as well as assistance with receiving the necessary Federal Drug Enforcement
Agency waiver for writing prescriptions. As MAT uses a diverse set of professionals inclusive of licensed
alcohol drug counselors and other clinical staff, recognizing that medication is not a sole intervention, we have
included training dollars to advance their education on the role they play in motivating residents with substance
use disorder to engage in their treatment inclusive of group therapies, medication compliance and other
techniques to target relapse prevention.

Individuals that have an opioid use disorder and are re-entering the community from a NHDOC facility will
benefit from the advancement of all of these proposed services (MAT, harm reduction principals and assertive
case management) through a more cohesive and community aligned approach, the goal being to help people be
healthier citizens focused on their sobriety.

The MAT medication enhancement will have to either be discontinued or paid for out of general funds. This will ---

likely cause an over expenditure that will result in a fiscal request to cover the overages in pharmaceutical costs. -
Federal dollars would then not be available for use in the future, as it would be supplanting.

In a publication from December 1, 2011, the Legal Action Center overviews the Legality of Denying Access to .
Medication  Assisted  Treatment in  the  Criminal Justice System.  (htipsi//lac.org/wp-
content/uploads/2014/12/MAT Report FINAL 12-1-2011.pdf ). Our Department needs to continue to advance
practices to support safe and healthy outcomes for those incarcerated and returning to NH communities. The
SOR funds allow us to pilot practices, study outcomes and plan for future budgeting.

Research reviewed included:

The Role of Intcnsiv'e Case Management Services in Reentry. The Northern Kentucky Female Offender Reentry
Project; (July 16, 2014) Danielle McDonald and Staci L. Arlinghaus — Women & Cnmmal Justice Volume 24
2014 - Issue 3: Women, Punishment, and Mental Health

Case Management in thc Criminal Justice System; (February 1999) Jeremy Travis — National Institute of Justice
Intensive Case Managcmcnt lmproves Substance Abuse and Employment Qutcomes of Female Welfare
Recipients: Preliminary Findings; (September 202) Jon Morgan, Kimberly Blanchard, Katharine McVeigh,
Annette Riordan and Barbara McCrady — Mount Sinai School of Medicine

Research Findings and ‘Best Practices in Substance Abuse Treatment for Offenders: A Review of Literature;
(August 2002) Sandy Pearce-and Douglas Holbrook — North Carolina Departmcnt of Corrections Office of

Research and Planning.

The requesied revised appropriations are to be expended as follows:
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Class 020 — Supplies :  Office Supplies and other operating expenses to manage the program
lass 030 — Equipment Equipment related to MAT activities
Class 042 — Addt’] Fringe Benefits Additiohal Fringe Benefits: To pay post-retirement expenses

Class 059 — Salary Temp. Erﬁployces Salary for three Full-Time Temporary Program Coordinator, Position
. #9T2934, #9T2935, and #9T2889, LG 26

Class 060 — Benefits Benefits for the Full-Time Temporary positions
Class 066 — Training ' Educational training materials for agency staff and residents
Class 070 - In-State Travel ‘ In-State Travel for grant related educational training

Class 100 — Prescription Drug Expenses _Purchasé of medications

Class 102 — Contract for Program Serv. Contract Program Services for training to contracted clinical staff

The following information is provnded in accordance with-the comptroller’s instructional memorandum dated
September 12 1981.

1) List of personnel involved: Three full-time temporary Re-Entry Care Program Coordinators.

\,!) Nature, Need, and Duration: This grant will be in effect for FY 2019, FY 2020 and FY 2021. There is an
- ‘option to extend for up to two (2) additional years, subject to continued availability of funds, satisfactory
performance of services, and approval of the Fiscal Committee and Governor and Executive Council.

3) Relationship to existing agency programs: Maintains the current services and case management support
services to the Department’s population with opioid use disorder. All service recipients will receive substance -
use disorder case management services, medication assisted treatment, treatment referrals, transitional services to
community resources, and post re-entry community care for up to twelve (12) months. Individuals identified as
at-risk for overdose upon release will be offered a Naloxone kit and instructions on the administration of
" Naloxone to potentially reduce the rate of overdose fatalitics post release.

4) Has a similar program been requested of the legislature and denied? Yes, but not denied.

5) Why wasn’t funding included in the agency’s budget request? Funding is included as part of the FY 2020-
2021 biennial budget.

6) Can portions of the grant funds be utilized? Grant funds are being utilized for three positions. '
7) Estimate the funds required to continue the position: 1f grant funds are not made available, these positions

will not continue,

The State Opioid Response grant awérd budget does not include Indirect Cost as this cost is not identified as part
»f the sub grant award. Audit Fee Set Aside is not included in the grant budget as it is the responsibility of the
lirect recipient of the federal grant (DHHS) to include Audit Fee Set Aside as part of their agency’s budget.

\
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This Agreement includes an option to extend for up to two (2) additional years, subject to continued availability
of funds, satisfactory performance of services, and approval of the Governor and Executive Council.

Respectfully Submitted,

Commissioner

Fiscal Situation
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Fiscal Situation

NH Department of Health and Human Services, Division for Behavioral Health
‘'MOU 2019-BDAS-01-OPIOI
Grant Period February 20, 2019-September 29. 2020

State Opioid Response Grant (SOR)

FY 2019 Funding ‘ | " 535,149.00
FY 2020 Funding - o - 1,345,217.00
EY 202_1 Funding | _ 507,&23.00
Total SOlli grant funding per MOU o . : "% 2,3;87,589.00
Total FY 2020 SOR Sub Grax;.t ' . . - 1,345,217.09
-. J.ess: FY 2020 Current-Appropriatiéns o . 0:00
7Y 2020 Authorization Avail;ai)le N ‘ ' S | i,345,21 7.00
Less: FY 2020 This Request ‘ ‘ - 336,304.00
FY 2020 Remaining Funds Available o - § 1,008,913.00
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1. GENERAL PROVISIONS
11.

1.2.

1.3.

1.4.

1.5.

- 1.6.

MEMORANDUM OF UNDERSTANDING BETWEEN
THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION FOR BEHAVIORAL HEALTH

AND
THE STATE OF NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS

MOU-2019-BDAS-01-OPIOI

4

This Memorandum of Understanding (MOU) is between the New Hampshire
Department of Health and Human Services (DHHS), Division for Behavioral Health,
129 Pleasant Street, Concord, NH 03301 and.the New Hampshire Department of
Corrections ("DOC"), 105 Pleasant Street, Concord, New Hampshire 033001, and
sets forth the roles and responsibilities of DHHS ‘and DOC related to collaboration
on the State Targeled Response to the Opioid Crisis Grant (" STR') and the State
Opioid Response Grant ("SOR’).

On December 20, 2017 (ltem #17), the Governor and Executive Council approved
- a Project Sharing Agreement between DHHS and DOC to ‘provide opioid use
disorder (OUD) case management services to female residents of the Shea Farm
Transitional Housing Unit, and to make available Naloxone kits to individuals re-

entering the community from any DOC correcttonal facility or DOC transitional
housing.

This MOU replaces the above- referenced Prdject Sharing Agreement in its entirety,
in order to modify and enhance the scope of services, add addmonal fundnng. and

.- extend the completion date to September 28, 2020.

"This MOU outlines how ttie.DOC and its Agents will provnde Opioid Use Disorder

(OUD) case management service to Persons Under Departmental Control (also -
referred to herein as PUDC) to assist with referrals and enhance the successful
transition to community. resources, and how Naloxone k|ts and related instruction
on administration.will be provided to individuals re-entering the community.

' Through the current STR grant and Project Agreement referenced above, DOC

established a Reentry Care Coordinator that .assists the female population, and
their families, with treatment referrals, community connection to resources, and
Naloxone kit instruction and delivery. This MOU expands the current program . .
offerings by-establishing two (2) additionat Reentry Care Coordinator positions to
.aid the DOC male population with an equivalent service. This MOU also extends -
the Reentry Care Coordinator that assists the female population for an addmonal :
year following the expiration of current STR grant. The target populallon is -
individuats with a history of OUD or who are at high risk of OUD overdose. .

Additionally, this MOU outiinés how the DOC and its Agents will prgvide medication
assisted lreatment (MAT) services, including the purchase of medication for PUDC,
to- assist with referrals and enhance the successful transition to community-
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resources, and to provide tramlng and -equipment o staff and PUDC on effective
MAT interventions. Services will be provided to PUDC within correctional facilities
as well as to those' PUDC who have reentered, the community and are under the
contifued supervision of DOC staff through the Division of Field Services.

1.7. In’connection with the performance of this-MOU, DHHS and’ DOC shall comply with
- all appllcable laws and reguiatlons

2. DURATION -
2.1. Effective Date: This MOU is effectwe upen Govemor and Executive
Council Approval .
22, Duration: The duration of this. Agreement is from the date of Governor and

Council approval to September 29, 2020, DHHS and DOC may execute a
new MQU prior to the end date.

23. * Modification and Extension: DHHS and DOC may modify this MOU by
: mutual written agreement at any time, contingent upon Governor and
Council approval if required. The paries may extend.this MOU for up
to two (2) years, subject to continued availability of funds, satisfactory
-performance of services, and Governor and Executive approval.

24. . Temmination: Either party may unilaterally terminate this Agreement upon
- - written notice to the other party, in which case the termination shall be
effective thirty (30) days after the date of that not:ce or at a later: date
specur ied in the nohce

In the event of an early termrnauon of this MOU for any other reason than the
completion of services, the DOC shall deliver to DHHS, notilater than thirty (30)
days after the termination, a “Termination Report® descnblng 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 prescnbed outcomes -described within this MOU

.- are not met to the satisfaction of DHHS, DHHS reserves.the right to temminate

* this MOU and any remaining funds will be forfeited. Such términation shall be

-submitted in writing to DOC and will requure DOC to deliver a final Terrmnatron
Report as descrlbed above. :

3. RESPONSIBILiTIES OF DOC
Section f— Re-entry Services and Naloxone Kits' and Instruction

¢

-.~'DOCagreeslo- T S .

31, Use the fundlng provrded by DHHS to assist. male and female PUDC wrth OuUb by
: provndlng re-enlry ser\nces through care coordlnauon :

- 3.2. Continue-to fund; hire -and manage one (1} full-time. (37.5 hour) Re-entry Care .
- Coordinator position through the term of this MOU -that will be based primarily at
~ Shea Farm. DOC will apply current fundmg from the STR grant to this position
, through June 30, 2019 and will apply SOR grant funds from July 1, 2019 through
September 29 2020, and that fundlng avallable for thls purpose |s 5112 871.
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3.3

Create two (2) full-time (37.5 hour) Re-entry Care Coordinator posmons to be hlred

~ and managed by DOC for the term of this MOU who will be based primarily at the

3.4.

3.5.

3.6.

3.7,

3.8.

3.9‘_ .

3.10

3.1t

New Hampshire State Prison for Men, with penodic coverage optlons to include the
Northern NH Corfectional Facility, Calumet House, North End House, and

* Transitional Work Center. DOC agrees that the total funding available for this

purpose is $449,572. - . .

Hire, train, and manage the Re-entry Coordinators to accomplish the performance
measures outlined in this MOU, Section 3.13.

Ensure- that all Re-entry Care Coordinators implement comprehensive service
plans to assist PUDC in accessing appropriate relapse prevention, treatment,

recovery, and ancillary services that will support their rehabilitative goals and
reduce the risk for recidivism.

Provide training and education for correctional staff on providing mstruchons to

"PUDC on the admmastratlon of Naloxone.
- Asslst eligible PUDC with- OUD and their residential companions through voluntary

distribution of naloxone and providing education on how to use Naloxone, if need
arises, once released from DOC facilities or a transmonal housing unit to the
oommunlty | . .

Follow the referral process for dlstnbutmg Naloxone kits to PUDC as follows:

381 Identify a PUDC through the diagnosis of an OUD. The PUDC may also

self-identify and request a Naloxone kit.

3.8.2 Forward all referrals to the case manager assigned to the PUDC being
released. .

'3.8.3 -’ Ensure that the case ‘manager-arranges to"mest with the PUDC and

‘their community support person, if they choose, to pr0wde education on
. how to use the Naloxone kit as well as how fo obtain additional kits if
needed

- 3.84 Upon discharg'e ensure that thé caseé manager or other authorized

comrectional staff provides the Naloxone kit as the PUDC: processes out of
the DOC facmty

3. 8 5 . Ensure the dlstnbutlon ofthe Nalaxone kits for PUDC s documented

Establish formal agreements with Regional Hub(s) for substance use servlces in
accordance .with 42 CFR Part 2, to determine. a’ process for ensuring that €ach
client served has a.Government Performance and Results Modemization ‘Act
(GPRA) interview ‘completed at intake,-three (3) months,. six (6) months, and
-discharge,either by the-client's Reglonal Hub'or tha DOC staff.

. Coliect, and.. submit aggregate;, data. and ‘aggregate reports on the data
elements |dent|f ed in Section 5 to DHHS on a quarterly basis. -

Ensure that the Re-entry Care Coordmators ‘will continue to suppott the: re-
entry efforts of PUDC with an OUD or hlstory of overdose for twelve (12)
months following release. through face-to-face and telephone contact,
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.including prowdmg follow up at three (3) and six {6) months following
release. .

- 312  Purchase supphes mcludtng general offlce supplies postage, laptops,
softwaré and office equipment to better enhance targeted case management
techniques for the purpose of reintegration. DOC agrees that the funding

¢ available for- lhls purpose Is $25,146.00 through September 29, 2020 through the
SOR grant

313 Meet the following performance measures initially set forth m the PrOject
Sharing Agreement referenced in Section 1.2 above .

- 3.13.1 Goal: Re-entry services for PUDC with an OUD exiting
incarceration:

a)  Objective 1: At 6 and 12 months post-release 80% of
PUDC with an QUD will remain in the community.

‘b) . Ob@hve 2. At:6 and 12 months post-release 80% of PUDC
with an OUD will demonstrate increased recovery capital,
e.g. involvement with recovery supports safe sober housing;
.improved family connections, et¢.

3.13.2 Goal: Naloxone distribution and training and relevant education to
PUDC when released to the community, -

a) Objective 1: By September 2019, 100% of PUDC with an
OUD re-entering the community from DOC identified as at-
risk for overdose will be offered one Naloxone kit.

b) Objective 2: By September 2019, 100% of PUDC with an
-OUD re:entering the community from DOC identified
“as at-risk for overdose will be offered instruction on the
‘administration of Naloxone. .

Section |l - Medication Assisted Treatment (MAT) Sérvices
DOCagreesto;' o ' - S ‘ oo

3.14 . Use medications, in combtnatlon with.behavioral therap:es to provude a whoie-
- - patient approach to the treatment of QUD’ for PUDC.:

' 3.15 ‘Provide MAT to m‘dmduals with QUD in corr'ectsonal facilities as part of’ . -their

treatment plan inside the institition and also to prepare for re-entry rnto the
- community. : :

3.16  Provide training to DOC pro;rider, clinical staff 'a.nd.PUDC.in MAT.services‘.
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317

3.18

.3.19

3.20

3.21,

'3.22

. 3.23
" 324

Coordinate with the Regional Hub(s) for re-entry care coordination and GPRA
data collection at the time intervals referenced in 3.9 above for PUDC receiving -
MAT under this MOU.

5

Ensure that the MAT process used by DOC is as outlined in the Policy
Procedure Directive 6.08, with is- attached hereto and incorporated by
reference herein as Attachment 1.

Estimate, per PUDC the cost per Medlcalron scenario below, dependent an
clinical prof le based on costs as of October 3, 2018;

3.19.1 Medication scenario #1 provrde Naltrexone 50 mg tabs recommended 1
tab per day @ 55 cents per tab x 30 days = $19.94;

3.19.2 Medication scenario #2 Vivitrol injection, recommended ‘1 injection
per month, $1,155.99 per injection =$1,155.99 per month per PUDC;

3.19.3 Medicalion scenario #3 Replacement Therapy: Buprenorphine 8mg

.tabs 12-32 -mg per day @ $1.52 per tab x 30 days = average
$45.60; ;

3.19.4 Medication *_scenario #4 Sublocade injection, recommended 1
injection per month, the cost is unavallable at lhls time per specualty
-pharm @ 866-258-3905.

) 3 19.5 ‘Medication_scenario #5 Acamprosale 3 tabs per day @ 43cents per tab= '

'$38.58 per month;

3.19.6 Médicalion scenario #6 Dlsuf im 1 tab per day @ $2.06 per tab= $61.74

per month;

Ensure that ‘medication is provided with a 14-30 day supply ‘at release from
custody for all individuals leaving DOC facilities dependent on transition services

' _and lnsurance coverage established.
- Collect and submit aggregate data and reports as |denl|f ed by. DHHS and .

within specified time requirements,

Purchase equipment and supplies to better enhance largeted case management .
technrques for the purpose of remtegratlon '

" Assist PUDC in app[yrng for health insurance coverage

Meet the followmg performance measures:

3.24.1 @gl_. DOC medical provrders and ctmlcal staff will receive training
. in the prescribing of medications to treat oplord use disorder,
delwery of services and the benefits of medication-assisted
treatment.

_a) Objective 1. Within 3 months of the effective date of this
-MOU 50% of DOC provider staff will be trained in buprenorphine
prescribing practices and seek a DEA licensing waiver for such
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b)

c) -

4

o)

medications pursuant to NH Bureau of Drug and Alcohol
Services (Guidance Document on Best Practices: Key
Comiponents for Delivering Community-Based Medication
Assisted Treatmenl Services for 0p|0|d Use Disorders in New
Hampshire Second Edition). '

Objective 2. ‘Within 6 months of the effectwe date of this
MOU, 100% of DOC provider staff will be trained in
buprenorphine prescribing practices and seek DEA licensing .
waiver pursuant 1o NH Bureau of Drug and Alcohol Services
(Guidance Document on Best Practices: Key Components

-for Delivering Community-Based Medication Assisted

Treatment Services for Opioid Use Disorders in New
Hampshire Second Edition).

Objective 3: Within 3 to 6 months of the effective daté of this'

MOU, DOC provider and clinical staff will be tralned in
‘MAT practices and benefits.

Objective 4: Within 3 10 6 months of the effective date -of this
MOU, PUDC will be identified to provide. peer recovery
support services and trained in peer recovery support
practices. DOC will target training at a ‘minimum of 30
PUDC:s for these supports across all sites.

Objective 5. Within 6 months of the effective date of this MOU,
DOC will schedule and facilitate -a public benefits educatlon to
PUDCs in a series of trainings across all facilities. -~

3.24.2 Goal: Increase participation and compliance with MAT for PUDC as

a)'

b)

appropriate to their behavioral health needs and healthcare needs
(e.q. pregnant woman with opioid use disorder). -

Objective -1: "By December of 2019, of those PUDCs whose
behavioral health treatment includes MAT as a part of their

" treatment plan, the participation” rate will be 60% of those

identified who consent to recelwng MAT.
Objective_2: By March of 2019, PUDC recelvmg medication

- assisted treatmen! ‘will have 80% medication compliance as

monitored thiough their medication administration record.

" Objéctive 3: By March of 2019, 90% of all PUDC receiving MAT

that are released will be. connected with a community prowder and

. support network, mcludmg their preferred Regional Hub.

Objective 4: Ongomg measurement will occur through the grant of'. '
participation and MAT medication compliance rates with the goal
of 100% participation in both areas.

Objective 5 MAT PUDCs will 100% be referred to the Re-entry
Program Coordinators for continuity of care prior.to release from
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incarceration and will cont:nue to be tracked under this Agreement'
established between DHHS and DOC.

3.24.3 Goal: To. establish a collaboratwe team mcluswe of the prescribing
provider, clinical staff, assigned probation parole officer (if
apphcable) and re-entry program coordinator, who will
provide support services in developing a re-entry plan for PUDC
integration into.the community.

a) Objective 1: At 6 and 12 month intervals post-participation in
MAT, 80% of PUDC in MAT will remain treatment compliant.

b) Objective 2: At 6 and 12 month intervals post-release, 80% of
PUDC in MAT will demonstrale increased recovery capital, e.g.
involvéement wilh recovery supports, safe sober housing,
improved family connections, etc., as observed by the: preferred
Regional Hub care coordination staff.

3.24.4 Goal At release to the community, PUDC will be referred to their

. preferred Regional Hub(s} and monitored at the intervals as

outlined in this Agreement for SOR and STR Re-entry
Coordination o reduce risk of overdose, increase treatment

compliance, and increase community re- integration. '

(a) Objective 1: 100% referral rate of PUDC from the MAT
~ treatment group to the Re-entry Program Coordinator.

(b) Objective 2: 100% application” rate to Medicaid or other
. appropriate health - benefits by NHDOC - case 'managers for
insurance coverage and barrier removal in order to establish

ease of -access for PUDC prior 1o -release from NHDOC

facilities to oornmumty MAT * services and support of the
Hub(s). . .

4. RESPONSIBILITIES OF DHHS

.

DHHS agrees to: :
41. - Administer and manage the State Targeted Response to the Oplmd Crisis Grant

(“STR*) and the State Opioid Response Grant ("SOR"). under the, terms and
conditions of the grants as approved by SAMHSA. -

4.2 Provide funding to DOC upon receipt of approved invoices and subject to DOC'’s
complsance with the terms and condmons of this MOU as follows

4.2.1.. Up to a maximum of $110 003 in SFY 2019 and $345, 217 in SFY 2020, and
$107,223 in SFY 2021 from grant funds for activities related to re-entry services
and providing Naloxone kits to individuals re-entering the commumty and

4.22. Up to a maximum of $400,000 in SFY 2019 and $1.000,000 in SFY 2020
© and $400,000 in SFY 2021 from grant funds for activities related o MAT
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‘'services in"order for DOC to prowde tralnmg and education and to purchase
equipment, supplles and medication outlined in this MOU.

4.3. Provide completed data reports to SAMHSA ona semi-annual basis.

4.4, Collaborate with DOC to obtain data and information necessary for, momtonng the
SAMHSA grants and developing and wriling any required reporis.

45, Attend and/or partlcxpate in any SAMHSA-required meetings, trainings or
- presentatlons

4.6. Provide technical assistance on cllmcal ‘programming and-reporting requirements
to DOC.

5.1TIS FURTHER UNDERSTOOD AND AGREED BETWEEN DHHS AND DOC
5.1 Svslems of Records:

5.1.1  DHHS and DOC will not be exchangung confidential data under this
MOU.

5.1.2 DOC will provide de-identified aggregate data to DHHS from the
following systems of records:

5.1.2.1 PUDC Corrections lnformatioﬁ System (CQRIS). :
5.1.2.2 Techcare Electronic Health Record. L

52 . Data E‘iements Involved'

DOC general demographlc non-identifi able data elements of individuals served to
include:

-Age

eRace*

sEthnicity*

-Gender‘(M,.F.‘Trans)

o«Diagnoses

-eServices received -

oTypes of MAT received/referred to
sLength of stay in treatment if apphcable
«Employment status

«Criminal justice involvement

*Housing status \

sNumber of naloxone kits distributed .
«Number of naloxone administration trainings provided
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*Race and | Ethmcnty may be reported as one data element if DOC is unable to break
out each category separately without significant syslems changes

5.3 The maximum amount of funds available from the SOR grant for rembursement
under this MOU from DHHS to DOC: '

5. 31 Shall not exceed $2, 387 584, as described in Sectron 3 12 above and
seclions 5.3.2 and 5.3.3 below.

5.3.2 Shall'not exceed $110,003 in State Fiscal Year 2019 and $345,217 in
-SFY 2020, and $107,223 in SFY 2021 with one hundred percent (100)%)
of those costs covered by funds provided by the SOR grant for reentry
services and Naloxone services described in Section 3 of this MOU.

5.3.3 Shall not exceed $400,000 in State Fiscal Year 2019 and $1,000,000 in
- State Fiscal Year 2020, and $400,000 in State Fis¢al Year 2021 with one

- hundred percent (100%) of those costs coveréd by SOR grant fundmg for
MAT services.”

54 If federal funding no longer becomes available or if this MOU is. terminated
: early, DHHS wilt not be required lo provide funding to sustain any of the Care
.. Coordinator positions referenced in Section 3.

55 ~ 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 become unavailable.

552 DHHS may ad]usl amounts within the price limitation and- ad]ust
encumbrances between State Fiscal Years. through the Budget Office

without approval from the Govemor and Executwe 00unctl if needed and
justified. . .

5.6 DOC shall take appropriate steps to accept and expend the funds provided

: within the project period. DOC "agrees to submit monthly"invoices to DHHS for
costs incurred. . Invoices must include line items wsth dates description of
ser\noes and associaled costs.

5.6.1 Invoices shall be mailed or emalled to:

" Department of Health and Human Sennces
~ Division for Behavioral Health

129 Pleasant Street

Concord, NH 03301

Melissa. Girard@dhhs nh.gov

57 - DHHS agrees to pay DOC within. thirty (30) days of recelpt of the approved
invoices.
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6. APPROVALS

‘ﬁc,/":" W

Katja'Fox

Director

Division for Behavior Health .

NH Department of Health and Human’ Sennces

?@wmﬂw

Jetfrey Meyers {
Commisdi :
NH Depanment of Health and Human Semces

HEIdI Gunhan_)é/

Deputy Director of Forensic Services
Division of Mediéal & Forensic Services
NH Departrnenl of Corrections

AQWQM

&1 Hanks ’
Commlssmner
NH Departmenl of Correctlons
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The preceding Memorandum of Undersiandihg, having been reviewed by this office, is
approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

_\\“J,’m L AV
F)até | | 1N1zillr‘:e: W*{QLA

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive
Council of the State of New Hampsh:re at the Meeling on: = ._(date of
meeting}. : ..

' OFFICE OF THE SECRETARY OF STATE

Date. ‘ . Name:
. Title:

11




STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS ‘Helen E. Hanks

DIVISION OF ADM]NISTRATION o _C°-'.“m1"’58i°nef
PO BOX 1806 _
CONCORD, NH 03302-1806 Robin H. Maddaus
603-271-5600 FAX: 1-888-908-6609 . Director

. TDD'Access: 1-800-735-2964
www.nh.gov/nhdoc

, . . iFlS(‘AL COMMITTEE
January 17,2019 B o -~ | PENDING :

~pPROVED _t
ITEM # _ELS \q r)%:l

The Honorable Mary Jane Wallner, Chairman
Fiscal Committée of the General Court .
State House '

Concord, New Hampshire 03301

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

State [ouse

Concord, NH 03301

REQUESTED ACTION . o

- 1. Pursuant to RSA 14:30-a, V], authorize the NH Department of. Corrections.(NHDOC) to amend Fiscal Item 18-003
' originally approved by the Fiscal Committee on February 16, 2018 and Governor.and Execittive Council on March 7,
2018, Item # 35 to reallocate grant funds in the amount of $8,020.00 from the federally.funded State Targeted Response
(STR) Grant, and establish a new expenditure class code, as outlined below, effective upon '] ‘Fiscal Commiittee and
Governor and Executive Council-approval through June 30, 2019, 100% Tra.nsfer From Other Agency (DHHS)

2. Pursuant to RSA 14:30-a, VI, authorize the NHDOC to accept and expend funds-in the amount of $535,149.00 received

from the NH Department of Health and Human Services (DHHS), to provide State Oplmd Response (SOR) funding for

- substance.use disorder case management services, medication assisted treatment, treatment réferrals, transitional services

to community resources upon release, and post re-entry community care for the male population of the NHDOC, upon

Fiscal Committee and Govemor and Executive. Council approval through June 30, 2019. 100% Transfer From Other
Agency (DHHS) . ;

3. Pursuant to RSA .124:15, and contingent- on the approval of requested action number two, authorize the NHDOC to
establish (2) full-time terporary Program-Coordinator positions, Labor Gradé 26; in class 059; for the purpose of Re-
Entry Care for the NHDOC, Division-of Community Corrections-in support of the federally funded SOR Grant, upon

Fiscal Committee and Governor and Executive Councﬂ approval through June 30, 2019. 100% Transfer From Other
Agency (DHHS). : . ‘ poo .

Funds are to be budgeted in an account, State Targeted Response Accountmg Umt 02—46-46-460010 196500000 as
follows:

Promoting Publi¢ Safety Through Integrity, Respect, Professionalism, Collaboration and Accéuntability



SFY 2019 Requested Reguested .
Account Description Current - Action 1 Action 2 S?‘Y Azftll?o::::“gl
. ‘ Authorized {Reallocate) {Adadt'l Funds) ) ;
020-500200 Current Expense. 300,000.00 : - 2,496.00  302,496.C
030-500311 °  |Equipment - - 12,500.00 | 12,500.00°
037-500173 . {Computer Hardware - - 4,750.00 4,750.00
038-500175 Computer Software - ‘- 2,400.00 2,400:00
039-500180 Telecommunications Data - - b 3,000.00 3,000.00
042-500620 - |Additional Fringe Bencfits _ - 8,020.00 6,396.00 14,416.00
059-500117.  '|Salary Temporary Employeg -81,100.00 .- T 64,675.00 145,775.00.
060-500611 Benefits 68,900.00 (8,020.00) 38,932.00 - 99,812.00
066-500546° Employee Training - - 8,140.00 8,140.00
" - {076-500704 |in-State Travel - - - 2,481.52 § 2,481.52
100-500726 Préscription Drug Expenses t - - '369,559.28 369,559.28
102-500731 Contracts for Program Service - - 19,819.20 19,819.20
Total Appropriations . 450,000.00 - 535,149.00 985,149.00
' L1-4s4995 {Transfer From Other Agency |~ (450,000.00)] - | (535,149.00)] (985,149.00)|

EXPLANATION

. . Part of this {tem was originally approved by the Fiscal Committee on February.16, 2018, Item # FIS 18-003 and Governor
and Executive Council on March 7, 2018, Item # 35.

The NHDOC is requesting permission to reallocate appropriation from the existing State Targeted Response {(STR) funds -

from class 060, Benefits, to class 042, Additional Fringe Benefits, to the original full-time temporary Program Coordinator
position that provides case management and .re-entry care to the female population with opioid usé disorder of the N©
- Correctional Facility for Women (NHCF-W) and Shea Farm Traditional Housing Unit (Shea Farm). .
The NHDOC i$ requesting permission to accept finds from the SOR grant being administered through the DHHS. The SOR.
funds will augment the existing STR funds to.include adding assertive case management services for the men being released
from our facilities with substance use disorders targeting opioid use disorders. These assertive case managers will follow the
* men post release from .our facilities while on parole -as a targeted intervention to ensure continuity of compliance and
" treatment for upto 12 inonths’ post release. As our Probation Parole Officers (PPO) focus on safety and other support of the
cllent, these grant positions. will work spec1ﬁcaliy to include but not limit to appointment compliance and connectivity to on-
- going resources as ne¢ded while reviewing any -risk factors that may begin to surface promulgating other needs (e.g.

adjustments in housing). The goal is to support both -men and woman as they transition-to community supervision to increase

remtegratlon ‘and decrease the rates of wolatlons associated with substance use while not causing safety issues.

The NHDOC is also seeking to contmue to provide Naloxone kits and related mstmctlon on administration available
voluntarily to individuals with an oplo:d use disorder re-entering the community from NHDOC facilities. Providing overdose-
prevention, recognition, and response education to people. with opioid use disorder and their families is a harm reduction
intervention that saves lives -(https://www.cdc. gov/mmwr/preview/mmwrhtml/mmé423a2 htm ). Heroin and other opioid
overdoses are particularly amenable to intervention as risk factors are well-understood and there is a safe antidote — naloxone.

Naloxone rteverses the effects of an opioid overdose, is safe and easy to.use, and has already saved thousands of lives.

‘Naloxone is just one of the many harm reduction tools to prevent overdose deaths, Harm reduction is a set of practical
strategies aimed at reducmg the negative consequences associated with drug use.

Information learned from the expenence in our neighboring State of Massachusetts, through the passage of Chapber 55, has
provided extensive research on opioid abuse including specific data on inmate populations (hitp:/www.mass. govichapters 5/
). When a person is released from prison in Massachusetts, their ability to re-enter society is being threatened by the opioid
crisis just as in New Hampshire. The risk of opioid-related death following release from incarceration is more than 50 tlmes'
greater than for the general public. What's more concerning is that the threat is immediate. Fatal overdoses during the £ -
meonth after release are six times higher than for all other post-incarceration periods. :

Promoting Public Safety Through Integrity, Respect, Professionalism, Collaboration and Accdunmiaility
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-, Among people mcarcerated m;Massachusetts who both were released and ‘died between 2013. and 2014 ~0p101d-related

- overdose was the cause of death for 40%-of these people. The risk of death-for people aged 18-24 in this group is roughly 10

" times hlgher than for individuals 45 or older. While some people receive substance use treatment while incarcerated, the data

! from there study did not include how, when, _or for how long that treatment takes place NHDOC’s request to maintain the
voluntary. opportunity for individuals to receive naloxone. upon release who have dpioid use disorders continues to be Based
on this relevant data and a harm reduction model . '

W' ?" B e <,

Comparlson of Opioid Death Rates Among Former. Inmates in o
. Massachusetts to. the Rest of State {2013- 2014)
1000 - ' 869 4op|0|d deaths/ | N )
_ 100,000 . . .
800 -
600 . .
400 - .
200 15.4 opioid deaths/
100,000 .
0. _ . — .
i Former Inmates -- . All Others ' '

In addition, funding from the SOR grant will enhance our existing Medication Assisted Treatment (MAT) program which

) _spec1ﬁcally has utilized the injectable Vivitrol and oral Naltrexone as, primary phanmaceuticals in treatmg residents with

opioid use disorders. We recognize the need to expand the pharmaceutical interventions we use to’address MAT needs

" aligned to community models of care (e.g buprénorphine). Medication Assisted Treatment (MAT) trainings for qualified

Departmental contracted providers, Psychiatrists and Nurse Practitioners to ‘adhere to the State’s overall plan as submitted to
and accepted by the Substance ‘Abuse and Mental Health Services Administration (SAMHSA) are also included as part of this
request. Through these trainings, ‘providers who are eligible to prescribe MAT medications will receive the required
education and training as well as assistance with receiving the necessary Federal Drug Enforcement Agency waiver for
writing prescriptions. As MAT uses a diverse set of professionals inclusive of licensed alcohol drug counselors and other
clinical staff, recognizing that medication is not-a sole intervention, we have included training dollars to advance their
education on the role they play in motivating residents with substance use disorder fo engage in their treatment inclusive of
group therapies, medication comphance and other techniques to targeted on relapse prevennon

Individuals, both male and female, that have an opnond use disorder and are re-entenng the community from a NHDOC
facility will benefit from the advancement of all of these proposed services through a more cohesive and community aligned

" approach MAT, harm reduction principals and assertive case management that will the goal of helping people by healthier

citizens focused on their sobriety.

Research reviewed included: . * -

The Role of Intensive Case uManagement Services in Reentry: The Northern Kentucky Female Offender Reentry Project; (July
16, 2014) Danielle McDonald and Staci L. Arlmghaus - Women & Criminal Justice Volume 24 2014 — Issue 3: Women,

. Pumshment, and Mental Health

’

Case Management in the Criminal Justice System; (February 1999) Jetcmy Travis — National Institute of Justice
Intensive Case Management ‘Improves Substance Abuse and Employment Qutcomes of Female Welfare Recipients:

' Preliminary Findings; (September 202) Jon Morgan, Klmberly Blanchard, Katharine McVeigh, Annette Rmrdan and-Barbara
McCrady — Mount Sinai School of Médicine .

Promoting Public Safety Through Integrity, Respect, Professionalism, Collaboration and Accountability
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.Research Findings ; and Best Practlces in Substance Abuse Treatment for Offénders: A Rev1ew of Literature; (August 2002)
' Sandy Pearce and Douglas Holbrook — North Carolma Department of Corrections. Ofﬁce of Research and Plannmg :

- s '.

The requested re\nsed appropriations are to be expended as follows

Class 020 — Supplles . Teroten Office Supplles and other operatmg expenses to manage the program.

Class 030 — Equipment -~ Ne:;f Equlpment Offlce eqmpment for staff, trarmng/educahon eqmpment
* Class \03'l - Gornputer llardwa:e o . Computer Hardware Laptops for data retentlon of grant activities.
Class 038 - Conlputer. Software - K Computer Software: Soﬁware for laptops to perforrn grant related tasks.
Class-O'a’;l - Teleeommunications . Data lines a.nd telephone services for staﬂ' oﬂ;ices |
Class 042 Addt’l Frmge Benefits | _. Addmonal Frmge Beneﬁts: To pa& postwretlrernent expenses
Class 059 Salary Temporary Employees Salary for two (2) Full- Tlme Ternporary Program Coordmator Posrtlon
#9T2934 & #9’1‘2935 LG 26. v
- claes 060 - Beneﬁts . T oo Beneﬁt’s for the Full-Timc Tcmporary positions. :
" Class 066 ——.Treining : ' | . | Educational u‘aining'materials for-agency staff |
Class l)70 - In-State Travel ) In-State Travel for grant related educational training.

‘.

Class 100 —~ Prescrlptlon Drug Expenses . Purchase of medications. _ e

Class 102 - Contract for Program Semces Contract Program Services for training to contracted clinical staff.

The fo]lowmg mformatlon is provided in accordance with the comptroller’s mstruetlonal memorandum dated September 12,
1981. E

1) List of personnel involved: Two (2) full-time temporary-Re-Entry Care Program Coordinators.

2) Nature, Need, and Duration: This grant would be in effect for SFY19,-SFY 20 and SFY 21. There is an option to extend
for up to two (2) additional years, subject to continued availability of funds, satisfactory performance of services, and
approval of the Governor and Executive Council. :

3) Relationship to existing agency programs: While maintaining the current services to the female population of NHCF-W
and Shea Farm, this additional funding will extend case management support services to the male population with opioid use
disorder of the NHDOC correctional facilities. All service recipients will receive substance use disorder case management
services, medication assisted treatment, treatment referrals, transitional services to community resources, and post re-entry
community care for up to twelve (12) months. For those individuals identified as at-risk for overdose upon release, they will
be offered a Naloxone kit and mstructlons on the admrmstranon of Naloxone to potennally reduce the rate of overdose
fatalities post release. .

4) Has a similar. program been requested of the Ieg:slamre and denied? Yes, but not denied.

5} Why wasn't funding mcluded in the agency's budget requesﬂ The grant funds to support the posntlons were unanticipated
at the time the budget was created.

P

6) Can portions of the grant ﬁmds be utiiized? Grant funds are being utilized for this position. ' . ¥

.. Promoting Public Safety Through Integrity, Respect, Professionalism, Collaboration and Aeeounmhility

4



7). Estimate the funds reqwred 10 com‘znue the position: If grant funds ar¢ not made available, these positions wﬂl not
continue, : _

‘ The State 0p101d Response grant award budgct does not include Indirect Costs as this cost is not ldentlﬁed as part of the sub
grant award.  Audit Fee Set Aside is not included in the grant budget as it is the responsibility of the direct recipient of the
federal grant (DHHS) to include Audit Fee Set Aside as part of their agency’s budgct .

This Agreement includes an option to extend for up to two (2) addmonal years, subJect to continued avallablllty of ﬁ.lnds
' satlsfactory performance of services, and approval of the Governor and Executive Council.”

[y

In'the event that these grant funds no longer becomé avallab]e adclmonal state general funds will notbe requcsted to support'
_this program: : .

ReSpectﬁllly Submitted,

Promoting Public Safety Through Integrity, Respect, Professionalism, Collaboration and Accountability



Fiscal Situation

SFY 2019 Authonzed State Targeted Response (STR) Grant

(March 7, 2018 - June 30, 2019) - - s 450,00000
SFY 2019 State Opioid Response (SOR) Grant Co © s 53514900
Total SFY2019AwardBalance L ' B 985,149.00
Less 2019 Appropriation . ‘ U .o ' ' "8 456,000.00 .
Total Funds Available . ' BT s 53514900
'Amount of This Request SN o ' -8 535149.00

Promoting Public.Safety Through Integrity, Respect, Professionalism, Collaboration and Accountability
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MEMORANDUM OF UNDERSTANDING BETWEEN
~ THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION:FOR BEHAVIORAL HEALTH _

"AND

THE STATE OF NEW HAMPSHIRE DEPARTMENT OF, CORRECTIONS

MOU-2019-BDAS-01-OPIO}

" 1. GENERAL PROVISIONS

1.1,

1.2,

1.3.

1.4,

1.5.

1.6.

This Memorandum of Understanding (MOU) Is -between the New Hampshire
Department of Health and Human Services (DHHS), Division for Behavioral Health,

* 129 Pleasant Street, Concord, NH 03301 and the-New Hampshire Department of

Carrections ("DOC"), 105 Pleasant Street, Concord, New Hampshire 033001, and
sets forth the roles and responsibllities of DHHS and DOC related to collaboration

on the State Targeted Response to the Opioid Crists Grant (“STR") and the State
Oploid Response Grant ("SOR”"). :

.On December 20, 2017 (ltem #17), the Govemor and Executive Council approved

a Project Sharing Agreement between DHHS and DOC o provide opioid use
disorder (QUD) case 'management services to female residents of the Shea Farm:
Transitional Housing Unit, and to make available Naloxane kits to individuals re-

. entering the community from .any DOC correctional facility or DOC transitional

housing.

~ This MOU replaces the abbva—refereﬁced Project:Sharihg Agreement in its entirety;

in order to modify and enhance the scope of services, add additional funding, and

extend the ‘oomwetzon date to September 29, 2020. : :

This MOU outlines how the: DOC and its Agents will provide Opioid Use Disorder
(OUD) case management service to Persons Under Departmental Control (also
referred to herein as PUDC) to assist with referrals and enhance the successful
transition to community resources, and how: Naloxone kits and related instruction
on administration will be provided to individuals re-entering the community.

Through the current-STR grant and Project 'AQreement referenced.above, DOC

_established a Reentry Care Coordinator that assists the female population, and

their- families, with treatment referrals, community’ connection to resources, and
Naloxohe kit -instruction and delivery. This MOU expands the current ‘program

" offerings by establishing two (2) additional Reentry Care Coordinator positions ‘to
- - aid the DOC male population with an equivalent service. This MOU also extends

the ‘Reentry ‘Care Coordinator that assists the female population for an additional
year following the expiration of current STR grant. The target population is
individuals with a history of OUD or who are at high risk of OUD overdose.

‘Additionally, this MOU outlines how the DOC and its-Agents will provide medication

assisled treatment (MAT) services, including the puschase of medication for PUDC,

to assist with referrals and enhance the successful .tr'a_nsition to ' community

.1_
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1.7.

22.

.23,

24.

. tesources, and to provide lralning and equipment to staff and PUDC on effeclive

MAT interventions. Services will be provided to PUDC within correctional facilities

~ as well as to those. PUDC who have reentered the ‘community and are under the

contirfued supervnsaon of DOC staff through the Division of Field Services.

"~ In connection with the performance of this MOU, DHHS and DOC shall comply with

all applicable laws and regulations.

DURATION
2.1.

- Effective Date: This MOU'is effective upon Govemor and Executwe
Council Approval. :

- Duration: The duration.of this Agresment is from the date of. Govemnor and
Council approval to. September 29, 2020. BHHS and DOC may execule a
new MOU prior to the end date.

Moedification and Extension: DHHS and DOC may modrfy this MOU by
mutual written agreement at any time, contingent upon Governor and
Council approval if required. The parties may extend this MOU for up

" to two (2) years, subject to continued availability of funds, satisfactory
performance of sefvices, ‘and Govermnor and Executive approval

I_Q[mlngup_n Either party may unilaterally terminate this Agreement upon
written notice to the other party, in which case the termination shall be:

. effective thirty (30) days after the date of that nouce or at a later date

specified in the notice.

in the event of an _early termination of this MOU for any other reason than the
comgpletian of services, the DOC shall deliver to DHHS, not later than-thirty (30)

+ days after the termination, a-“Termination Report® describing in detall 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 riot met to the safisfaction of DHHS, DHHS reserves the right to terminate
this MOU and any remaining funds will be forfeited. Such termination shall be .
submitted in writing to DOC and will require DOC to deliver a final Terminahon

' Report as described above. .

RESPONSIBILIT[ES OF DOC a

Section | — Re-entry Serwces and Naloxone Kits and Instrucﬂon
DOC agrees to:

' 31.

3.2 -

.. Use the funding provided by DHHS to assist male and, female PUDC with GUD by -

prowdlng re-entry services through care coordination. . ‘
Continue to fund, hire and manage one (1) full-time (37 5 hour) Re-entry Care |

-Coordinator. position through the term of this MOU that will be based primarily at

Shea Farm.  DOC will apply current funding from the STR grant to this position .
through June 30, 2018 and wil apply SOR grant funds.from July 1, 2019 through

'September 29 2020, and that funding available for this purpose is $112 871.

2
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3.3,
34.
35.

36.

3.7.

3.8.

| Create two (2) full-tirne (37. 5 hour) Re-entry Care Coordtnator positions to be h:red

and managed by DOC for the-term of this MOU who will be based primarily at the: °
New Hampshire State Prison for Men, with periodic.coverage options to includs the
Northem. NH Correctional Facility, Calumet House, North 'End House, and
Transitional Work Center. DOC agrees that the total fundlng available for this -
purpose is $449,572.

‘Hire, train, and manage the Re-entry Coorqinators to accomplnsh the perfonnance

measures outltned in this MOU, Section 3.13.

_Ensure that all Re-entry Care Coordmators implement’ comprehensive service
. plans to assist PUDC in accessing appropriate refapse prevention, treatment,

recovery, and ancillary services that will support their rehabilitative goals and

* reduce the risk for rec:dwism

Provide training and educatlon for- correctional staff on provndmg |nstructions to
PUDC on the admlnlstratlon of Naloxone.

Assist eligible PUDC w:th QUD and their residential companions through voluntary

_dtstnbutlon of naloxene and providing education on hiow to use Naloxone, if need

arises, once released from DOC facilities or a tnansmonal housing unit to the
community. - i

Follow the referral process for distﬂbutlng Natoxone kits to PUDC as follows:

'3.8.1 ldentify a PUDC through the diagnosis of an QUD. The PUDC may also

self-identify and request a Naloxone kit.

3.8.2 Forward all referrals to the case manager assigned to the- PUDC being
released. :

3.8.3 - Ensure that the case manager amanges to meet with the PUDC and

. their community support person, if they choose, to provide ‘education .on
how to use the Naloxone kit as well as how. to obtain additionat kits if.
needed.

384  Upon discharge, ensure that the case manager or other authorized

correctional staff provides the Naloxone kit ds the PUDC processes out of

the DOC facility. .

385 Ensure the distribution of the Nalaxone Kits for PUDC is documented

3.9

_ Establish formal agreéments with’ Regional Hub(s) for substance use servicss, in
accordance with 42 CFR Part 2, to’ determijne a process for ensuring that each
_client ‘served has a Govemment Performance and, Results Modemization Act

. (GPRA) interview completed at intake, three (3) months, six (6) months, and -

3.10

3.11

: discharge. either by the client's Regionat Hub or the"DOC staff.

Collect and. submit aggregate data . and aggregate reports .on the data -
elements Identified in Section 5 to DHHS ona quarterly basis.

~ Ensure that the Re-entry Care Coordinators will continue to suppon the re-

entry efforts of PUDC with an OUD or history of overdose for twelve (12)
months followmg release through faoe-to—faoe and telephone contact,’

3
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3.13

release.

'lncluding providing follow up at three (3) and six (6) months following .

Purchase supplies, including .general office supplies,. postage, laptops,
software and office equipment to better enhance targeted case management
techniques for the .purpose of. reintegration. DOC agrees that the funding
available for this purpose is $25,146.00 through September 28, 2020 through the

- SOR grant. .

Meet . the foliowing performange measures initially set forth in the Project

. Sharing Agreement referenced in Section 1.2 above: .

3.13.1 Goal: Re-entry services for PUDC with an OUD exiting’
Incarceration: . .

© o a) .Ob[egtfve 1: At 6 and 12 months pbst-rekease, 80% of -
. PUDC with an OUD will remain in the community.

b) Objective 2: At 6 and 12 months post-releass, 80% of PUDC
with an QUD will demonstrate increased recovery capital,
e.g. involvement with recovery supporls, safe sober housing,
improved family connections, etc. . :

3.13.2 Goal: Naloxone distribution and training and-relevant education t
- PUDC when released o the community. '

@) Objective 1: By September 2019, 100% of PUDC with an
OUD re-entering the community from DOC identified as at-
risk for overdose will be offered one Naloxone kit.

b}.  Objective 2: By September 2019, 100% of PUDC with an
'OUD re-entering the community from DOC identified -
as at-risk for overdose will be offered instructionon the
administration of Naloxone. ) t

Section Il - Medication Assisted Treatment (MAT) Services

poC agrees lo:
314 Use medications.- in combination with_behaviéral therapies, to provide a . whole-
- patient approach to the treatment of OUD for PUDC. T
3.15  Provide MAT to Individuals with OUD in correctional facilities as part of * their
- treatment plan inside-the.institution and also {o prepare for re-entry into the
community. - . ST :
316

Provide'traiﬁing fo DdC provider, clinical staff and PUDC in MAT services. '
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3.17

3.18~

3.19

3.20 -

321 ' C

3.22

3.23
3.24

Coordmate wrth the Reglonal Hub(s) for.re-entry care coordmatnon and GPRA
data collection.at the time intervals referenced in 3.9 above for PUDC receiving

" MAT under this MOU.

'Ensure- that the MAT 'process used by DOC is as outlined In the Poti_cv
Procedure " Directive 6.08, with is .attached hereto and incorporated by

a

reference‘ herein as Attachment 1.

Estlmate. per PUDC the cost per Medtcatlon scenario below. dependent on -
clinical profi Ie based on costs as of Oclober 3, 2018 ‘

3.19.1. Medmtton scenario #1 provide Naltrexone 50 mg tabs, recommended 1
tab per day @ 55 cents per tab x 30 days = $19.94; ’

- 3.19.2 Medication _scenario " #2 Vivitrol injection, recommended 1 mjection

per-month, $1 155 99 per injection -—$1 155.99 per month per PUDC;

3.18.3 Medication scenano #3 Replacement Therapy: Buprenorphine 8mg

tabs 12-32 mg per day @ $1.52 per tab x 30 days =.average
$45.60;

"3.18. 4 Medication scenano #4 Sublocade - injection, recommendect 1
" Injection per month, the cost is unavailable at thls ttme per specialty .
pharm @ 866-258-3305

- 3.195 Medication scenario #5 Ammproeate 3 tabs per dey @ 43cents per tab =

- $38.58 per month;.

3. 19.6 Medication scenario #6 Dlsuﬂrm 1tab per day @ $2.06 pertab = $61 74
permonth; .

Ensure that medicatron is provtded with a 14-30 day supply at release from.
custody for all individuals leaving DOC facilities dependent on transition services
and insurance coverage establlshed

- Collect and submit aggregate data and reports as identrﬂed by DHHS -and

within specified time requirements.

.Purchase equipment and supplies to better enhance targeted case management '
techntques for the purpose of remtegratron

Asslst PUDC in applying for health i insurance coverage ..
Meet the fbllowmg perrormance measures

© 3.24.1Goal: "“DOC medical provuders and cttnlcal staff will receive tralmng

in’ the prescribing of medications to treat opioid use disorder
delivery of services and the benefits of medrcatnon-asmsted
treatment.

" a) | Obiective 1: Within 3 months of the effective date of this
. -MOU 50% of DOC provider staff will be trained in buprenorphine
‘prescribing practices and seek a DEA licensing walver for such

‘5
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~ medications pursuant to NH Bureau e'f;Drug‘ and Alcohol.

- Services {Guidance Dotument on Best.Practices: Key

Components for Delivering Community-Based Medication

- Assisted Treatment Services for Optoid Use Disorders in New

Hampshire Second Edmon)

b)

Objgctivé 2: Within 6 months of the effective date of this

- MOU; 1’00% of DOC provider staff will be trained In -

buprenorphme prescribing practices and seek DEA licensing

- waiver.pursuant to NH Bureau of Drug and Alcohol. Services

e}

(Guidance Document on Best Practices: Key Components
for Delivering Community-Based Medication Assisted
Treatment Services for Opiocid Use Dlsorders in New
Hampshire Secand Edition). :

Objective 3: Within 3 to 6 manths of the effective daté.of this
MOU, DOC provider and clinical staff will be trained in
MAT practices and beneﬁts

L Ob.v__e,gt:ve 4: Within 3 to. 6 months of the effecﬁve date of this

MOU, F'U_DC will be identified to provide peer recovery

"support  services and  trained in peer recovery support

practices. DOC will target tralning at a minimum of 30
PUDCs for these supports across all sites.

Objective 5. Within 6 months’ of the effective date of this MOU,; .
DOC will schedule and facilitate a public benefits education to .

PUDC:s in a series of trainings across all facilities.

3.24.2 Goal: Increase parhcrpanon and compliafice with MAT for PUDC as

a)

appropriate to their behavioral health needs and hea!thcare needs _

(e.g. pregnant woman with opiold use disorder).

 Objective 1: By December of 2019, of those PUDCs whose

behavioral. health treatment includes MAT as a part of their

. treatment plan, the participation rate will be 60% -of those

" b).

identified who consent to receiving MAT.
Objactive "2 By March of 2019, PUDC receiving medication-

assisted treatment will have 80% medication compfiance " as
monitored through their medication administration record.

.Ob@hve 3: By March of 2019 90% of all PUDC recel\nng MAT

.. that are released will be connected with a community provider and

support network, mcludmg their preferred Reglonal Hub.

'Ob[echve 4: Ongoing measurement will occur through the grant of
participation and MAT medication compliance rates \mth the goal .

of 100% participation in both areas.

Ob{gcﬁve 5: MAT PUDCs_ will 100% be referred to the Re—entry
Program Coordinators for continuity of care prior to release from

A,
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| incarceration and’ ‘will conlmue to be tracked under th:s Agreemenl
» estabhshed belween DHHS and DOC. :

3. 243 Goal To estabhsh a collaboratwe team mclusrve of the prescribing
: provider, clinical -staff, - assigned " probation parole officer” (if = -
‘applicable} and re-entry program. coordinator, who will -

provide support services in developing a re—entry plan for PUDC
integretion into the-community.

a) Ob( 1: At 6 and 12 month |ntervals post-participation in
'MAT, 80% of PUDC i in MAT will remain treatment compliant.

* b) Objective 2:'At 6 and 12 month intervals post-release, 80% of
PUDC in MAT will demonstrate increased recovery capital, 8.g.
involvement with recovery” supporls, safe sober housing,
improved: family connectlons elc., as observed by the' preferred
Regional Hub care coordination staff.

3.24.4 Goal: Al release to the cornmunity, PUDC will be referréd to thelr
preferred Regional Hub{s) and .monitored at the intervals as
outlined in this Agreement for SOR and STR Ré-entry
Coordination to reduce risk of overdose, increase trealment
oomplrance and increase community re-integration.

()  Objective 1: 100% referral rate of PUDC from the MAT
- ftreatment group to the Re-entry Program Coordinator,

(b) Objeclive _2: 100% application rate to Medicaid or other
appropriate - health benefits by NHDOC case managers for
Insurance coverage and barier removal in order to éstablish
ease of access for PUDC prior to -release .from NHDOC
facilities to . community MAT services and .support of tha .
Hub(s). :

(Y

_4.' RESPONSIBILITIES OF DHHS
" DHHS agrees to:

41. Administer and manage the State Targeted: Response o the Oplold Crisis Grant
(*STR") -and the State Opiold Response Grant ("SOR") under the terms and
. :condlﬂons of the grants as approved by SAMHSA. .

42. "  Provide fundlng to DOC upon recelpt of approved involces and subject to- DOC'
) compliance with the terms and conditions of this MOU as follows:

v 421, Up to a maximum of $110 003 in 'SFY' 2019 and 5345 217 in SFY 2020 and :
: © $107,223 in SFY .2021 from grant fuhds for activities related to re-entry services
and provrdlng Naloxone kits to fndzvrduals re-entering the community; and ’

¢ 422 Up to a maximum of $400,000 in SFY 2019 and $1,000,000'in SFY 2020
- and $400 000 in SFY 2021 from grant funds for activities related to MAT
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services in order for -DOC to provide lrain!ng and educatjon and lo purchase ,
equipment, supplies and medication outlined in this MOU. -

4.3, _Provide completed data reports to SAMHSA ona sem:-annual bas;s

"4.4.  Collaborate with DOC to obtain dala and inforrnation necessary for monitoring the
) ~ SAMHSA grants and developing and wiiting any required reports.

4.5, Attend andfor parlicipate in. any SAMHSA-required meetmgs tralnings or
presentations

46. Provide technlcal assrstance on d:mcel programming and reporting requirernents
to DOC

5. ITIS FURTHER UNDERSTOOD AND AGREED BETWEEN DHHS AND DOC
5. 1 :  Systems of Records

51.1  DHHS and DOC will not be exchanging conﬁdenhal data under thxs
MOU.

512  DOC will provide de-identifed aggregate data to DHHS from the
following systems of records:

5.1.2.1 PUDC Corrections Information System (CORIS)
5.1 22 Techcare Electronic H_eallh Record.

52  Dala Elements Invofved‘

DOC generai demographic non-identifiable data elements of individuals served to
lnclude

aAge
+Race”*
«Ethnicity*

«Gender (M, F, Trans)

eDiagnoses

«Services received -

~  oTypes of MAT received/referred to

. -Length of stay.in’ treatment, if appllcable .
- sEmployment status .

«Criminal justice involvement - . -

sHousing status -

.»Number of naloxone kits d:stnbuled

" oNumber of naloxone administration trainings provided
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*Rece and Ethntcrty may be reported as one data element if DOC is unabte to. break
out each utegory ‘separately wnthout significant systems changes

5. 3 The maximum amount of funds available from the SOR grant for reimbursement -
under this MOU from- DHHS to DOC: .- : .

"B, 3.1 .Shall not-exceed $2, 387 589, as descrtbed in Sectrcn 3:12 above and .
L secuon5532and533below

53.2 Shell not exceed $110 003 in State Fiscal Year 2018 ‘and $345 217 in-
o SFY 2020; and $107,223 in SFY 2021 with-ohe hundred percent (100)% .
of those costs covered by funds provided by the SOR grant for reentry

~ services and Naloxone services described in Section 3 of this MOU. -

533 Sha!l.not_exceed $400,000 in State Fiscal Year 2019 and $1,000,000 in
" State Fiscal Year 2020, and $400,000 In State.Fiscal Year 2021 with one

.hundred percent (100%) of those costs coveréd by SOR grant funding for
MAT services.

5.4 If federat fundmg no longer becomes available or if this MOU is tarminated
early, DHHS will not be required to provide fundlng to sustaln any of the Care
‘Coordinator positions referenced in Section 3. -

N 5.5 Notwithstanding any provision of this agreement to the contrary, all
: . obligations of DHHS hereunder, including withotst limitation, the continuance of
: . payments hereunder, are contingent upon the availability. and continued
v ' . appropriation of funds. DHHS shall not be required to transfer funds from any
.. . other source Iin the event that funds become unavailable. - - :

5.5.2 DHHS may adjust amounts within. the price limitation "and adjust
encumbrances between State Fiscal Years through the Budget Office

without approval from the Govemor and Executive Coundil, |f needed and -
justrﬁed

56 DOC shall take appropriate steps to accept and expend the funds provided
: within the project period. DOC agrees to submit monthly invoices to DHHS for
costs-incurred.  Invoices must include line items with dates, .description of

services and assoclated costs. :

561 Invoicas shall be mailed or emafled to;

Department of Health and Human Servuces
Division for Behavioral Health

129 Pleasant Street

‘Concord, NH 03301

. Melissa.Glrard@dhhs.nh.qov

'57 . DHHS agrées fo pay DOC within thirty (30) days of receipt of the approved '
*  invoices. - :
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6. APPROVALS "

- 1‘*;4
Katja ox =
- Director
Division for Beha\nor Heaﬂh .
NH Depaftmenl of Health and Human Services

WMW

Jefirey eyers {
Commis! .
NH Department of Health and Hurnan Services

s

He:di Guihen_)(/

_Deputy Director of Forensic Services
Division of Medical & Forensic Services
'NH Department of Comrectionis

Comm:sswner
NH Department of Correchons
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The preoedmg Memorandum of Understandmg. having been re\newed by this office, is

-approved as to form substanoe and execubon

OFFlCE OF THE ATI'ORNEY GENERAL

Date ) ' e . Name:
Title:

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive
Council of the State of New: Hampshtre atthe Meehng on:. . (date of
meehng) . . ’ o

" OFFICE OF THE SECRETARY OF STATE

Date .. + . - _  Name:
: ' - - Tille:

11




State Of New Hampshire
" DIVISION OF PERSONNEL
Department of Administrative Services ’
State House Annex — 28 Schooi Sircet s
* Concord, New Hampshlre 03301

CHARLES M. ARLINGHAUS . _ L _ - CAROL B, JERRY
" Commissioner . - . .. . Acfing Dircctor

(603} 271-3201 . _ ' . ) - (603)271-3261

September 5, 2018

+ Ella Fredette
‘Human Resources Administrator
Department of Corrections
P.O. Box 1806 :
Concord, NH 03302-1806

Regarding: Request to establish a fuII—Iimé temporary Program Coordinator, labor grade 26

. Dear Ms. Fredette: .

- 'l_'ﬁe Division of Personnel apﬁroves» of your request dated Aﬁgust 29, 2018 to establish a .
full-time temiporary Program Coordinator {Re-Entry Care), labor grade 26 in the Division of

Community Corrections, and have ass:gned the posilion number of 9T2934 pandlng approva.l of
funding. :

This 'p05|non number will be lnactrvé until you receive funding approval from the Fiscal
Committee per RSA 124:15, and the Position Profile Form (PPF) is subsequently approved by the
Department of Admnmstrauve Services Budget Otfce for funding.

"It will be your. responSIblltty to bnng the requesl for funding before the Fiscal Commlttee '
You may use this letter as confirmation of our decision. Once you have obtairiéd Fiscal Committee )
approval, please nolify the Classification Section with documentation. Thank you

Very truly yours

/ é;lfff@; %—/
Mananne R. Hechy

Classmcallon & Compensation Admlmslralor

Cc: Carol B. Jerry, Acting ‘Director of Personne!

ot



: SUPPLEMENTALJOB DESCRLP‘HON ' - . (proposed #1)"-

Class1ﬁcat10n. - Pmmm Coordmator : . - Funcuon Code: jZ] 19-046
POSITION TITLE: Com:cuonal Line PLogmm Coordmalor- Rc-Entrv Care " Dale Established:
Position Number: __ . *. _ L . Date of Last Amendmmt.

SCOPE OF WORK: Responsible for developing, coordinating and facilitating Service programs on behalf of the
Division of Community Corrections. This includes coordinating, supervising, monitoring, and delivering evidence’
based direct services throughout the NH Department of Corrections’ facilities and establishing linkages with
community based treatment programs for offenders; working in close and immediate contact with individuals under
departmental control and individuals being supervised by parole on a daily basis while maintaining security.

ACCOUI:ITABILITIES:

. Ovctsm and manages program ser\ncs 10 ensure a smooth transition for identified persons under departmentat
control (PUDC) with Substance Use Disorders (SUD) releasing from the State Prison and Transitional Housing
Unit with focus on getting those identified individuals resources and connecuons in the commumty that will .
reducethcxrnskofoverdoscandwcndxvnsm. ] .

B Works in collaboration wnh DHHS toward the goals: of thc “State Targcted Response 10 the 0p101d Crisis
(STR)” grant and assists in the facilitation of the education of naloxone distribution for all clients identified with
an opioid substance use disorder who arc preparing for release into the community.

*  Maintains statistics and documemation related to SUD population to track individual outcomes associated with
opioid overdoses, recidivism rates and other factors in meeting-grant poals and objectives.

* Identifies at risk individuals and provides and coordinates education around overdose and naloxone to those
individuals who are bemg released into the community with SUD.

¢ Provide targeted case management for PUDCs transitioning into the community with substance use disorders
(8UD), assists individuals with aftercare planning, and makw recommendations for identified service nceds for
successful re-entry into the commumty

. Momtors and provides continued coordmatlon of ldentlﬁed services for up to 12 mom.hs post relcase, to’
* maintain on-gding suppon for individuals with SUD. : . :

¢ Develops connecﬁons with cutside resources, services and programs in order to.create partnerships with the
Departmcnt of Correcuons and hclp facilitate betler access to outside programs, services and cmployment. ’

. Consults with various Divisions, i.¢. Commumty Corrections, Mq:tal Health Unit of the Divisiog of Modlca] &
Forensic Services, Classification, Ficld Services, and-the Parole Board to- assurc continuity of care and a -
seamless case plan.

b
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MINIMUM QUALIFICATIONS: N
Education: Bachelor's degre¢ from a recognized college or university w1th a major study in psychology, social services,
education, mursing, public administration and services or a related field. Each additional year of appmved formal

: educauon maybcwhsuunodforoneywofreqmmdworkexpam _ .

Expenmoc: Six years' clinical orprofmonal experience working msocutl services Or comections admmmnonand ‘
involved with substance abuse treatment, education and prevention with responsibility for program implementation,
direct scrvice delivery, planning or program implementation; two- years of which must have been-in a supervisory,

ad:mmsu-auve or coordmaung pomuon or equivalent cxpmcnce.
Lloenstcmﬁeauons . Must pm a valid dnvcr s Heense,

Specxa.l Reqummmts. SmﬁﬂwmlwmoflthonwuomAmdanymdcmunumgCauﬁmmasmmml
Imepasonnelasestabhshedbythecaufymgauﬁmnty

DISCLAIMER STATEMENT The supplemental job dcsm'tpnon lists typical cxnmpkn of work and is not mtcnded
to include every job duty and responsibility specific to a position. An employee may be Tequired to perform other

relatéd duties not listed on' the supplemental job description provided that such duties aré characteristic of that
classification.

SIGNATURES:

The above is an-accurate reflection of the duiics of my position.

Employee’s Name and Signature ' Date Reviewed

Supervisor’s Name and Title; _Administrator I #19564

The above job description accurately measures this employee’s job.

- ‘Supervisors Signatre - . DaléReviewsd -

Division of Personnel S ‘ " ~ Date Approved
* Ella Fredette - K K C . ‘Date,

Himan Resource Administrator =+ - © . _



State Of New Hainpshire - S
DIVISION OF PERSONNEL e ’
Department of Administrative Services
State House Annex - 28 School Street

’ Concord, New Hampshtre 03301

CHARLES M, ARLINGHAUS . Lo o _ CAROLB: JERRY
Commiissioner - ) o ] .- Acting Director
(603) 2713201 . ' : . . (603)2213261

September 5, 2018

Ella Fredette ]
Human Resources Administrator
Department of Gorrections.
P.O.Box1806 .

Concord, NH 03302-1806

Regarding: ° Request to estai)lish a full-time temporary Program Coordinator, labor grade 26
Dear Ms. Fredette:

The Division of Personnel appfoves of your request dated August 29, 2018 to establish a
full-ime temporary Program Coordinator (Re-Entry Care), labor grade 26 in the Division of

Community Cormections, and have ass:gned the posilion number of 972935 pending approval of
. funding.

This posilion number will be inactive until you receive fundmg approvﬂ from the Fiscal
Committee per RSA 124:15, and the Posiliori Profile Form {PPF) is subsequently appraved by the
Deparimert of Administrative Sefvices Budget Office for funding.

It will be your respons:biﬁty to bnng the request for fuirding be[ore the Fiscal Committee.

You may use this letter as conlfirmation of our decision. Once you have obtained Fiscal Commilteg
approval, please nolify the Classification Section with documentation. Thank you.

Very-qu_ly yours,

-Marianne R.. Rechy -
Classlﬁcalion & Cqmpénsation Adm:nistrator

Ce: - Garol B. Jerry, Acling Director-of Personnel .



SUPPLEMENI‘ AL JOB DESCRIPTION o . . . (proposed #2)

Classification: ' ' Program Coordinator -~ .~ * Function Code!__7119-046

. POSITION TI'I'LE. Correctional Line Program Coordinator- Re-Entvy Care . Date Established:

Position Numbcr - : Datc of Last Amendment: -

. D . . . R . . .
". SCOPE OF WORK: Resporisible for developing, coordinating and facilititing Service programs on behalf of the
Division of Community Corrections. This includes coordinating, supervising, monitoring, and delivering evidence

based "direct services throughout the NH Department of Corrections’ fecilities and establishing linkages with
community based treatmient programs for offenders; working in close and immediate contact with individuals under

 departmental control and individuals being supervised by parole on 2 daily basis while maintaining security.

ACCOUNTABILITIES

. Ovmmandmanagwprogmnmmtoensumasmoothuwsmonfmmmedpcrsonsundcrdqm‘tmmlal

control (PUDC) with Substance Use Disorders (SUD) releasing from the State Prison and Transitional Housing
Unit with focus on getting those identified individuals nsoumw and counectlons in the community that will
wducctbclrnskofovu'doseandrecldlmm . . )

Works in collaboration with DHHS toward the goals of the “State Targcted Response to the OplOId Crisis .
(STR)" grant and assists in the facilitation of the education of naloxone distribution for all clieats.identified with
an opioid substance use disorder who are preparing for release into the commumity.

" Maintains statistics and documentation retated to SUD population to track individual outcomes associated with

opioid ovu’dosw, recidivism rates and othcr factors in meeting grant goals and objecnvcs.

Identifies at risk individuals and provides and coordinates education around overdose and naloxonc to those
individuals who are being released into the community with SUD )

Providc targeted case management for PUDCs tmnsitiom'ng into the eommumty with. substance use disorders ‘
{SUD), assists individuals with aftercare planning, and makes moommcndahons for identified service needs for
successful re-mtry into the community.

Monitors and pmvxda ‘continued coordmanou of identificd scnncm for u_p to, 12 months post rclcasc, to
mamtam on-going a.tppon for individuals with SUD. :

Develops connections with outside resources, services and progmms'm order to create parm«slﬁps with the
Dcpartmcnt of Corrections and help fac1htate better access to outsudc Jprograms, scrvices and cmploymmt. '

Consults w:th various Dmsmns, i.c. Commumty Con'epnons, Mmtal Health Unit of the Dmswn of Medical &.
Forensic Services, Classification, Ficld, Services, and the Parole' Board to-assure continuity of care and a -
seamless case plan.



Paéc -2- .

MINIMUM QUALIFICATIONS: - -
Education: Bachelor's degree from & recognized college or university with a &la]or study in psychology, social services,
education, nursing, public administration and services or a related field, Each addmonal year of approvcd formal
educauon may be substituted forone)wofrcqunedwo:kcxpmm '

) Expcnmcc Six years’ ch.mcal orpmﬂssmnal cxpmcmcmdcmgmsomalmmoroomuonsadm:mmonand .
involved with substance abuse treatreent, education and prevention with responsibility for program implementation,
direct service delivery, planning orprogramlmplanmtahon, two years of which must havebeenma supervisory,
admuustranvc or coordinating posmon or equwalcnl experience.

hcmsu’Ccmﬁcatwns. Must possess a valid dnver’s hecmsa

Special Requuancnls' Successful oomplcuon of the Corrections Acadany a:r.\d continuing Certification as cormctxcmal
line personnel asmbhslwdbymcmfymgaulhmty

I DISCLAIMER STATEMENT: - The supplemenml job dtsmptxon lists typlcal examples of work and is not intended
to include every job duty and mponsib:hty specific to a‘position. 'An employee may be required to perform other

related duties not listed on the supplemental job dmrlptlon provided that such duties are characteristic of that
classification.

. SIGNATURES:

The above is an accurate reflection (;f the duties of my position.

Employee's Name and Signature ‘ _ Date Reviewed

Supervisor’s Name and Title: dmmstmtor I #l95ﬁ

" - The above job dwmpuon accuratcly measures this cmployoc s 1|ol:. -

. Supervisor’s Signature . ’ - Co. " Date Rcwcwed

Division of Personnel _ . R . Date Approved
‘Ella Fredete - S T Dae

* Human Resource Administrator : ' o L S



NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS .

' . DIVISION OF COMMUNITY CORRECTIONS
. Commisoner .
£HY1S
Agzatant Cortvrissioner
#9U05 )
Direcxs
. Divison of Community Corrections . "
29Us51 .
) Adminigraw IV L.
Divison of Comwrunity Coerectisra
11953
. L. T .
[ - T [ T —]
- NHSP-M snd KHSP-W NCGF THU/CC Programs FAMILY CONNECTIONS © Admbtstrater T
Adminigratee 1L .. Mminksyater 11 AdminisTator | . F19564
£12881 . 4155 o 4261
. (14) CC-OM7 - L H{3)CGeM SHEA FARM NHSM Program Coordmator
|} 41470,42257, 12885, 16204,16812 40719, 41463, 41465, | | Program Coordinater | ] [ecte ] | | 912809
18009,19939, 19533, 30M1 41487, 41509 . £1B80M. . -s80t? {2) Prograe Coordinrtor
A2240,42242, 4224242262, W284 | [ . . Lproposed FT/Temp)
Program Coardinatar, Mcr . NHOW | District Offices
| - 43524 Chagtoin | : cc-cm a CCM u (2} /M
- 4145) ’ 19938 #41237, 44102 Hashus DO # 13800
.. Mancheser DO #1699
CALUMET g
. KNI | | Program Coardnater NG .. - - GO
b I Chaplan 1 " L2064 L] [aele | L THPPTS405
B #1627 . F41454
1 - _ -r
HHSF-W {1) cccms | . . .
| Crglin1 - .o 1850 . .
TMPPTAZIE ) .
. ' NORTH END HOUSE
. L 1. Program Coerdinator .
. 3t ] B
. ’ ' I_ oo
070
. ™WEC
. (2) Cc-cM .
#1227, 9712
Div, Of Comm. Corrections
proposed Angust 28, 2018 o . .



-STATE'OF NEW HAMPSHIRE

*  DEPARTMENT OF CORRECTIONS .~ _ -
cen ' oo T ) o ~ Helen E. Hanks

PO BOX 1806 F‘ommissiorger
" CONCORD, NH 03302-1806 Robin H. Maddaus
: ' Director

603-271-6610 FAX: 1-888-908-6609
) TDD Access: 1-800-735-2964 )
www.nh povinhdoc

L ke o (FISTAL COMMITTEE

December 27, 2017 PENDING.
IS 13—& ’

APFROVED _
e W e St gt ;

(TEM # _

~

. The Honorablc Neal M. Kusk, Cbmrman
Fiscal Committee of the Gcneml Court
State House
Concord, New Hamps]me 03301

| G&C
His Excellency, Govemor Christopher T. Sununu ‘
. and the Honorable Executive Council
State House
Concord, New Hampsh:re 03301

-Pending
Approved_mmkl‘_:gp_lﬁ_

. iwm # _‘]:\OW\

RE( !UESTED ACTION

Pursuant to RSA 14:30-a, VL authorize the NH Department of Corrections to accept and expend funds in the amount of
$900,000.00 received from the NH Department of Health and Human Services, which will provide funding for substance
use disorder case management services to the residents of the Shea Farm Transitional House and funding will also
provide any individual reentering the community from a New Hampshire Department of -Corrections facility the
accessibility to and instruction-on administering Naloxone, upon Fiscal Committee and Governor and Executlvc Council
approval through June 30, 2019. 100% 'I‘ransfcr From Other Agency (DHHS)

2. Pursuant to RSA 124:15, and contingent on the approval of request action number one, authorize the NH Department of
Corrections. to establish (1) full-time temporary Program Coordinator, Labor Grade 26, in class 059, for the purpose of
"Re-Entry Care for.the NH Department of Correctigns, Division of Community Corrections in support, of the federally
funded State Targcted Response to the Opivid Crisis' sub-grant, upon Fiscal Commiittee and Governor and Executive
Council approval lhrough June 30, 2019. 100% Transfer From Other Agcncy (DHI—IS)

' Funds are to be budgcted 1n an account, Statc Ta.tgcted Response, Accountmg Unit 02-46—46-460010-196500000 as fo]lows

Grant Title: © Staite Targeted Resporise

"REQUESTED

"SFY 2018

. SFY 2018 _

. Account: Description: CURRENT ACTION ADJUSTED
-1020-500200 |Current Expense 0.00] .~ 300,000.00 300,000.00
1 ]059-500116 |Salary Temporary Employccs 0.00 - 81,100:00 ' 81,100.00
060-500611 {Benefits. . . 0.00]. 68,900.00 _68,900.00
‘{Appropriations .0:00 450,000.00 - 450,000.00

Source of Funds: - .

001-484995 Transfer From Other Agenoy - (450,000.00)|  (450.000.00)
Total Funds - (450,000.00)| "~ (450,000.00)

'Promoting Public Safety Through Integrity, Respect, Professionatism, Collaboration and Accountability

1




Grant Title;  State Targéted Response © SFY 2019 | REQUESTED | SFY 2019 |
. Account: - Description: ‘ .CURRENT | ACTION. ADJUSTED [

'1020-500200 | Current Expense 3 1 0.00 300,000.00] - 300,000.00
059-500116" |Salary Temporary Employees 0.00 ©_81.100.00 81.100.00
060-500611 |Benefits o - : 0.00] - 68,900.00] . 68,900.00|
Appropriations . _ ' - 0.00 450,000.00 450,000.00
Source of Funds: . e e . : S S

.: [0P1-484995 ' Transfer-From Other Agency . - (450,000.00)]  (450,000.00)

2 . L "_Total Funds - | (450,000.00)] (450,000.00)

Lo EXPLANATION -

~The Department of Corrections is requesting permission to.accept funds from the State Targeted Resppnse grant being’
. administered through the Department of Health and Human Sérvices. Fuids in this agreement will be utilizéd for a two prong
. approach, 1. to provide opioid use disorder case management services to the residents of the Shea Farm Transitional Housing
Unit (hercinafier Shea Farm) and to provide continued support for up to twelve (12) months after release, and 2: to make
Naloxone kits, and related instruction on’administration, available to individuals with an opioid use disorder re-entefing the
community from NH Department of Corrections facilities. The female residents of Shea Farm who have an opioid use
disorder ‘and are heing released into thc community will benefit from case manapement that will provide assistance with
establishing support services and treatment appointinents and will also provide more long-term support to assist the released
- individuals in maintaining sobriety. Individuals, both male and female, that are re-entering the community from a -NH
Department of Corrections facility housing unit and have an opioid use disorder will be provided the opportunity to obtain a
Naloxone kit and training on its use in order to reduce the number of opioid-related deaths that occur in this population upon -
re-entry into the community. : ' :

The goal of this collaboration is to provide case-management services for the women re-entering the commuaity from Shea,
Farm with a substance use disorder who may be more likely to relapse duc to the lack: of support, as well as provide .
individuals re-entering the community from a NH Department of Corrections facility, who have an opioid use disorder, with
Naloxone kits and the necessary training on its use with the goal of preventing the number of deaths due to overdose.

The requested revised appropriations are to be expended as follows:

Class 020 — Supplies . Purchase of Naloxone kits
" Class 059 ~ Salary Temporary Employees - Salary for a Full-Time Tcmppré.ry Program Coordinatar, Position #9T2889,
Class 060-Benefits = . Benefits for the Full-Time Temporary position.

The following information is provided in accordance with the comptroller’s instructional memorandum dated September 12,
1981. '

1) Listof p&mmcl involved: One 1) full-time temporary RcfEI,ntry Care i’rogi‘am_ Coordinator. -

L2 Natu.rc,. Need, and Durdtion: This grant would be in effoct for SFY18 and SFY19“ There is an option to extend forup to
one (1) additional year, contingent upon satisfactory delivery of .services, availablé funding, agreement of the parties and -
. approval of the Governor and Council I . o S o

3). Relationship to existing égcncy’ programs: This funding with enhance the current case management services by providing’
extended support for an additional up to twelve (12) months afier release for individuals being released from Shea Farm. The
-NH Department of Corrections will be able to purchaép.-Naloxphc'ldis ‘which could potentially redice the rate of averdose

fatalities post release.. Coe T S S . '

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

5} Why wasn't fundwg included in'thc_agency’s'- budget request? The grant funds to support the pds_sition were unanticipated
at the time the budget was creatcj;d. ' : o o y | S A

Promoting Public Safety Through Integrity, Respect, Professionalist, Collaboration and Accountability
2



- 6) Can pomons of thc grant funds be utlhzcd? Grant funds are bcmg utlhzed for this posmon.

7 Est:matc the funds requxred to contmue the position: If grant fu.uds are not made avmlablc the posmon wﬂl not contmue

The State Targctcd Response grant. award budgct doq: nol mc]udc Indmcct Costs as this cost is not ldmuﬁed as. pan of the
sub grant award. Audit Fee Set Aside is not included in the- grant budgct as it is the responsibility of. the. dlrect reclpwnt of
the federal grant (NHDHHS) to include Audit Fee Set Aside as part of Lhe:r agency’s budgct .

© “This Agreement includes an option to cxtcnd for up to one (1) addmonal YCar upon | mutual agrocmcnt of parties, conungcm_ '

upon satisfactory dchvery of services, available ﬁmd.mg and Govemor and Execuuve Council approval

: In the cvcnt that thesc grant ﬁmds no longcr become avmlablc addjtxonal staté genaa] funds wﬂl not be rcqucsted to support _

. this program.

. R&cpcctfully Submmo&,

| TR

“Yen ! Helen E. Banks
Commlssmnm'

Promeoting Public Safety Tl.t'mugh Integrity, Respect, mecsionali-.nn, Collaboration and Accountability . -
. . 3 .



PROJECT SHARING AGREEMENT BETWEEN

STA'!:E OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND
HUMAN SERVICES - -

AND
STATE OF NEW HAMPSHIRE DEPAR‘IMENT OF -
3 CORRECTIONS
. . : FOR - AR .
STATE TARGETED RESPONSE TO THE OPIOID CRISIS GRANT‘PROJEQTS_
DHHS PROJECT SHARING AGREEMENT No. 2017—001
1. PURPOSE, LEGAL AUTHORITY AND DEFINITIONS
1.1 Purpose
" 111 This Project Sharing Agreement. herelnaﬂer the "Agreemenl, establishes the ‘terms,
condlhons _safeguards, and procedures under which the. State of Naw Hampshire Department
of Health and Human Services. (DHHS) will recelve (upon réquest and subject to the provisions
of this Agreemieit and applicable law) aggregate data, as well as, to outliné how the State of
New Hampshire Department. of Corrections. (DOC) and its Agents will provide substance use
disorder case management services to the rasidents of the Shea Fam Transitional Housing
Unit (herelnaﬂer “Shea Farm") by providing referrals and enhancing the successful transition of -
clients to communlty resources: The DOC shall also ‘make Naloxone Kits, and related

instruclion on adnilistration, avaflable to individuals re-enterlng the community from any
oorrechonal facility or State-run transitiona housmg

1.1.2 On July 28, 2017, DOC and DHHS entered lnto a Master Memorandum of Understandmg. !he
purpose of which'is, in part, io: provide services to the parties shared population. This
Agreement Is iritended to be in accord ‘with and ‘camry out the purposes of the Master
Memorandum of Understanding which is hereby |ncorporated by reference.

113 Futhemore, DOG is contracially limited to providing ‘DHHS with Data received under this
T agreement for achieving outcomes as defined by the States Targeted Reésponse 1o the Opimd ‘
Crisis (STR) grant which include; but are not limited for

' 1.1.3.1 Goat: Re-inlegralion of women being relééséd from Shea Farm into the community,
1. 1 3.1.1 Objective 1. Al six (6) and twelve (12) month post-nelease eighty percent (80%)
of women will remain in the community.

1,4.3.1.2 Objéctive-Z: At six {6) and twelve (12) month post-release, eighty pércent (80%})
- of women will demonsirate. increased recovery capital. which may include, but is .

- not limited {6 involvement with recovery supporls safe sober housing,_and
rmproved family oonnections :

[ . N
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:

1.1.3.2Goat: Prevention of overdose deaths of people released from New Hampshlre
. Correctional Facilities during the high-risk inilial weeks post reléase. -

1.1.32. ‘l Objective 1; By. May. 2018, 100% of individuals re-enlenng the oommuruly from
Correctional Facilities ot State-run tranisitional housing’ idenuﬂed as at-nsk for
overdose will be offered one naloxone krt. '

- 1.1.3:22 Ob;ectr've 2 By May; 2018 100% of Indlwduals re-entoring the community from
T Cotrectional: Facifiies o State~un transitional housing identified.as at-risk for

overdose whio accept a naloxone lot wtll be oﬂ‘ered instruction on the
: adminlstrallon of naloxone.

1.2 Legal Authority . Y S :
This Agreemenl supports the reSponslbmues of DHHS and DOC and is permlssible pursuant to NH

RSA 21-H:8, XI and NH RSA 318-8:15. This Agreement shall be estébiished so as to ensure
" compliance with all applleable state and federal oonﬂdentlar ity and pnvacy laws.

13 Definitions

The following terms may be reflected and have the described maanlng ini mls document:

131 “Conifidential Information” or *Confidential Data” means all confidential information dlsclosed by
one party to tha other such as all medical, heaith, financial, benefits-and personal information
including without limitation, Substance. Abuse Treatment Records, Prolecled Health lnformaﬁon
and Personally identifiable Information.

DESCRIPTION OF THE DATA TO BE DISCLOSED
2 1 DOC shall utilize data pmvided by DHHS only for the.following purposes:

2.1.1 To assist incarcerated women residing at Shea Farm by prnv:dmg oertain re-entry services:
lhrough care ooordmﬁon

212 To pro\nde one (1) Naloxone 'K glong with instruction on its, use, o Individuals released l’rom
: Correctlenal Facilities or Stale-run transitional housing lo the oommunlty :

2:13 The target populations are indwlduals with a mstory of opioid use disorder (OUD} or other
substince use’ disordérs (SUD) who are at high risk of substance use OUD overdose events
.and!or fatallﬂes :

2.1. 4 DHHS dala that'is belng requested Is the mrnlmum necessary lo «carry out the stated (rse of the '
data, as deﬁned in the Privacy Rule and in accordance wﬂh all applrcable conﬂdentiahty laws.

215 "The referral process for dlslnbutlng naloxone kits will be as follows:

2.1.5.1 The Individual with an OUD will be. identifi ed by staff which 4 may include medical, behavioral
. health, program, or security staﬁ’ The lndlw:lual may also self—rdentify memselves and
request a Naloxone kit. . -

2.1.5.2 All referrals will be forwarded to Correchonal staff or suboonlractors asslgned lo the
indmdual :

2.1.5.3D0C Conectlona! ‘staff or subcontractor will’ arrange to meet wtlh the individual and their -
community support person, if the individual chooses, to provide educatron on how to use the
Natoxone kit as well as how fo obtain addrhonal klts if needed.

+2.1.5.4 Upon discharge, the Comectional staff or subesntraclor will provide the Naloxone kit.

Page2 of 7
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2.1.5. SD:stn‘bution of the kits w:ll be doeumented in the Corrections lnformallon System {CORIS
‘ Systems of Records
2 2.4 ~DHHS wili not be providing data to DOC )
©2.2. 2 DOC will pmvsde data to DHHS from the iollowing systems of recards
2 2.2.1 CORIS . : .
2.222 Techcare Electronic. Healﬁ1 Record

2 2:3. Number of Records Involved and Operational Time Faclors: The appro)umale number of reooads._
Is one thousand (1 OOO)peryearfor two {2) y2ars. '

2.3 Dam Elements lnvol\.red

2 3.1 DOC genera! demograch non-idenliﬂabie data elements of h'\dlvlduals served include, bul are
not limited to:

_23.1.1Age
2.3.1.2Race®
2.3.1.3 Ethnicity*
2.31 4Gender(M F, Trans)
2315 Number of naloxone kits distributed
2.3.1.6 Number of naloxone administration trainings provided

" *Race and Ethnicity may be reparted as one data etement if DOC is unab!e to differentiate each -
category separately without signtﬂcant systemis changes

REPORTING

Near-real tlme aggregate repods on the data elements udentrﬁed in Sectlon 23 wil! be submltted o
DHHS by DOC on a quarterly basis _ : o .

REIMBURSEMENT

No funds. other than specrf ed in Sections 5, Obhgabons of DHHS, and 6 Obﬂgations of DOC, -
will be exchanged ‘under this-Agreement for any work to be performed by the DOC to carry out
‘the  requirernents .of this ‘Agreement The parties ‘agree ta absorb thelr respechve costs -
_ associated with this Agreement. : _ i

OBLIGATIONS OF DHHS

5.1 Provide funding to DOC in the amount of $300 000 for the Re—entry Care Coordmator posmon as
-outlined m thls project shanng agreement.

‘52  Provide funding to DOC in the amount of $600,000 in order for DOC to purchase, dnssemmate and

aducate regarding Naloxone Kifs.

- 5.3 Provxde completed data reports.to. SAMHSA an a semt-armual basis

54 Manage the STR granit under the terms and conditions of the grant as.approved by SAMHSA_ .
55 Provide technical assistance on dlintcal programming and r,eporﬂng requireme_nts to 0OC.

Page 3 bf?_



6. OBLIGATIONS OF boc

6.1 Create a full-ime (37.5 hour) Re-entry Care Coordmator posmon to be hlred and managed by the DOC
for. the fwo (2) year term of this-fundifg. Funding. avallable for this purpose is $150,000 per year for two _
{2) years beginning in SFY18 for a total funding of $300,000. If federal. fundmg becomes unavailable for
this grant or If-this contract Is tetmiinatéd before the lwo (2) year time perlod. DHHS will not be reqmred
_to provide funding to sustain this position.

. 6.1.1 The Re-entry Care coordmator shdll assist women Ieaving mmemhon by establlshing support .
" services and treatment appo!ntments and by helping lhe wamen to overoome barriere to
accessing those services.

"6.1.2 The Re-entry Care Coordinator shall continue to support the reentry efforis of the women for
-twelve (12) months following release from Shea Farm through face-to-face or telephone contact,
inciuding providing follow up at three (3) and etx (6) mionths following re!ease

6.2 lee and train the R&enhy Care’ Coordinator to ecoompllsh the goals outﬁned in the STR proposel
Seetbn 1.1.3.1.

8.3 Determine residents of Shea Farm who have an SUD or OUD, and-are therafose eﬂgtble for eennoes
funded through the STR granl

6.4 Assist eligible juslioe—tr:vo!ved individuals by distrbuting Naloxone and providing education on how to
use Naloxone upon release from a New Hampshlire Correctional Facility or transitional housing. Funding
. .avallable for this purpose is $300,000 per year for two (2) years begmning in'SFY18 for a total funding of

s $600,000.

. 6.5 Train and educate oonectional staff and suboontractors regardlng providing i instmotions to individuals on .
the administration of Naloxone.

6.6 Collect and submit aggregate data and reports as identifi ed by DHHS on a quarlerly basls within ume '
requiremenls

7. Apeeowu. AND DURATION OF AGREE.MENT |

- 1. 1 ffective Date; Th|s Projecl Sharing Agreement ls eﬁective upon Govemor and Executive Council
approval.

72 Duration; ‘Ihe duration ‘of this Agreemenl Is from the date of approval by the Governor and .
. Execu’uve Counclf through June 30, 2019. Parties to this Agreement may execute a new
agreement prior to the end date af this Agreement. .

1. 3Modlﬁgion and E_x_-tension- The parties may modify or éxtend this Agreemenl for up to one (1)
year at any' time by a written modification, agreed upon by both parties, as- approved by the _
Governor and Executive Counod eubject to lhe conhnued evallab;hty of funds and satisfactory
performance of sewices :

- 7.4 - Termination: Eiiher party may unilalerally termtnate this Agreement upon written nouce to the other .
S party, in which case the tefmination shall be effechve thisty (30) days after 1he date ‘of that notice or at
a lalér date specaf ed-in the notice.. . '

Page 4 of 7 .



8. PERSONS TO CONTACT ‘ _

81DHHScontactprogramandpolicy' STy
 Division for Behavioral Health . ST
Senior Policy Analyst, Subslahoe Use Sarwces
DHHS-Contracts@dhhs nh.gov .

8.2 DHHS contactfor Data Management or Data Exchange issues
_ DHHSGueflnfonnationOfﬁoer@dhhs ntLgov '
8.3DHHS contagts for anacy issues:

DHHSPﬂvacy Oﬂ‘lcet@dhhs nh gov

-8.4DHHS contact for information Security issues: -
DHHSlnfonnahonSecuﬂtyOfﬁce@dhhs.nh gov

8.5 The contact _person for the. State Agency/Partner can be found:-on ihe Sta(e AgencylPartner s sngnature
page. '
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Director . o
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The preoedmg Pro]ecl Sharing Agreement. havmg been reviewed by thls ofﬁoe is approved asto Iorm. subslanoe and
execulion. . o e -

_ | - OFFICEOFTHEATTORNEYGENERAL
\1["! B v!/i/\/\/
Date' ' _ ! - ‘. S _ -+ Name: Mig

Thle: " f\\‘m

I hereby oertify thal the foregoing Project Sharlng Agreement was appruved by the Govemor and Execuﬁve Councll of ‘

" the Stale of New Hampshire at te Meeting on: (date of meelmg)

OFFICE OF THE SECRETARY OF STATE

Date o - .. Name

Title;

‘PageTof7
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State Oof .‘New 9{ ampsﬁ:re
DIVISION OF PERSONNEL .

Department of Administrative Ser\ncts

" State House Annex ~ 2§ School Street e
Concord, New Hampshire 03301

. CHARLES M. ARLINGHAUS R o SARA I WlLLINGHAM
. Commissioner - ° . - - ) T T 3 Director .
(603) 271-3201"° - . ’ o o _(603)271-3261

July 14, 2017

Ella Fredette .

Human Resources Admmlstrator
Department of Comrections

P.O. Box 1806 :

Concord, NH 03302-1806 -

Regardmg. Request to establlsh a full-tlme temporary Program 000rd|nator labor grade 26
Dear Ms. Fredette: .

The Division of Personnel approves of your request dated July 10, 2017 to .establish a
full-time temporary Program Coordinator (Re-Entry Care), labor grade 26 in the Division of
Community Corrections, and have assngned the posmon number of 972889 pending approval of
funding. o

This position number will be macﬂve until you receive lundtng approval from the Fiscal
Commitiée per RSA 124:15, and the Position Profile Form (PPF} is subsequently approved by the
Department of Admm:strallve Semces Budget Oﬂace for funding. .

It will be your responsibility to bring the requesl for funding before the Fiscal Committee.

You may use this letter as confirmation of our decision. - Once you have obtained FLscal
Commitlee approval, please notify the Classification Section with documentation.- Thank you.

- Very truly yours. _ '
Jennifer J. Elberfeld

. Classification & Compensation Admlmstrator

Cc:  Sara J. Willingham, Director of Personné! .



SUPPLEMENT AL JOB DESCRIPTION

Classification: - PmmmCoordhatbr . Function Code:_ 7119-046

POSITION TI'I‘[E Correctional Line Prog;;az_n Coordmator— Ro-Engz Care Datc Estabhshed _ '

. Position Number: . - - / L DatcofLastAmcndmmt

'SCOPE OF WORK: R&q:onsiblc for developing, ooordmatmg and facilitating Service progmms ‘on bebalf of the
Division of Community Corrections. This includes coordinating, supervising, monitoring, and delivering evidence

based direct .services throughout the NH Department of Corrections” facilities and cstablishing linkages with
community bascd treatment programs for oﬁ'cndas while working.in closc and immediate contact with individuals

ACCOUNTABILITIES:

under departmental control and mdmdnals bcmg supervised by parolc ona daﬂy basis while mamtammg sccunty

QOversees and manégw prdgmm servioes to ensure & smooth transition for identified women with Substance Use -

- Disorders (SUD) rcleasing from the State Prison and Transitional Housing' Unit with focus on getting those

identified individual’s resources and connectzons in the com:mm;ty that will rcducc thetr risk of ovcrdosc and

rcc:dw:sm. . .. -

Works in’ collaboration with DHHS toward the goal's of the “State Ta'lgcted Response 1o the 0pioi-ci Crisis
(STR)" grant and assists in the facilitation of the education of naloxone distribution for all clients identified with
an opioid substance use disorder who are preparing for rclcasc into the commumty

Mamtams slaust:cs and decumentation related to SUD populanon to track individual outcomes associated with
opioid ovcrdoscs recidivism rates and other factors in meeting prants goa.ls and objectives. o

Identifies at risk individuals and provides and coordinates education around ovcrdosc and naloxone to thosc'
individuals who are. bcmg rcleased mto the contmunity with. SUD.

Provide targeted case m.anaganmt for women tra.n'smomng into the commmity with substance use disorders
(SUD) and assists individuals with’ aﬂcrcare plamning and makes recommcndauons for 1dcnt|ﬁod service needs
for succwsful re-entry into the commumty : -

. Monitors and provldw contmued coordmauon of 1dcnuﬁed services fof up to 12 months p-osl rclcmsc, to

maintain on—gomg support for mdw:duals with SUD

Dcvclops connoot:ons with outside TESQUICES, SCTVICES and programs in order to crcatc partnerships with t.hc
Dcpartmdut of Corrections and help facilitate better access to outside pmgmms services and employment.

Consults with various Divisions i.c. Commumty Correctlons Mental Health Unit of thc Dmsxon of Medical &

" Forensic Scnnc&e Classification, Field Senrxcw and the Parole Board to assure contmmty of carc and a

scamlcs case plan.



Page--2-

" MINMUM QUALIFICATIONS: '

e —

Educauon Bachclor’s degrecﬁom a rccogmzcd college or university with a major study m psychology,

" social services, education, mursing, public administration, sid human Services ora related field. Each
] addxuonalyearofappmvedformalechmaﬁonmybembsunncdforoncymrofrequmdwmkcxpmcmc

Experience: Six years' clinical or prof&mona] experience workmg in social services, corrections ‘administration,

.mvolw:dmﬁabshmcabmﬂMMmmdpmﬁmmmmmibmwfmmmplmnm

direct service delivery, plammgorpmgmnmplanmmmn,twoyemsofwmchnnmhavebemmampmsmy

admmxstrauvc or coordmanng posmon or equivalent cxpmenoc

hcmseJCaﬁﬁcahons. Must possess a vahid dnvu 5 hccnsc

, _SpecxalReqmmmts Sncc&sﬁﬂwumle&mofﬂ:cComonsAmdmymdwnnmmgCauﬁmmasmecuonal. -
hncpcrsonnelascstabhshodbythcocmfymgamhonty '

DISCLA]]V[ER STATEMENT The smplcmcmta] job description lists typical cxanq:ls of wark and is not intended -
lo include every job duty and respensibility specific to a position. An employee may be required to perform other
related duties not listed on the supplemental job description provided that such dutics are characteristic of that
classification. . )

SIGNATURES:

The above is an accurdte reflection of the duties of my position.

Employee’s Name and Signature Date Reviewed

ISupcrvisérfs Name and Title: _Administrator I #19564 (proposed)

The above job description accurately measures this employee’s job.

Supervisor’s Signaturc ; o . DateReviewed
Division of Persomel ' T ' ~ Date Approved '
" . Ella Fredette + - : : " Date '_

‘Human Resource Administrator
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