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January 10, 2023

The Honorable Ken Weyler, Chairman
Fisca! Committee of the General Court and

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

State House '

Coneord NTT 03301

REQUESTED ACTION

Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Division for Long Term
Supports and Services to amend Fiscal Committee item #FIS 21-379, approved on December 17, 2021, and
Governor and Council (G&C) item #16, approved on December 22, 2021, to reallocate federal funds in the amount
=2 57,408,750 and to create expense classes 050 — Persona! Temp, 060 — Benefits, and 102 — Contracts for Program
Services, for the performance of work associated with Section 9817 funding based on additional federal medical
assistance percentage (FMAP) earnings made available to states on services related to Home and Community Based
Services (HCBS), effective upon Fiscal Committee and Governor and Executive Council approvals through June
3U, 2022, Funding source: 100% Federal Funds.

05-095-093-930010-26060000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS; HHS:
DLTSS-DIV OF DEVELOPMENTAL SERVICES; DEVELOPMENTAL SERVICES; HCBS ENHANCED FMAP -
ARK

Current Adjusted Increase/
Class/Object Class Title Authorized (Deerease) Revised Budget
Budget Amount
Revenue
000-403793 - 16 Federal Funds $29,209,156 $0 $29,209,156
General Funds $0 $0 $0
Total Revenue $29,209,156 $0 $29,209,156
Expense
041-500801 Audit Fund Set Aside $44,883 $0 $44,883
050-500109 Personal Temp $0 $10,139 $10,139
060-500601 Benefits $0 3776 $776
102-500731 Contracts for Program Services $0 $7,397,835 $7,397,835
502-500891 Payments to Providers $29,164,273 ($7,408,750) $21,755,523
Total Expense $29,209,156 £0 $29,209,156
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EXPLANATION

The Department is requestmg a transfer of appropriations of American Rescue Plan Act (ARPA) fundmg based on
additional FMAP-earings made available to states on services related to Home and ‘Community Based Services
currently being provided. HCBS services are those services that support individuals to receive necessary services
to live safely in the community and include, but are not limited to: personal care, day. habilitation, private duty
. nursing, residential services, community integration supports, and case management/service coordination. ARPA
requires that these funds be used to promote, expand, improve, and enhance HCBS and specifies that the funding
cannot be used to supplant funds for current efforts. As of September 30, 2022, the Department has released
$49,793,770 of the ARPA reinvestment funds to HCBS providers that provide services under the 1915¢ waiver. In
addition, $27,751,891 of directed payments were disbursed thus far through.the Managed Care Contracts for HCBS
workforce investments that qualify under the ARPA prov1snons for state plan services.

The Department has approx1mate]y $52M in additional funds to be utilized through March 31, 2025. The
" Department has submitted multiple initiatives for approval by Centers for Medlcare & Medicaid Services (CMS)
focused on workforce, improved access to services, and piloting of new services that promote, expand, or enhance
HCBS in accordance with CMS guidance. These initiatives include, but are not lumted to:

i. Workforce Recruitment and Retention - funds ava:lable to HCBS provxders for efforts that focus on
recruitment, retention and training strategies in an effort to strengthen servwes '

2. Development of Training - funds will enable the Department to work w1th HCBS providers to develop
standardized trainings for specific sectors and populations;

3. Development of an Integrated Health Care Clinic for Individuals Expenencmg Homelessness - working
with homeless service providers and healthcare ‘providers statewide to develop or enhance efforts; and

4. Program of All-Inclusive Care for the Elderly (PACE) - exploring the feasibility of developing this model
ora similar model to integrate Medicaid and Medicare coverage to meet the overall needs of this population.

~ The Department’s updated plan can be found on our website at gps fwww. dhhs nh.gov/programs- serwces/adult-_
aging-care/arpa-spending-plan-home-and-community-based-services.

The following is provided in accordance with the Budget Officer’s instructional rnemorandum, dated April 17,
1985, in support of the requested actions: { '

1. Does the transfer involve continuing programs or one-time projects? 1
Transfer is for Home and Community Based Services (HCBS) services and improvements are an eligible
use of ARPA HCBS funds because they enhance, expand, or strengthen HCBS. The transfer is for one time
projects.

2. Is this transfer required to maintain existing program level or will it increase prjogram level?
Transfer is for HCBS services and improvements are an ellglble use of ARPA HCBS funds because they
enhance, expand, or strengthen HCBS. This transfer is to increase program level.

3. Cite any requlrements which make this program necessary.
The contracts are to be supported 100% by Federal Funds through Section 9817 funding based on additional
federal medical assistance percentage (FMAP) earnings made available to states on services related to
HCBS.
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4. ldentify the source of funds on all account listed on this transfer.
100% Federal Funds

5. Will there be any effect on revenue if this transfer is approved or disapproved?
DHHS' draws the revenue based on actual expenditures, the transfer will not have any effect on revenues to
be drawn for actual expenditures.

6. - Are funds expected to lapse is this transfer is not approved?
No.

7. Are personal services involved?
This transfer funds a part-tlme position that is already established in the Department in order to put efforts
towards-certain HCBS services and improvements lmtnatlves

In the event that these Federal Funds are no longer available, General Funds will not be requested to éupport this
program.

Respectfully Submitted,

Lori A, Weaver
'Interim Commissioner

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



7 _ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AN'D HUMAN SERVICES
| DI VISION OF LONG T ERM SUPPORTS AND SER VICES

' 105 PLEASANT STREET. CONCORD NH }0330]
ﬂomnlnioner : 603-21] 5034 l-800-852-3345 Ext, 5034 o

Ea : Fu 603-211-5!66 -TDD Accéss: 1-800-735-2964
””“J":-"R‘“"“ i i ; Fa S wwdhhs.nhgov

" inurlm.l}lre:m -

Novefnber 23,2021

[ The Honorable Karen Umberger. Chauman S - ]

i ,_-‘,-'Flscal Comm:ttee of the General Courtand -

Hts Exoellency, Govemor Chnstopher T. Sunu.nu
. - and the Honorable Counctl ’

;State House . - .
Concord New Hampshtre 03301

RE ES ED IO

'_'_Pursuant to the | provisions of RSA 14 30-a VI, authonze the: Departmem of Health and Human Services, Division of Long»

" Term Supports and Services to accept and expend federal funds in the amount of $73,307,508 from the Centers for Medicare

-~ and Medicaid Services to fund the State’s Home and’ Community Based Services Plari created pursuantto the American Rescue; -
Plan Act of 2021 (ARPA) el’fecttve upon approval by the Fiscal Committee and Governor and Council through Jime 30, 2023

: jand ﬁmher aulhonze the allocanon of these funds in the accounts below 100% Federal Funds

B 05-095-093-9300]0—24XXXXXX HEALTH AND SOC[AL SERVICES DEPT OF HEALTH AND HUMAN SVS,
HHS! DLTSS-DIV OF DEVELOPMENTAL SERVICES DEVELOPMENTAL SERVICES HCBS ENHANCED

1iFMAP

o Ia;_s_IObIec " Class Title ’ Current Adjusted, |  Increase/ e -
i i : Authorlzed Budg_ (Decrease) Amount | Revised Budget |-
Revenue - B : - i pey & oo 2 2

. | 000-400146 . | Federal Funds . ; P smwm e $0] . $73,307,508 “$73,307,508
S i General Funds : Lo 80 t $0 i . $0
fis : Total Revenue ; S0 | $73,307,508 -$73,307,508
041-500801 Audit Fund Set Aside - . - S %0 - 873,308 -~ 1.$73,308 |
502-500891 | Payments to Providers | 30 ~ $73.234200 _ $73234200 |
TR ! . Total Expcnse ‘80 -$73,307,508 | - - '$73,307,508

EXBLAEAIIQ_H '

.The Department is requestmg to accept and expend Arnencan'Rescue Plan Act (ARPA), Seotton 9817 funding -
- based on additional FMAP (Federal Medical Assistance Percentage) eamnings made avatlable to states on services -

: ‘related to Home- and Commumty Based Servuces (HCBS) that have been and are currently bemg prowded HCBS

i . .services are those services that support mdw:duals to receive neoessary sérvices in the cominunity and mclude but -

' gré niot limited to: personal care, day hab:htat:on, pnvate duty nursing, and substance,mlsuse residential treatment
- The expected énhanced eammgs are, summarized below. Earnings for a portion of year one estimates are included

" in this’ request, with the’ expectatton that future requests will be made as the spendmg plan of the funds evolves

,";'- WhICh may enable the Department to clalm addltlonal dollars

— i

aprl
T
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. '_'Sectron 9817 of the ARPA temporartly mcreases the FMAP by 10 percentage pomts t'or cenam ellgtble Medlcald
d HCBS:; expendttures begmnmg April 1, 2021 through March 31, 2022 approved under the applicable state plan, i

s wawer or. managed care authorlty by CMS ‘CMSina letter to the natron 's Medicaid Dtrectors outlines how. states

-, -Can use thls FMAP increase to strengthen the HCBS system to maintain or increase access to HCBS services for-
_Medrcald beneficiaries, adequately protect the HCBS workforce, safeguard financial stability for HCBS ‘
'-.'prowders and accelerate long-term services and supports (LTSS) reform under section 9817 of the ARP as well
'as respond to the tmpacts on HCBS related to the federal Publtc Health Emergency (PHE) Wow e

i "ﬁ\ I, '\
ln accordance wrth sectton 9817 of ARPA to recetve the mcreased FMAP for HCBS expendltures states need to .
utilize federal. funds attnbutable to the mcreased FMAP to supplement existing state funds expended for Medicaid
" " HCBS in'effect as of April 1, 20217 In addition; the state equivalent of the amount of fedetal funds attributable to
;the. mcreased FMAP are to be utnItzed to rmplement or supplement the lmplementatton of one or more acttvmes fo .

) Aenhance, expand or strengthen HCBS under the Medlcatd program beyond what was under the Medlcatd program z {

as. of Apnl 1 2021

'I‘he amounts hsted in the charts and narratlve within this. Ietter are estimates, based on actual expendntures through
_ September 30,-202] ‘and trénd for, October 1, 2021 through March 31,2022. The actual dollars will depend.on -
'-.-cun'ent and future btllmg levels =An accounttng w1th actual amounts wii} be provrded to Fiscal Committee in May

- 2022 T

RIS ) BT S 7 A E
— EA—_—

IState HeinvestmentAlIocatlonByYear(ll 0% |
Federal Funds' from Relnvestmentl‘) s $__23985400($ 93205000, - . I " i
f,-zmg; DlrectedPayment(&) - g B o 's 128000000 :

1. =, 5 $ 23985400|% 23985400 121,205,000 i
[@l' ": ; J i i
T [ l

-i..- P o, LI T I,

: (e) Percentege of Federal Funds from Relmrestment earned below to be spent by Federal Ftscal Year Al .

: v Ty o B : | . P i i g 7% 0

['l Federal Funds from Reinvestment is the total amount th State estimates if will earn via the 10% enhanced FMAP on eligible services from
4/1/21-3/31/22 alonlwith the subsequent relnvestment of those funds : Gik i e e

' (a) i surbutable o MCO Dlrected Payrnenu
S A

(@) See Payment to Providers expense Ilne s02 500891 In Aceounting'rable above i

e

: These funds will be used to lmprove and enhance the services listed below w;thm 'HCBS throughout the State of

. New Hampshlre These services and rmprovements descnbed below are an eltglble use of ARPA HCBS funds_ st

_ because they enhance expand or strengthen HCBS

T'he HCBS wodcforce provrdes necessary d:rect cre services to Medtcald reclplents ltvmg in the commumty HCBS' -
: 'serwces allow mdmduals to remam in thelr home or other commumty—based setttng mstead of in an mstltutlonal
: settmg ' pi: : j :

> Home ‘and Commumty Based Servicea through the 1915 ¢ Walvers . : -
" a The Department requests to utlhze American Rescue Plan-Act (ARPA) funds to dlstnbute funds to

© - direct care providers tinder the’ 1915¢ ‘Waiver Programs, specifically, to Choices for Independence

(CFI) Provrders that provrde the followmg drrect care services: hiome heaith aide, -adult day care, -

.....

‘adult t‘oster care skrlled nursmg, supported home maker personal care, and mtd-level resrdentral

The Deporlment o[ Heolth und H uman Serutee.t Mwsron ts to_pom commumttes and fomrltes ..
-in prourdlng opportumttea for Citizens to achieve heolth and mdepondence 3
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" services; th Developmental Disabilities (DDYAcquired Brain Disorder (ABD)Tn Home Support.
(IHS) Providers that provide the following direct care services: jcommunity support services, .
residential personal care services, supported employment services; and day habilitation services. .

b The Department will distribute $43,234,200 to the CFI, DD, ABD and IHS providers identified
:above, “Edch agency that receives a distribution will be required to direct at a minimum, 80% of
the funding received to the eligible workforce. . LTI I u

" . 2. -Medicaid State Plan Providers under Fee For Service (FFS) and Medicaid Care Management(MCM)
© " ..a TheDépariment requests to utilize American Rescue Plan Act (ARPA) funds to distribute funds to
'©. - -direct cdre providers under the Medicaid State Plan. Specifically, additional payments to FFS
providers and . MCM providers (through the Managed Care contract) that provide private duty
nursing, personal care, adult community’ méntal health services, |behavioral health residential

" services, home care providers,- dirable ‘medical equipment pro?;i_ders,' substance ‘use disorder

- inpatient treatment, and community-based wraparound services. - % - - :
_b.  Th¢ Department estimates it will be able'to pay ot to providers through a directed payment in the
- Managed Care contract and fee for sefvice $28,000,000 to the MCO providers'and FFS providers
identified abové. Each agency that receives these payments will be required to direct at a minimum,

80% of the funding received to enharice the eligible direct care workforce." . ‘

3. Medicaid to Schools Providers

a, Thé -Depai;pjghti‘ requests to utilizé American Rescue:Plan Act {ARPA) .funds to provide an
- additional Medicaid to Schools payment in the eligible period through an enhanced certified public

. expenditure claim method for eligiblé réhab services délivered in the applicable enhanced period.

_ b. The Departmént estimates that up-to $2,000,000 ¢ould possibly be available to the Medicaid to
Schools Program: deperiding on the level of eligible billing activity tliirou‘gh the schools.
-~ In summary, additional funding is requested to aid the Department in making rapid, {marked improvement relative -
" to the HCBS workforce issues facing many providers within the State of New Hampshire. The Source of Funds is
100% Federal Funds. - - - ' "

- Inthe event that these Federal Funds become no longer available, General Funds will not be requested to support
- this program. £ TH : il : :

... The Department of Heglth and Humon Services’ Mission is lqjoi{z_mn':munitiesli'.}nd[amiﬁe's . SO
: » - in providing opportunities for citizens to achieve health dnd independerice.

i
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July 2021

Addltloncl support for Medlcaid home and commumty bcsed serwces

: durlng the COVID 19 publlc heclth emergency
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- July 9,2021 .+
Mr. ‘Dan Tsai - - -

Deputy Admlmstrator and Director
Centers for. Med:catd and CHIP Services -
7500 Secunty Boulevard ;
Baltlmore Maryland 21244

A

Re: Home and Commumty-Bascd Services Spending Plan to Implement the American Rescue
: Plan Act ol‘ 2021 ' .

Deaer Tsal ' . '.

_ New Hampshlre appreclates the opportumty to submit the followmg spendmg plan for the HCBS funds
_as descrlbed in Sect:on 98]7 of the Amerlcan Rescue Plan Act As the deSIgnated po:nt of contact and

submlssmns and assure the followmg e Bma oG8

. The state is usmg the ‘federal funds annbutable to the mcreased FMAP to supplement and not
- Asupplant exlstmg state funds expended for Medicaid HCBS in effect as-of April 1,2021;
o 'The state is ‘'using the state funds equivalent. to.the amount of federal funds attributable to the
~ increased FMAP to Aimplement or supplement the amplementatlon of one or more activities to
.. enhance, expand or strengthen HCBS, under the Medicaid program; ;
@ The state is not lmposmg stncter ellglb:ltty standards, methodologles or procedures for 'HCBS
r programs and services than were in place on April 1, 2021; ,
e The state is preservmg covered HCBS, mcludmg the serv:ces themselves and the amount,
duratlon, and. scope of those services, in effect as of April 1, 2021; and j _
e Thestate is mamtammg HCBS provider payments at a rate.no less than *those in place as of Apnl -
i,2021. : | i

B
- New Hampshire. wxll continueé to update CMS on its mplemcntatmn of sectlon 9817 via quarterly
spending plan submissions, Nancy Rollins will coordinate our quarterly subm:ssnons Please direct any
questlons to me and Nancy Rollins at Nancy.L. Rollms@dhhs nh. gov New Hampshlre appreciates th:s

3 opportumty and your partncrshlp in thls effort : =
o .Sincer_ely,

Heniry D. Lipman -

e ~ Medicaid Director

- Attachments " o B R
Ik T J

'I’he Depar!ment of Heallh and Hnmcm Serwces M:ss:on is to Join eommnnules and [anuhes '
: m pmu:dmg opporlwuues for c:uzens to achleve health and lndependence



& -_:_:Spending Plun torlmplementation of. the Amerlcan Rescue Plan Act of 2021 Sect. 9817
'-’{Spendmg: ‘Plan for lmplementatlon of the =~
American Rescue Plan Act of 2021 Sect 981 7

-:New Hampshlre ey

:.Executlve Summary . ;

| Presldent Blden slgned the Amerlcan Rescue Plan ‘Act of 2021 (ARPA) on March 22, 2021 Sectlon 98 ‘l 7 of lhe

ARPA lempararlly Increases the federal medical asslstance percentage {FMAP) by 10 percentage po!nts for

. certoin Medicald expenclltures for hame and communlty based services (HCBS). beglnnlng April 1, 2021, and
".'ending March 31,2022 The lncreased FMAP is ‘avallable-for person-centered care deliVerecl In the communlty or
' home to support people who need asslstance wlth everyday activitles : - .

K, States must use the federal funds am'ibuted to the incréased FMAP fo supplement not supplant existing state. funds .
expended for Medicald HCBS in effect os of April 1, 202] States are required to use funds equivalent to the
nmount of federal funds avaflable through lhe !ncreased FMAP to enhance, expand of. strengthen HCBS. -

-'ANew Hampshire 5 spendmg plan outllnes three (3) key spending prlorltles

Workforce !nvestment
Improve/lncrease access to services
Pllot new servlces to promote, expand and enhonce HCBS

. The Inltlatlves contained n thls plan are intended to address both the short-term and long term goals of New
r--HampshIre resldents, always wlth an eye toward sustalnablllty

: New Hampshlre wlll recelve an estlmated $44 milllon in addltlonal federal fundlng due to FMAP enhancement and -
“in addlllon, potentially the matching of the state share equivalent could contribute dn uddltlonal $10t0'$12 -
- millign." The estimated budget for the New Hampshare plan is $54 to $56 million.” New Hampshlre requests the
. ._.flexlblhty, as. clrcumstances evolve to transfer up to- 20% of fuhdlng among and behveen the three (3) spending .

cutegorles g g

tn accardanc:e wlth New Hampshire Iaw the Depanment will seek’ approval when requlred from the, New '

Hampshire General Court’s Fiscal Commlrtee, the Joint Health.Care Reform Overslght Committee os well.as the .

' Govemor and Coungil. Further, the Deparrrnent may, be required to consult with, or seek approval from several

enNﬂes prlor to being authorized to Implement components of this plan. Specifically, the Department may need to

'present aspects of this plan to, among others, the New Hampshlre General Court's House of Representatlves

‘Health Human Servlces and Elderly Affairs cornrnlttee and the Senate’ Health and Human Services Committee for

_ revuew and comment. These cansultatlons and approvals, when required can extend implementation timelings.” The. '
'Department however, wlll begln the consultatlon .ond opproval process in coniunction with the plan s submlsslon to

CMS in. order to avoid any unnecessary delay in lmplementation vpon CMS approval

s b o



. Spending Plan for Implem_e'hloﬁ-onr_of_the 'A_m',ericnnillesc.ue Plan Act of 2021, Sedj 9817,

AR TR Yearl R oo Year2 | Year 3
Work'for‘cé Inves'trneht : $30 mlllion ' Spéend down of | Spend down of

: i "remulning funds - ¢ remoming funds
Improve/lncreose '_$8_.f1 .million, © .+ | Spend-down of. - t| Spend down of
Access to, Services - s -remcining funds 1 rémoinln'g funds
_Plloﬂng of New - o WO B, 5 i '56 5 million - | Spend down of
.Services ;. \ : T 1| remaining funds _

‘ ‘Tho dafes in fhe charf are fargef doﬁes rn whrch we expecf spend'mg er begm i

: *"‘A porhon of funds may frcm:fer befween spendmg cafegones as crrcumsfunces evo!ve

¥
I'l
13

I
AI.LOCATION OF ENHANCED F_MAP

Plioflng of New
" Setvices S En, e e 3
15% | et : '

ImprovefIncrease
Acess to Services '[!
“18%

nveslmenl

67%

Workforce Inves‘rment

¢
A robusf workforce Is essential for the success of HCBS programs The plon strives to ;dévelop and expaind
|

' prograrns to supporr tra!ning, recrulfmeﬂt, ond retenfion of the’ workforce

| Mwmmmmmmm ssooooooo

Goul Increase access and quallfy of services for baneflciaries by expandmg workforce capaclry ihrough

: _recrulﬂng, retolnlng, and career Iaddering HCBS workforce using meaons such as poymems for sign-on bonuses;

refenﬂon bonuses, ludder udvancemeni shpends, ‘and competency/educuHon/tralnlngisupporl slipends

- Suslamahilﬂy Providlng necessory serv!ces to Med!cald beneﬂclarles comIng out of the pcmdemlc In HCBS
."setﬂngs now ovolds higher Iong-lerm costs. ;

Lt

1

: :Siukeholder wpporl. Commlss:oner, AARP NH AHA AAs/CSNI PPN GSHHA NH State Commlsslon on Ag[ng, NH
' ‘Communiiy Behnvloral Heallh Assodaﬂon i ;

i



_ Spending P'Ionf,or Implementation of the American Rescue Plan Act of 2021, Sect. 9817

"'Authorify Section 1915(c), 1905(0)(13), 1905{o)(8),i905(o)(24)
) Timing Yeori '. §

: Suppon HCBS direc:t core workers under the stote 5. woiver programs as the stote enters ond completes -
recoiibration of its rate setting budget methodology Poyments for HCBS services under waiver would hove pools
. for. supplementoi type poyrnents with . required poyment percentage to go to direct éare wori:ors usirlg means
5 '.such as poyments for sign on bonuses, retention bonuses, Iodder odvonoement stipends, ond competency/troining

o8 'support stipends g ol :

--'--."Under the stoto H monoged care progrom through directed poyments creote a. pool of funds by torgeted HCBS -
el provider types.. The directed poymonts would cover the roting periods ending June 30, 2021 ‘and June 30, 2022
to. encompass services dellvered in the HCBS EFMAP period of April 1,'2021 to Maoarch 31, 2022 The funds will be
ifdistributed bosed on both the' percentoge of services ond the dellvery of services to odded beneficiories fora
respective category (e g privote duty nurse takes on o Medicoid beneficiory prevnously not served) Funds in
theso poo!s would be required to be substontiolly used for torgeted stoff {e.0. Direct Support Professionols
'Personol Care. Workers, Rehabliitctive Professionols, Enhonced Fomiiy Core Givers, Case Managers; Private Duty
Nurses, and residentiol care direct workforce such as supportlve housing, resldentlol SUD ond mentol heolth) n
occordonce ‘with the goois outlined obove. ' al

N Improve/ lncreose Access to Servuces

- e_"l'he initiotives discussed in'this section will enhance and expand exlsting community -based progroms Bullding upon
' ‘."_‘-exlsting, vltoi programs will further provlde for the heoith and wellness of the State’s most vulnerable popuiotions '
including t'he eideriy ond disobled individuois wtth behoviorol heoith neods, ond those experiendng homeiessness _

' __GELHQmunQ_\Lehislo_Mmm_o_C.ee $1,000,000
Goul Moro extensive home and vehicle modificohons aliow for fewer or shorter instatutlonol services

: Sustoinobillty Additionol home ond vehlcle modnficotions should suppert a Ionger home tenure of beneficiories
.'versus institutional ievei core, which is. historicolly more expensive. :

'.Stokeholder support' AARP, HOMES

: ,Authority Sectton 1915(c)

: Tirning Year 1

. Wolver outhority found ot section i?iS(c) of the Act gives stotés the option to offer Iong-term servi:es and .
supports (LTSS} In home and community -based settings to individuals who would otherwlise require institutional care.
b States have broad Iotitude to determine the services to offer under waiver programs, consistent with the’ benefit
pockoge speclfied fn se:tion 191 5{c){4){B) of. the Act. For example, services may include home and vehicle -
' occessibiiity modaficotions (e:g., installing wheelchoir ramp or grab’ bars in a shower) to improve Individuols
_obliity to remoin in their homes and prevent institutional odmission _ ;
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Spendnng Plon Ior Implomentotlon of tha Amorlcon Rescue Plan Act of 2021 Secl 9817

I

chool ngg ggd Earlv Supmﬂ grvlces. $2 500 000

t Goal Help schools recover servrces for Medrcard covered chuldren forgone dunng COVID-19 PHE. .

Sustalnabillty Servlces to help restore hlgher levels of functlon or prevent further deterroratron to moderate
future costs ln Medicard ) . -

Stakeholder support NH Departrnent of Educatlon School Drstrrcts, and the Healthy Students Promismg
Future Learnlng Collaboratrve - : : .

:

it |
Authority 1905(a) 3 E . I
Tlmlng Yearl a i

' These ser'vices include med:cal assistance for covered services under sectron 1905(a) that are furnlshed toa
chrld wrth a dlsabllrty because such servrces are included in the child's rndrvrdualrzed educattonal program
establlshed pursuant to Part 8 of the lndrvuduals with Disabilities Education Act or furmshed to an infantor -
toddler with a dlsabilrty because such services are included in the child's Individualrzed family service plan Asa
result of the CoVID-19 pandemrc, schools throughout the state saw a sugmfncant decrease in billable services. It
is expected that as students return to in-person Iearnlng for school year 2021 2022' there wrll be an increase in
servuces delrvered in the schoo! ‘setting.

ar c divids : $4, 600,000
Goal Provlde whole person ond Integroted care in the community to those experlenclng home!essness.
b

Susldindbilrty lncroaslng the heolth stotus of the beneflciorles In order to moderate Iong term costs ond improve

overoll heolrh o _ : :
o

Stokeholder wppod Commlssioner, Councrl on Houslng Slobility Stroteglc Plan, 191’51 publlc comment

g Authorlty 1915(:), 1915(b) s
Ti_niing: _Yea r'1 ;T
Thls pro;ect will repllcate a successful program that Is currently operatrng in the state s Iargest city to rmplement
‘the mode} throughout the state. The program will provrde for a clinic in each homeless shelter and through
homeless outreach contracts managed by the Department The Department will engage our community
_ partners to operate the clinics; they will provlde on-site care at shelters and agreed upon locatlons forthe
outreach programs weekly. Included in the clmlcs canbea medica) practrtroner (Mq PA, or ARPN] Nurse
Coordrnator or Medical Assistant, Behavloral Health Therapist, Substance Misuse Counselor and Case Manager -
- Thls program wrll provnde whole person and rntegrated care. The program will work In conjunction with the local
. homeless shelters and outreach providers to ensure the clinic is provlded at the rrght time and location for -

maxlmum participatlon and access. i
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Prlohng of New Serwces ’ro Promote, Expond ond Enhance HCBS'

B :'The lnvesfments ln lhls secllon ore pllof prolects lhot wlll be explored in order to reduce rhe omoum of ﬁme on s’
el lndlvlduol ls wolrlng for semces ond to' frlol new dellvery models '

o 'A'.'Gool: : lnlfiotlng beneflclory occess to servlces nore rlmely ™ momloln functional and heolth status, ond ovold i
i otherwlse ovoldoble deleriorotion Ihoi could Ieod to Ionger-tenn lnshfuhono!izohon . :

5! Su einebilrry Redudng rhe level of oculfy or lnslltuﬁonollzoﬂon
- Stekeholder suppert. AARP AHA NH Store Commlsslon on Aglng, Commlss:oner
A "Aulhomy CMS clpprovol ond NH Ieglslohve ourhorizotlon o
T _';Timlng Yeor 2 3 ‘

""Irnplemenﬂng new ellglblllly policies ond/or procedures, such as expedlied ellglblllty determlnotlons for HCBS )

_ __(sublecr lo CMS\Opprovolj, or streornlme oppllcotion and enrollment processes in LYSS."

: b Under presumplive elig:blliry, designoled emitles such as DHHS staff, ServlceLmk hosplrols, etc. can use boslc
'.flnonclol lnformollon and screenlng tools to qulckly presume a low- lncome lndividuol is ellglble for Medicaid

) :ond commence services, even before dn offlciol Medlcoid delermlnoflon is mode A declslon is made within. o

"‘”shon ﬁmefrome (Exomple flve days. buslness doys)

O -y

':@Presumptlve ellglblllty ollows oppllconls who appear llkely Yo be ellgible for Medncald to stort recelving

Home ond Communlty Bosed Servlces (HCBS) when a need orlses In states with presumprive ellglblllry, an ..
lndivlduol can ‘receive'services in his or "her’ home ‘while his or her Medicaid uppllcotlon s belng processed The .
Depoﬂmenl recommends a Ilmiled service array be offered durlng the presumprlve ellglbllliy period. -

Goel ~iew Hompshlre is Iooking to develop experience in the -lntegrallon of Medicore ond Medlcoid c0verage to -

'Ieorn how that’ Integrotion can help meet the overoll needs of dual eligible beneficlorles and to ‘dosolin lhe .

communlly versus ln lnsllruﬂonol semngs wherher it be on avoldoble hospltollzolion or astay in @ nurslng focllify

_long lerm 3 g

¥ |

._Suslulnebillly: Inregrotlon of the Medicore ond Medicold benefit with slrong care coordmotlon has the prornise ‘of
a hlgher level of communliy -based core over Institutionalization and the possrbulny 1o reduce costs within the state's

' monoged core program. _

: Sfekeholder supporl- AARP Counhes Cd O Tm R

. iAulherily Seclion 1915(c)

~

E ‘-Timmg Yeor 2 3

PACE provldes Comprehensive medlcol cmd socnol servlces to cerroin frall, elderly Indwlduols, most of whorn are .

'duolly ellglble for Medlcore ond Medlcold “An: ln#erdlscuplmory team of heolth professlonols provldes PACE
-"'.porﬂdpants with coordlnoted core D-SNP Inlegrules the benefhs under a Medicore Advonroge Plon wllh 1he
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'-' "Medicold Munoged Core beneﬂts, typlcolly wlth sociol determinonts of heolth supports ond added beneflts '
i beyond those in an unlntegroted plotform : P

I
|
Iy s
i
[

.f’_m _: s7soooo

2

Gool To bulld stotewlde residentiol copocity for mdwiduols thot are leng in stoffed’resldences who moy be able

' to step down to o Iesser restrichve model bosed In the comrnunlty U gm0 e l -

tSustuinoin:t Meking caring for on Individuoi in the community o sustoinoble model of care. wull oIlow more

fucldrles to remoin in the communlty ond Is iess expensive thon mstitutlonol care.

_Stokeholder support Commlssioner, AARP Disobility nghts Center, Communlty Support Network Inc.

Lt

--':Authonty Soction'l?lS(c) _‘ .' . PR _.- L .5‘.

Tlmms- Year 2 i . - e T T .

The Enhoncecl Fornily Core Model (EFC} model of support (olso known as Shared Living or Adult Foster Care) is a

' -:cornmunity based support model that is Iess Intenslve then a staffed residence but prot:ldes more support thon an -
: indepondent Iiving model ‘The EFC Model Is an orrongement in which a controcted home care provider (HCP)

opens hls/her home 1o an eligib!e individuol ond the indwldual receives supports in. the HCP’s home. Within the -

".-‘.':'-'EFC Model on lndlviduol -may recelve very Itmited support or they moy receive up to 24 hours, 7 doys o week as
thls modol is individuolized ond Is based on the person's specnfic needs. . . "

- The mo]ority of residentioi support for indivnduols with Developmentol Disobihties in NH is provlded through this
model (opprox 80%) The expansion of this model to'the elderly ond behovrorol heolth populotions will create

5 copocity ond step down optlons for those living ln instltutlonol or facility bosed settmgs, resulting in higher quaitty
e oi life ond reduced cost for supports E 5 : . 3 ;

s et o

3 gguired B;ain Qisorder andlor Traumatlc Brain Inlurv "Club t-louse-l.ike Model" Pilot S750 000

o

- Goal Provide greoler opportunlty for psychosoclol rehobilitotnon for the-Acquired. Broin Dlsorder (ABD} ond/or a
. Troumotic Broln Injury (TBI) populotlons to support employment housmg tenoncy, quolity of life, and a higher level
of wellness ond functlonol stotus A , ‘ . v o B

-t ' . 3 El 1

' Susloinubility: Higher Ievel of functionol ond health stotus supports lower ocuity This pilot would expond ona

slmilor model currently operoting In the state. - Estamoted phlot of 12 supported members expected to serve up to

. 25 Ongoing fundmg moy be. sustolned through NH Stote Medicold Plan or 191 5(c] ABD Woiver

A
Stokeholdor suppori. Commissioner, Area Agencies / Commumty Support Network lnc., Broin Injury Assoclotion
NH Broln ond Spinol Cord Injury’ Advlsory Council 2

A\ﬂhmlhr Soctien. SPA and/or Walver needed _ _ ?
: T'ming Yeor 2: 30 ;

Thls member-centered opprood1 enables ABD/T Bl survivors to porticipute in all ospects of their care, including

£ design, plonnlng, and implementation of services. This will be an integrated; social support center designed ofter o

Club’ House: model. Survivors portlcipote in the estobllshment of policies, governance, ond procedures used at the

: -“Clubhous‘ 5 The Clubhouse deslgn is unique becaise rnernbers ond stoif develop ond implement doily octivities
il 5 togeiher ' : ; . . ;

P e T T S
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e t"

' . _Group discussions ond octivuries In the Clubhouse ryplcolly focus on voriety of topncs, such as understundlng broln :

" injury, the chdllénges. of being 0 survivor copmg with one's- own unlquo family circumstcnces, independem living, -

. .vocational skllls, pursulng heulrhy Ilfesryles, lmproving communicolion ‘and sociol skills, retumlng fo work recreotlorl
. arts ond crafts and purhcipaﬂon m commumty pr0|ecis ond sociol events

'-\' . r"
[

e Aﬂodiod 1o this lglo‘n as Anm dro_ the spending profections for the plon.

V.. Stakeholder Engagement

.‘_"New Hampshlre Is grofefui for ihe commirmenf of our stokeholders We received feedbock from muny odvococy o
"groups, provider representoilves/ossociclﬂons, and providers There were a number of common fhemes we heard

_"'from our stakeholders. Chief among them were, the’ need for workforce supporf Incentives, and developmenr as

n iwell as. expansion or omendmems Io exisﬂng progroms for servsces thoi ollow New Hampshire resldems to remoin

' ln ﬂ1elr homes sofely

. 5 lAttoched to ihls plon as mp_e_rq_d_j_g_ﬁ are |erters New Hampshlre roceived from stokeholders during the -
- -_-'_development of this plon - : :
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chml Flual\'nr ’ i
"‘Mml FIsaIQuamr i

s ',"92'45'5‘,155"-5' '- Ab421702 - § - :oamoaa e ' wdesane
§ 0 .31,250219 ©$ 0 35,193135 S 434875038 - 145381604
] s:.zos,oso s eaezam o ,,s;.z,s_x.qzo's. : '2’54,503,‘141 .

2 "Toulsule Share -7 :
’ '_ Toul Federal Sharc llndudin; m'x. FMAP Incruu)

s :"'

(:).rundsmribuuhhmuuucnsmnmm g © 1645'5.'771 s' ' 9245527 s mmm $ ) 10371,903 358 wmm :
e L& .

1 BASEUNE menmruus 'I'HAT QUALIFY ms 10% uuas FMAP (lndudlng oms 1m¢rs»mz1-oa3 Appmd:x g Rm ma'mg furtherguidance |

Comput:HeBneEwdltules h & $' 128, 3196?5 s musaauo s 123314094 $ 125,141.973 5. '_4m,9§9,;;z‘.
Tatal S1ate Share Teoa s 40,330,050 § 35382992 S - 7.41,115.5« $ . S00SE78% § . . '166946376

"',Tmlredmlsmre(hcludinnoxFMANncrem] $ 73939525 s 69,300417 B - BOSATSSD .S .. 75085184 § - 304,002,776

: 'lll- mmanmhmum HC&SFMAPIncn-u =i 11,9_31,957_ 3 10468341 § 12182409 '8 12,514,191' ] . i?,dss._s'ns

- ". C I'.- -. i : e i El
"'Avmm'm-ndm B - rw‘mmm.wam 9,856,504 ’sngw.m}’sdu Es mas AT
'-rm.nswmpuom . . . . o R

“+ State’s Base FMAP ; - 5000% - - 50.00% 50.00% ' S000% -
*FFCRA Incréase . 6.20% 6.20% . 620% - 0.00%

. ARPAIncréise ’ .10.00% 10.00% 1000%  10.00%

o Comblntd FMAP : U 6620% 66.20% - 6€6.20% 60.00%

] vnrdn nvestmcnt .
ﬂm- Ptrlod

3 Sute Relnmlmenl Allocaﬂon By Yelr
Sme Reiﬂveslrncm by Year

FMAPAJmptlons ’ . d 1 !
[ Stale'sBaseFMAP " 50.00% . S0.00% 50.00%
. FFCRA Increase s - Ja65% " 0.00% 0.00%
. 'ARPAIncredie . 10.00% - 0.00% 0.00%
"tanbﬁfedr_m T E4.E5% 2 - 50,00%
i Supplcmcmal Fundlnl
" Reinvested State Share 5. 14530900 16, 214,680,900 5 § 44,042,700
, Federal Match on Reinvestment $7 26,843,200 % ‘14,ééb,gm'rsn $ 56,111,000
Subtoul Supphmnuifundlnl $.- 81,530,200 % - - 29,361,800 : § ‘i "8 100253700
" Bose FMAP - : i % Bl s 14,660,900 § 14,680,900 -3 14680900 § 44,042,700
FMAPMcreales{ARPAOFFCRA) s 12;168,300 5 R T RN | 12,168,300
Submfa! chsmlMc.‘ch $ . 268492005 .. 14640900 §°; 14680300 §-  $6213,000 .-

\

e

"-'1 me pfojectlon i based an hlsterlal e:pendltuu data (rom Aprll 2020 to March 2021. Actual Hcss Secﬂon 9&17 FMAP mw dlffef b
9 ’1 Msumpﬂon is based on FFCRA 6. 2% increasa walhble thrwgh 1!/31/2021 ; Fan
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- 45 Soulh Maln Street | Conoord NH 03301
2 f1-366-542 8168 {toll free) | Fax: 1-603-224-6211
B aarp orgfnh | nh@aarp org |lwltter' @aarpnh
= 'faoebook oom!nh i

. Apnl 20 2021

' "-'.-"LOI‘I Shlbinette

~.Commissioner. -
-;-'.-Department of Health and Human Ser\nces

= 129. Pleasant St

'Concord NH 03301

_I_l.

& Governor Chns Sununu

i c/o Elliot W. Gault  *

il Ofﬁce of the Governor
L State Hotise ™ R
. 107 North Mam Street

0, "Concord 'NH 03301

Re. .Some lnnovative Uses for lncommg ARPA Fundmg

k]

'Dear G0vernor Sununu and Commnssnoner Shlblnette

y AARP New Hampshlre, on behalfofour over- 215 000 members and all older Gramte _
'Staters, urges you to take. advantage ofnew federal resources to expand acceéss to in-home
-~ and commumty-based care. Governor Sununu has (on'many occasions) indicated a deSIre o
. to augment the fundmg and work in this- area and this seems to be a great time t6 be both

= forward thmkmg, mnovatwe, "and to use mcommg resources to leverage lastmg change

Wlth these thmgs in mmd we submlt tl‘lls proposal to you wnth optimism, and exc1tement

Wlth an estlmated 880 COV]D-related deaths occumng in Gramte State nursing homes and
. long-term care fac:|l|tles, representmg 70% percerit of deaths in’ our state (data from :
4/14/21. state dashboard) this help is urgently needed Equally lmportant is bmldmg
"mfrastructure to honor the preferences of N ew Hampshlre s burgeonmg older.adult
: populatlon to'age in thelr homes and communmes and to bulld an mfrastructure to make
-'that preference a reallty ' ;
ln March Congress passed a new law that mcludes enhanced fundlng for Medlcald home '
_ .--and community-based services (HC BS) Specnf“ cally, it estahhshes a temporary enhanced
. _'federal matchmg percentage [FMAP] for state HCBS expendltures from April 1, 2021 t:o



1
[
T
4

1
4

-"-,_March 31 2022 The new law stlpulates that the enhanced FMAP must be used to
- supplement (not supplant) current state: HCBS spendmg, and to enhance expand, or -
'.,-strengthen home and commumty based servnces under New Hampshlre s Medlcald
' —program :_ Ay : : l : -
' "We know that the vast majortty of Granlte Staters want to get care in thetr homes and
'commumtles That is why AARP urges New Hampshlre to take advantage of thls unlque i

- :"opportumty to use this mcreased fundmg to supplement exlstmg state’ HCBS efforts e
' '.'_Acknowledgmg that the ARPA is hkely to-be a one:time’ opportumty, New Hampshlre AARP.

; -'would like to recommend some HEBS lmtlatlves that will s1gn1ﬁcantly improve long-térm .

HCBS access wnthout obllgatmg the state to annual expendutures afterlthe ARPA fundingis -

","-exhausted Fmally, to allow the majorlty of the ARPA fundmg to be used for the state's
- 1mmedlate emergency HCBS program needs, we have limited our HCBS long-terrn access
- -‘-.1mprovement recommendatioi’s to 1éss than 25% of the anticipated $43 million i in HCBS
% ‘fundmg that New Hampshlre is estlmated to receive under the ARPA l Please see::

=t .'Whtle we clearly understand and acknowledge that the ma]orlty of N ew Hampshlre s HCBS

fundlng is for Developmental Services, because of (among other thmgs) our rapidly aging -

- -populatlon who prefer to live at home, plus the high death rate of nursmg home residents
durmg ‘this pandemlc, itis crmcal that we [as a state) now make more fundmg available to -

“help peop]e stay and kéep safé in their homies as they . age. We' also thmk that some of the .

e changes and approaches we recommend below (i) could (and should) result in some '~

i b 'Recommendatlons for Potentlal Actiwties

g -jaddlttonal funding for HCBS for the agmg, and; (ii) some of the changes we seek below will
-naturally benefit both groups ‘

we respectfully suggest the followmg acttvmes for your consnderatnon for use of the
enhanced federal HCBS funding. s .

H_Qme_Mg_dlﬁ_c_ang_n_am_MamJ;enam SufF cient access to affordable home

" modlﬁcatlons repalrs, and efficiency upgrades can make a srgmﬁcant dlfference ina
: person ‘s ability t6 remain‘at home when they’ need Medicaid long—term supports -
and services (LTSS) To test whether expandmg the’ envnronmental modifications
" _dllowed under New Hampshlre s current Choices for lndependence waiver will .-
-enhance HCBS accessin a cost-efﬁcnent manner, consnder using $4MM of the ARPA
: ”ffunds (together wtth any. addmonal FMAP. they can draw down) to increase the
B 'avallablhty and scope of envn'onmental modlﬁcatlon to more fully address phys;cal '
--'cogmtlve and/or ﬁnancnal needs as follows ;

Create a one-year pnlot program expandmg the lndwldual budget cap and
. scope of services allowed in the Chou:es for lndependence envrronmental
- modlfcatlon program ; -1



Contract for a 3-year evaluation of the program s lmpact on lnstltutional
jdiversxon and Médicaid costs assocnated with the pilot’ expansmn o
determme if the temporary expanslon should be made permanent w1th new
T 'state general funds W

E Currently the ChOices for lndependence walver pays for the mstallation of ramps %
i and grab bars, w1demng doorways, and «other “adaptatlons authorized by BEAS that
W _-.L_are necessary for:the: health and safety ofa partrcnpant thatare not otherwise
% ""covered under the Medicaid State Plan.”’ Specrﬁcally excluded are general
L '.|mprovements wnthout medical remedlal benefit,” electrlcal and plumbing work
A beyond a specific adaptatton and outside of the home’s s current capaCIty, and -
b anythmg that expands the size of the home.’ “The. one-time ARPA fundmg could be
. “used to test’ the beneﬁts to- HCBS consumers and the state of an enwronmental
Z o modlf“ cation program expansron that mcludes -
envnronmental modlﬁcatlons to the maximum allowed under Medicald rules
This: will allow for more significant modlﬁcations additionial modifications if
"a consumer must’ change residences, and capacity for general homie 1 repairs
: and lmprovements requlred to ensure health, safety and affordablhty

° ’Home Repair and improvements Speaﬁcally provrde authority to fund all,
) general home repairs: reqmred for. health safety and affordabllity Repair e
: actlwties could 1nclude the fol]owmg

- Kitchen modlﬁcatlons [safety and accessubillty upgrades}
Emergency call systems

- I-lome repairs and lmprovement such as weatherizatlon [mcludmg storm
windows or window. replacement), ‘security. enhancements. insulation, -

roof repairs, and system reliability and /or economy upgrades for |
‘»heatlng, air condit:omng, plumbing, and electrlcal

Expansrons Specif cally permit kitchen bedroom and bathroom addmons if
mternal modlﬁcatlons are not practicable or as. economlcal

, _:Hampshire s ADRC [ServnceLmk] is an effectlve support for Medlcald ehglble mdividuals ‘
: "and famlhes workmg to organlze HCBS to remain in the commumty New Hampshire s
' ServnceLlnk program was created in the early 2000’s as the result of New Hampshire. -
' cmzens saymg that the long term care 'system was fragmented ‘and that they needed one
- place to goto get mformatlon about Iong term care needs. AARP 's New Hampshlre 2020
‘- '—"Long-'l‘erm Semces and Supports (L’I‘SS) State Scorecard ' N L M




- v.’shows that ‘our Agmg and Dtsabllity Resources program (ServnceLmk] in New Hampsh:re

3 -_franked second in'the country for.its effectlveness Unfortunately, itis not as wadely known
- or understood by potentlal beneﬁc1ar|es as, would be optlmal Tol increase awareness of the

. Service Link program among current and potential Medicaid HCBS consumers, their..

52 -families, and’ related referral sources provrde one ‘time fundmg of SSOOK for a 2-year ,
3 _','Serv1ceLmk public awareness campaign : : i '

-3
. ¥
+h

g .-:}f Recommendatlons for HCBS Support Actmtles

-'":if CMS allows the ARPA funds to be spent on act1v1t|es that are not traditlonally eligible for.

o '-'i.:--'Medlcaid fundmg, the followmg HCBS support programs should be consndered -as they
A.:.could srgmﬁcantly enhance and strengthen HCBS access in the state i i

1 HCBSSmﬂMxnanﬂnn_Eundma Enhancmg statew1de access to Medlcaid HCBS :

- “requires lncreasing access to HCBS providers and affordable housmg in~
% ~‘;_‘underserved areas. To catalyze the growth of HCBS and affordable senior housmg,
; -us€ $5MM of the one- tlme APRA funding to establlsh a low-cost revolvmg loan -
';program for | pre: development start-up, and busmess expansion lendmg to viable
- projects, that are not qualified for standard bank. loans The funds couldbe -
admlnlstered by the state finance agency or a third- -party vendor expenenced in-
-non- -traditional health’ care and real, estate lendmg An advantage of t‘ms proposed
- <7 activity i that it allows the one-time ARPA fundmg to revolve, servmg 'HCBS :
g '--jexpansmn goals well mto the future This: would give the State the opportumty to”
5 ;‘;creatnvely fund some mnovatlve commumty based services that would help keep
: .people out ofnursmg homes = B gt . :
- l
2 '-Rms.ump_tlle_ﬂmhllm New Hampshlre hasa presumptlve ellgibility statute RSA '
* "151-E: 18, that was suspended during the current biennium. The Department

Y j“'testlf“ ed that it was suspending the program due to the lack of fundmg to admmlster o

~the program We believe that this would be a very opportune time torestart the
. program Medicaid ellglble mdwrduals who experlence a health crisns and require

: -LTSS often end upina nursmg home because nursmg homes arée generally theonly -

LTSS prov1ders that ¢an be paid for their services while Medlcard ellgiblhty is
determmed by the state And, unfortunately, once someone requirmg LTSS is’
_— settled ina nursmg home it is unusual for him or her to return'to the community
" Thatis why states including New Hampshire have adopted presomptive elig:blllty
' _for HCBS programs ‘Due to lack of funding New Hampshlre wasn't to fully
: 'lmplement Presumptnve Ellglblllty There are start-up costs anld a financial risk for
states during the start-up of presumptive ellgibillty programs ‘most’ srgmf cant bemg '
' ',_that they will have. to pay for the full costs of HCBS délivered durmg the oy '
-»determlnatlon period if their mexperienced staff make. the wrong presumpnon and
S :‘ellglblllty is not approved To remove start- up costs and rlsk assocnated with
" restarting a presumptive'eligibility program, the state could use $1MM ofthe ARPA o
- f‘-fundmg to implement the state s presumptlve ellglb]llty program. mcludmg a $500K LES

A ..—w-\'.-.-.—-..-



¥

Ioss reserve to cover any mlstakes the state makes in ellgnbnhty determmatlons |
) ':_‘,:sufﬁclent data and experlence to show theel’fectweness of the. Presumptwe ,
;4 '_'.'El:glbtllty program We belleve that the experience. w1ll show that this | program will
" be'cost effectlve and get ehglble people home care services $0 that they can more
i 'easxly stay at home and be less hkely to end up in an mstltutton ;

rFmally, we urge you our New Hampshlre leaders to. engage the publlc and community

! partners as you cons:der how to apply the: FMAP 1ncrease ‘and enstire that decrsions to:

T remain transparent inall steps of the det‘lsmn maklng process We also have s some ldeas

~.about how to engage'the private sector as well as we seek in increase awareness of our -

‘ -excellent ServnceLmk network. We will share these thoughts when we talk. If e:ther ofyou - ..

- hisan appetlte for. further changes and innovative thoughts for use of this fundmg, we
" ‘would be prepared to share other ideas on the subjects of (i) leveragmg technology, and/or :
5 7,(11) fundmg some novel ways to deal with our perennial direct care workforce challenges in -
; ",thls area to lead to brmg some real and lastmg change ; :

' Wlth so many people in New Hampshlre needmg home and commumty based care we
- 'beheve that qulckly leveragmg these additional resources will srgmﬁcantly 1mprove the
L livesof many of our fellow Granite Staters Thank you for your prompt attention to this
 issue,We stand ready to help in any way that we can, mcludmg with some of our Owrl i
'ﬁnancral resources and communications channels [fyou have questlons please contact me
‘ 'atﬁa_hex@a_aj:mtg or (603) 230-4109." At the very. least, I' d like to have a dlscussmn to '
~n follow up on thls wnth key members of my team and yours T

| Slncerely, .

Is‘ ..I '
- Todd C.Fahey,}.D.
'-State Director

- AARP New Hampshlre

'[603) 738 9260 (cell)
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_ I am writrng on behalf of home care, hospice and palilatrve care providers throughout the state to suggest potential

: 'uses of the' 10% FMAP funds that New Hampshire can receive through the American Rescue Plan of 2021 Our. -
' Association the advocacy affiliate of the Home Care, Hosp|ce & Paiiratrve Care Alliance olf New Hampshire advocates
'._on behalf of home-based provrders and the people they serve. Our members deliver many types of care, from personal

support and nursing services for Cholces for lndependence cirents, to Medicaid state plan skilled nursingand .

-»'rehabllrtatron therapy for Medicald managed care enroilees and Medlcaid prlvate duty nursing for pediatric and adult

who require intensive, specialized nursmg care ! Wl -

Commissroner Shibinette

et

-The ARP funds present New Hampshire with a umque opportunlty to enhance strengthen and support a fragile network
',Aof home and commumty-based care. “Asyouknow; New Hampshire s history of low reimbursement rates for its

E Med|cald programs combined with COVID challenges and a competitlve employment enJrronment has resulted in gaps
) in care for Granite Staters who depend en home-based services. : -

e ]

After reviev;ririg the guidance that CMS iss‘ued to State Medicald Directors, the Association suggests the following:
Difected Paymiants to Medlcalid and CF Providers - SR

. NH Medicaid made drrected payments to certain safety net providers in 2020 includmg Medlcaid state plan home '
health providers and Medicaid pnvate duty nursing provrders These payments were rate, enhancements based on
claims ina SpeleiC time period and were pard monthiy ‘The drrected payments suppiemented the current rates and
_‘weré much needed especially slnce state plan ‘home health nursing rates have been stagnant since 2010 and home
._'health therapy rates have been unchanged since the Iate 1990s. Medrcard pnvate duty nursmg rates are also no longer

s _'sufi' crent to attract the specnalty nurses needed to care for that population

‘
K
1

TE .-The Associatron believes a srmilar directed payment program wouid again help those same providers, along with Choices
- '_for independence provrders and other qualifying provrders It would be important to ailow providers the ﬂexibility to use
& ‘these funds as they deem necessary, since chalienges vary from agency to agency Options couid include recrurtment

; An arhhate ol me Home Caie, Hosplce g Palhative Care Aihance of New Hampshn‘e E
E-ght C-ieen S{reei »2 Concord Ne-.: Hampsime 0330w 603 225 5597 [ Fax 603 225 581 7

gl J,he_,_.,.' ;‘Mr



and retention bonuses stipends, temporary wage increases, overtime pay, additional benefi ts addmonal training, as
A ""eil as, deﬁcit mitigation for agencies that provnde these services at 2 f' nancral Ioss and are at risk of leaving the
i -';"Medicaid or CFI provider networks Sl e ; : T : :

_-__-:.',We recommend a directed payment model rather than a "Long Term Care Stabillzation Fund" strpend modei because rt
'f_'i_ ould be less admlnistratively burdensome on provtclers and would réduce work for other state agencies such as the _
"Depa rtment of Em pioyment Securlty While the I.TCF stipends In 2020 encou raged workers to stay employed or acce pt

- i.:":?more shifts, providers bore the additional costs for payroll taxes This was a barrler for some agencies to participate in
Ay :-;the program The Partnership for Medicaid Home Care reported that CMS offcaals indicated in a meeting on June b i

t _f"that CMS expects taxes and other employer costs to be factored ln when calcuiating any wage enhancements resultlng - :
Fen -'.';from ARP funds i : : : \ : - :
3 'erltforce lnitiatives for Home-based Workers o : -
"Attractlng and retaining staff to dellver home- based care remains the biggest chaiienge for Medicaid and CFI providers
. .vWithOI..lt more nurses LNAs and personal care prov:ders, gaps in client services will continue to grovv We recommend
that DHHS invest funds in scholarshlps free trammg programs or supplemental benefts to attract new workers to these
_jobs Specuﬁcally, we suggest Lo : poe ' ‘
Estabhshmg a grant fund for agencies to apply for financial assistance to pay wages and training costs for new
Ty employees enrolled In apprenticeshlp programs, suchas home health LNA and LPN programs offered through
" '_-,'the Community College System of NH Candidates could mclude family members of CFlor. Medicaid private duty
! ""f'nursing patients who would be hired by agencies as paid caregivers for their famlly members The NH - '
e .Department of Labor has training funds avallable but many non-prof’ t agencles cannot participate because they
% .'_‘do not pay mto the unemployment compensatlon fund. . : f R
§ ' 3 .Partner vvith hospital-based pediatrlc programs to offer regular tralnlng for home care RNs and LPNs to acquire
f‘_speclaity skilis necessary for. Medicaid pnvate duty nurse care. : .- -
. Establish a fund that agencles could apply fof that could be used for suppiemental employee benef“ ts, such as
: tuitlon/student Ioan assistance. childcare vouchers transportation orcar repair vouchers or other offerings

oL The Association recognlzes there are many worthwhile inltiatives that could be considered for the ARP funds including

_ HCBC infrastructure pro;ects within DHHS.  We urge the Department to ded:cate these funds speclflcaliy to rescue home_
¥ and community based providers. employees, and the people they serve.

‘We w_elcome'the_oppor_tunity to engage ln st_akeholder conversations _abo_ut the ARP funds.

| R.esp.iiifviti

Chief Executlve Ofﬁcer

Cc Henry Llpman, Medlcaid Director
Deborah Scheetz, Dlrector of Long Term Services & Supports :
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. 'cOmmunity Suppon Network Inc (CSNI) is the assoclation of the ten Area Agencies serving indivlduals
- with developmental disabllitles and acqulred braln dlsorders throughout New i-lampshlre L am writlng
to you today on behaif of our member agencies, as well as the families and indlviduals they support and
' the’ prwate provlders who the Area Agencies contract with for sefvice delrvery Specifically, 1 wouid like

:to offer our input as the. state considers how It will lmplement and ailocate funding frorn the FMAP -~

@ increase that Is authorlzed as a component of the federai American Rescue’ Plan Act (ARPA) CSNI

: _beileves there afe many potential innovative uses for ARPA fundlng to support servlces to individuals - -
and families, as well as to lnvest in the future of the servlce delivery system o ;

[y

- The current supportsystem has WlthStOOd F] wude array of challenges over the courtse of the COVID-19 ‘ _
pa ndemlc impacts to Individuals families and enhanced famlly care provlders (also referred to as home ]
: .;-_care providers, or host famliles) ranged from signiﬁcant Iifestyle and communlty access restnctions, to
. 'Ioslng connections to dlrect support professionais who were no Ionger able to come into indlvidual
: ‘homes impacts also lncluded the widespread adoptlon of rernote engagement anda myriad of creative
o support strategies to ensure that famiiies and lndividuals had access to PPE; food medlcine and other.
necessltles Families are at the heart of the entire service dellvery system, but they also need direct _
) suppor't professlonals [DSPsi to provrde the daiiy supervlsion, care and mentorship that thelr adult and_ :
o minor children requure - |
‘The temporary increase in FMAP represents an opportunity to heip stabilize and grow the existing o
‘workforce of Dses, Service Coordinators, Nurses and other critical positions It is also: a time to ensure
' that famliy supports and resplte opportunities are enhanced We offer the foilowlnlg items for
consideratlon 1

o Recrultment and retention stipends :

. ‘Funding to support training ; ;

.. .Supporting the expansion of Innovative pipeline development strategies sirniiar to a successful
' ._"-pilot model belng Implemented in the Greater Nashua area ‘ e - ;

o Targeted increases In resplte hudgets 5 F o

L _‘Additionai allocatlons to reglonai Famlly Support Counclls for locally determined needs

rionhcrn Human Semte: Pnthwa-ys oi the lmel Vaiicy Lakes Rezion Commumry Services Communily Bndges Monadnoct Developrwntal ser\ncer
. 1 Galew-ws Commumw Sennces The' Moore Cenier One Shy Community Serwtes Communiry mrmm Comrmmlry Crossroadr



COMMUNITY SUPPORT
- NLIWORK INC.

fAs we Ioak to move heyond the current state of emergency and re-establlsh systems of supports we '.
] also must acknowledge that many opportunitles to invest ln the future of the deve10pmental servlces :
system have become apparent over the past yearand a half lf New Hampshire Is to remaln 8 natlonal bk
""'Ieader In servlces, there are several ltems for consideratlon that would position us well These lnclude &

. Investing In the modemlzatlon of lnformatlon systems that are currently In use by the Area
¥ o Agencles and private provlders Thls also Includes lnvestlng in new Informatlon systems that '
¥ allow for efﬁclent data management and workftovvs that truly support a strong service
g coordlnatlon system '_ _
. 'Partlclpatlng in the National Core Indlcators Staff Stabllity Survey This ls a natlonally recognized
e '_lnstrument that states have lnvested in to document staffing Ievels and to allow states to :
" '-compare one another’s results as a means to develop best practlces for recrurtment retention,
o compensatlon and deployment of pald staff. : ;
. ‘»'Wldespread adoptlon of the Chartlng theLife Course system of educatlng famllres, lndividuals
X provlders school professlonals and others in methods to plan for the Ilfelong trajectory of goal
; _ attalnment for lndlvlduals wlth developmental dlsabilltles _
. Expandlng opportunltles for lndivlduals and famllles to modlfy their homes and vehlcles ln ways _
: ‘-'_that optimize lndependent movement and actlvlty FL S
OB Expandlng access to emerglng telehealth technologles such as remote mo nltormg systems and
o responslve communlcatlon devices ) -

Thank you for considerlng the above ltems as you contemp!ate the Department [ plans for
lmplementlng the FMAP lncrease Please fee! free to contact me dlrectly with any questlons

' .'S_lncere_ly,

onathan Routhler
-Executlve Dlrector

. [routhier@®csn).org -
603 2_29,-;_982 o

Cc Deborah Scheetz
Sandy l-lunt

Northern Human servkes Palhm\ of the Ram Valey Lakes lle]-on COr-mumty 5|rvlces femmunlty Brl-dget Monadnack Developmenlal Semcﬂ
Gatewavs Comm\rn ly Sfmces The Moorr (enm One Sluy Cornmumty ser vices Cnrnmunlry Partnm cOmmumty Crassroadt 2
A e ;
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: _.'Commnssroner Shlblnette _
~_ Office Of the Commlssloner ' . .
; ':.-NH Department of Health&Human Servrces - ' oo B
129 PléasantSt.
Concord NH _03301 :

Y

Dear Commissroner Shlbmette - 7
. On behalf of the New Hampshrre Alliance for Healthy Aging (NH AHA) we are wrltrng to provide -
recommendatlons for the plan the Department is developmg for d:ssemmatron of funds for home and
commumty based services from the Amerrcan Rescue Plan Act of 2021 (ARPA) Gwen that the ARPA
fundrng prowdes states an increase of 10% to their. Federal ‘Medical Assrstance Percentage (FMAP) for
Home and Community Based Services {HCBS) delwered dunng the perlod beglnning June 1 2021, and _
ending on March 31 2022 we recommend the followmg -3 ’

o A presurnptlve eligibility pllot to support access to servlces that help older adults and peOple
._'wrth drsabrlmes r_ern_aln in therr homes." Medrcard ] complex elrgibrlrty process does not account
for the practlcal realitres most lndlwduals and famlly caregivers face when they wish to avold a
‘.‘nursmg home admlssron under stressful crrcumstances—an unexpected hospitalizatlon ora
rapid detenoratlon of health at home. In those situatlons trmely access to services can mean
the dlfference between someone returning to the commumty or entenng a nursrng home. In
-addltlon to any necessary costs refated to prompt coverage we would llke to see lncreased staff

~-at Servrcel.lnk offices to prowde outreach and applucatron assrstance "i,, ‘

1

é An lnnovatrons In Iong-term care prograrn to explore new models ofin New Hampshrre such as
a Green House Pr0|ec style nursrng facrllty or rntergeneratronal lwmg arrangements As the
'second oldest state in the countrv, we need to fi nd creatlve ways to meet the needs of our -
'communlties Fostermg settmgs where older adults enjoy an excellént quallty of Irfe and care

. can be done cost effectwely and would create an attractlve workplace setting that can retain a

. qualrty workforce ) . L . i -

.. Reinstatement of the successful Iong-term care stablllzation program that enhanced the wages

. -‘of the direct’ care workforce We sawan rncrease in employees in the dlrect care workforce and:-
iy "a stablllzatron of shlfts on evenmg hours and weekends when the Long- Term Care (LTC)
2l 'stabllrzatlon program was putin place There is an opportumty here wrth this federal fundrng to
';ralse the wages ‘of these critical workers The LTC stablllzatron program reSuIts prove thatlow
' .wages are a ‘major | factor ||m|t|ng the abrlrty to recrurt and retaln the direct care workforce to
. .meet the needs of a growmg older populatlon at a plvotal tlme as.we are emerging from the
o ‘pandemlc i - - i ;

i

w8 s e
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Coordlnated outreach and appllcation assistance to assist the Department wrth the’ Medrcaid
_ ;ores determrnatron process for 65,000 granrte staters. This short-term rnvestment would ensure‘
R e T 3 people on the Medlcard walver programs lncludrng Chorces for Independence (CFI}, do not Iose >
o ' .their servrces and health care coverage if they cannot effectrvely navrgate thrs drffrcult process | F

bo . -'An appropriately funded healthy aglng hub housed at NH ServiceLlnk could partner wrth =
‘ 'transportatlon, drrect care provrders, and commumty partners to make home and communlty- )
o based servrces more accessible, to older adults By enhancmg resources, staﬁ" ng and communlty' :
A outreach at ServiceLrnk the Department would capitalrze on the exrstmg infrastructure We also .- '
- .'.envlsaon the hub housmg prlots like presumptrve ehgrbrhty and the outreach and enrollment ‘.
X '.‘team to assrst the communlty w:th ellglblllty and re- determlnatrons in the communltles where
"older adults are seekrng those programs and supports a

[

- e @A Famlly Careglver pilot program t6 pay famrly members to care for thear Ioved ones. Thrs is
; especrally Important wrth the workforce shortage Improved partlclpant drrected services( PDS)
‘ that are in the CFI warver rrght now could be assrgned to2or3 case management agencres wrth
-fan additronal staff person who would focus completely on outreach and educatlon and
_ enhanced access for mdrvlduals and famulres to use related to PDS Right now walver PDS-
:. numbers represent a very low percentage of ” servrces used More PDS support—usrng fnends,
i -.famlly and other less tradrtronal staff is one more tool in the toolbox This was recently plloted
; 'successfully wlth the ln Home Supports Walver due to workforce lssues durrng Covrd 19

o Implement performance standards and.a case: management tracklng system that the
Department can use to support CFI waiver mtegnty This will ensure. that gaps i in servrces are
. _|dentifred and addressed qurckly A warver health ‘and welfare specrai revrew team could :
© regularly revrew those partrcrpants are gettlng needed services, | there is communrcatlon with
"‘_prowders and case management ‘that there are chorces of servrces medrcal transportation
' ',personal safety, and communlty lnclusion - :

- Under the AIIowabIe Use of Federal fundlng the requrrements specify, "The State shall implement or
; supplement the lmplementatron of, one or more actrwtres to enhance, expand or strengthen home and
. ‘commumty-based serwces under the State Medrcar'd program Coupled with" the language m By
' subparagraph (a) that dlrects states to supplement not supplant the exlstrng levels of state funds we
. recommend the Department focus the enhanced fundrng on burldlng rnfrastructure that supports the
'HCBS workforce accessrbrhty for the consumer and enhanced avallabllrty of services mcludrng j
ik 'transportation and affordable housmg for older adults

. Thank you for your conslderatlon of these recommendatrons Please fet me know rf you have any
R tquestrons or need more detalls Lot

';Slncerely, e el A
e o '.H"?therCarroll Vo = EE ' "4 e
i ."-<D|rector of Advocacy, I}IH Alltance for Healthy Aglng -
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,' Home Medlcal Equlpment & Servlces Assoclatlon of New England (HOMB) proposed enhancements .

to the nome and Communlty Based Servlces programs of Connectlcut
i

In response to the unprecedented COVID 19 pandemlc and Iogistical and ﬂnanclal straln It has caused on

. 'the American healthcare system, Congress enacted section 9817 of the Amerlcan"'Rescue Plan Actof -
o 2021 Section 9871 provides a temporary 1096 Increase to 3 State’s. FMAP for dates between April 1

E 2021 to March 31 2022 Per CMS guldance, States may apply the 1096 rncrease In FMAP to, among .-
2, other thlngs, "home health care servlces under section 1905(a)(7), that enhance, expand or. |

.. ‘_ strengthens beneﬂclary access to home and communlty-based services (HCBS).” “Home health care
i servlces have been’ broadly def‘ned by ¢ CMS in regulations to Include “medical supplles, equlpment and
i ,appllances sultable tor use In any setting In whlch normal life actwitles take placef" such as the patlent s

) home o [ Ao e et = % ; _

‘5'

;The HOMES Assoclation along with the American Association for Homecare respectfully submlt the
'followlng suggestions as opportunlties to enhance or Improve I-ICBS services through Investment in the
-Durable Medlcal Equipment providers in our state, We realize that it may not be’ posslble to Implement
all of these suggestlons and have prloritized based on the positlve Impact 10 the HCBSI DMEPOS

community S L I A = l

' lncrease DMEPOS reimbursement by 10% for clalms with dates of service 04/01/2021 through '
UL 03/31/2022.. . 4
- 2N -Create relmbursement for medically necessary care provrded by Resplratory Therapists
C 3. ‘Create relmbursement for Assistlve Technology Professionals (ATP’s) currently required
I revaluate. f‘ t & traln beneficiarles for complex mobllity equlpment .',} AT :
~ 4 Prov ,e‘coverage and relmbursement for power seat elevation systems and power standlng
E systems used with Complex Power wheelchalrs. © .7 g ~
Ay _:lncrease Rates and Coverage policy for Personal Protectlve Equlpment (PPE)

s
6. Allow/Expand Contlnuous Glucose Monltoring (CGM) Coverage R
7. .'_~_‘Add coverage for remote monitoring servlces to enhance management of chronlc dlsease
ol states sirerie §d Sy e - ot - ¥
Fe -_ :'.'-'_--_ : 4 e an i g

ool creose_DMEPaS reimbursement by 10% for cIoIms wrth dotes of sem'ce 04101/2021 olrrough 5



° The COVID 19 Pandemlc has slgnlﬂcantly stralned the supply chain for the HME lndustry
ol -rfcontributlng 10 signlficant lncreases in the costs for HME products and creatlna suppiy
-A-.'shortages throughout the country. .- o
.. ."DME providers have been on front Iine servicing COVID-19 patients in thelr homes providing
g W Thome ventllatlon services, oxygen therapv, and other DME equipment and supplies i _
. The servlces provided by the DME providers have. been keeping patients in thelr homes and - '
b -._‘out of the hospitals whlch has ailowed hospitals to’ manage their capacity to be able to treat' .
. the most crltlcally . - i e
Lo, ",_Acr:ess to Complex Rehab Technoiogy was protected due to the increased efforts and in-
: ,_‘person visits by the Assistive Technology Professionals whlle utilizlng telehealth in L
‘conjunction with the PT/OT services for the safety of the patient This model shortens the 0
ST 'ftimeline for obtaining complex rehab services. ; s
e lncreased payment rates vrould help DME providers that have been ﬂnancially strugglmg. §
i and 3 would aliow other DMEPOS providers to expand their offerings 10 cover a broader
‘,'patient popuiation and/or offer a more robust supply of goods Ty :

& We request that the Deportmenr increose the Medicaid poyment rotes for DME providers and
. use the 10% FMAP increose to help offset additionoi cosrs _ :

i 2.‘" Creote reimbursement for medicoily necessory cone provided oy Resplrotory Theroplsts

e DME respiratory provlders utilize certified or registered Respiratory Therapist.s (RTs} to
- provide value-added services such as patient monitoring, education, training, equlpment set -
. up, maintenance, and repair &
.- Resplratory Theraplsts {RTs) make home visits and coordlnate wlth the patient's prescrlblng
- —and dinical care team to lmprove patient outcomes, compllance, and quality of life for the
+ end user,’ ,
o Currently, DME respiratory providers that utilize RTs do so with no added relmbursernent
. ".RT home visits offer tremendous value to end users. prescribed medically necessary oxygen
: "equlpment and related services, home mechanical ventiiation therapy, tracheostomy care,
posltive ainivay pressure (PAP) therapy, and other related respiratory equlpment supplies

3 -and servlces

iiiii

) Medicaid reciplent access to critlcal support services and other items in thelr homés by.
aliowlng DME providers to reinvest resources otherwise spent on absorblns the cost of RTs

‘We request the Department utiiite the enhanced 10% FMAP for HCBS provided by sectlon 9817
of the American Rescue Plan Act to add coverage for DME provlders tobe reimbursed for.
sending certifled or registered Respiratory Therapists to Medicald reciplent homes for medically_

: 'necessary care

-3 Creote relmbursement for Asslst!ve Technology Professionois {ATP’s) currently required
evafuote, ﬂt & tmln beneﬂclories for cornpleir mobl!i‘ty equlprnent. ; o
e iCurrentiy DME providers of complex rehabilitation technology (CRT) are required to empioy '
£ certiﬂed Assistive Technology Professionals (ATPs) to provide Individually configured i
compiex wheelchairs While the evaluation, simulation, ﬂttlng, and training time required
"from these credentialed professionai ls significant there is no separate, relmbursement
“provided for this time and expertlse“ 2
fhie ;_'ATPs are key participants in the,CitT evaiuation arid provision process, working as part of a .
Tl y hysig,an 'typicaity a physicai of occupational thera' Ist "The

o Er 5 i) ST A L J] _'_
: -“j?equipment-tria,san‘_smulations, home enviro ment Assessments, CRTconfiguration s



¥ recommendations fitting and adjusting, and trainlng on safe operatlon In addition,
"'ongolng foilow . and adiustments are provided after the delivery f a4
A } f uld help offset the cost of ATPs and Irnprove Medicald beneflciary
_ "access to critical support servIces and other items in their home by ailowing DME provlders
;to relnvest resources otherwise spent on absorblng the cost of ATPs I
. :Tlmely access‘a_nd quallty outcomes from CRT. has been protected due to the Increased
) efforts by ATPs for in—person evaluations, while streamlining the evaluation process and’
heiplng ensure the safety of the patient Thls model prevents extended tlmeframes for:
‘obtaining CRT and supportlng services For this to be a sustainabie option golng forward
I B additional reimbursement Is needed to compensate for the ATP’s time and expertise and
SN ensure posltlve outcomes for the patient requiring CRT 4 4

: ‘We request that the Department utillze the enhanced 10% FMAP for I-ICBS provided by, section _
’9817 of the American Rescue Plan Act to provide payment for DME providers of CRT that covers the

expertise and invoivement of an ATP in the process of providing this complex medically necessary

N equipment in the home

-

i
¥
P

4. Provlde  coveroge. ond reimbursement for power seat elevah'on system.i and power standing
systems used wlth Compiex Power wheeicheirs. _ :
' -_ Power seat elevation systems used with Complex Rehab Power Wheelchairs- this speciali:ed |
i technology provides signlficant medical and independence henefits to people with
 disabilities. Seat elevation Is critical to activities of dally lIving participatlon and
- performance Seat elevation improves transfers and reaching and reduces or eiimlnates
‘ -necir and spine injuries from power wheelchair use, :
. -Power standing systems used with Complex Rehab Power wheelchalrs- thls speciallzed
‘ technology also provides significant health and independence benefts to peopie with -
) disabilities Standing systems Improve joint mobility and muscle tone, lncrease strength and
L bone density, assist bladdér and bowel management, enhance cardiovascular and
T respiratory functlons, and reduce pressure injuries of the skin \
o . 'Both svstems provide medical and functional benefits while reducing costs to the Medicaid -
'program by decreasing falls, skin breakdowns, muscle contractures, and numerous other
“avoldable medicai complications of Iong term or permanent wheelchair use: They will also
allow beneﬁciaries with mobility Impairments to be more functionai and less reliant'on
other caregivers, whether these dereglvers are family members or paid homecare providers

. _or personalassistants L e : ; lt-

We request the Department utllize the enhanced 10% FMAP for HCBS provlded by section 9817
“of the American Rescue Plan Act to provide coverage and reimbursement for power seat
elevation systems and power standlng svsterns used with Complex Power wheeichairs

e lncreose Rotes ond Coverage policy for Personaf Protective Equfpment {PPE}

l‘
Due to the pandemic, there has been a signlficant rise’in demand for PPE, including rnedical #
: grade gloves creatlng 3 strain on the manufacturing capacity This Increased demand along
. 'with increased manufacturing restralnts such as raw material shortages, constralnts with '
" -'global manufacturers ln iocations such as China and Malaysla have Ied to signiflcant cost

o ::Increases on PPE.

St a We requ ‘t'the Department utliize the ed 10%
W the American Rescue Plan Act to provid réased co
' other PPE Ry FATR A



5. A!low/Expand Contlnuous Giueose Mo:ritodng (CGM) Covmge

The benefits of Contlnuous Glucose Monitoring have been shown to lncrease monitoring .
frequency, reduce time in hypoglycemia, and improve glucose control. The- -~ . 5
-l »expanslon/aliowance of coverage for CGM will ailow for better outcomes and hfestyle for
i patients diagnosed with diabetes : :

¥ We request e Department utilize the ‘enhanced 1096 FMAP for HCBS provided by section 9817
K § of the American Rescue Pian Act to provide/expand coverage of Continuous Glucose
5 Monitoring : . i

N A ';Add covemge for remote monitoﬂng services to enhance mnagement of chronic dtsease
" states; -
el ;’Aiiow for service and reimbursement for remote patient monitoring by DME providers
® Allow for service and reimbursement of telehealth for ongoing monitoring of chronic
'_disease management ‘
. Allow for reimbursement of PAP compiiance tracklng and ongoing ma nagernent of sleep
y apnea services o
We request the Department utilize the enhanced 1096 FMAP for HCBS provided by section 9817 of
the American Rescue Plan Act to add coverage for remote monitoring services to enhance
management of chronic drsease states

¢, The HOMES Associatlon and AA Homecare weicome the opportunity to dlscuss our suggested
E; Aenhancements to the HCBS/ DMEPOS programs and the positrve Impact these changes wlll have on the i
. '-beneﬁclaries of ¢ our state : , ;

VE Sincéreiv,: ‘

-

7 1,
.' /}‘7\-/
. 'Jagﬁﬁ:nn MBA, RRT, COME -

- President & CEO -

. Horne Medrcai Equipment and Services Association of New England
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. Lerls Shlbinette, Commlssnoner LI t, = p

~'NH Department of Health and Human Servnces k ¥ w W

‘ i~;Brown Bullding " . R s _ ‘; : :
"129 Pleasant Street : h )8 : i S
_Concord NH 03301 ' ' : i- '

Via emall om smainerrs@onns NH.GOV ) | i i
. Jan.uar'y 20, zt:lzo
) _Dear Commissionershibinettei | 2 § |

As you may recall, durlng the Governor scall with the NH Communlty Beliavuoral Health
Associatlon (CBHA) and in the follow up conversatlons Roland ‘Larny and | had with you, mental

7 d health transrtlonal and communrty housing was addressed Thls drscusswn was in the context of

.f ndlng addmonal ways to address the wait fist for mvoluntary adm:ssuons at New Hampshnre '
‘ Hospital (N HH) by facilltatlng an lmproved and effi cient discharge process through added step-
-down care in the communlty '

) Whlle we are hopeful that the expansron of Moblle Crisis Units In 2021 erI address key.
a elements of emergency services and reduce admissions that compnse the wait list at local
hospital emergency rooms, desngnated receiving facllrtles and NHH there will stlll be the need :
for some form of housung t6 bolster capaclty and care in the community. Th|s issue was
: ,addressed in the original Ten-Year Mental Health Plan in 2008 supportedlby then-DHHS "

T Commlssroner Toumpas and Governor Hassan leen the multiple ways DHHS is addressrng the |

' wait list cnsus, itis dlfficult to plnpomt the exact capacity necessary in the community to

T ‘address the growmg concern about the unvoluntary wait list. Whlle we have not, completed our

research it is likely that the bed count in 2021 is well below what it was in 2011 when the
Governor s budget proposed and the Iegrslature authonzed the fundlng of 75 new beds fora
. vanety of reasons, the State d|d not appropnate those dollars ) e |

3 As noted on the Community Mental Health Centers {CMHC) spreadsheet we sent you recently, -

' the ten CMHCs currently operate 84 transutronal beds and 90 commumty beds. However, and as . -

- detalled below, those beds/serwces are paid ata Medlca:d rate wéll beiow costs and potentially '_
at a rate sigmﬂcantly Iower than other vendors providlng sumilar services i

i, St =




'--'As you and the Governor potentraily address thrs issue in the context of the upcoming budget

the’ CMHCs are ready to assnst although each of, the ten centers will have its own challenges 5
-:-’associated with any expansron As a first step, efforts should be made to preserve the beds that -
3 .Acurrently exrst by adJustrng rates to reﬂect the cost to operate Chief among the challenges for:
f_any center to add addrtronai capacuty is ensurrng that there is an’ adequate rate to sustain the

' servrces and property, suff cient. workforce to staff these housing needs and the avallabillty of
capital especraily in a rismg real estate market v -

. -Outlmed below are some |ssues vve think wrll need to be revnewed as we develop budget
: recommendatlons ' ‘ : i :
-1.. Determine the number of beds that are needed = _
- _- . 2 ‘Map’ out the Iocation for the needed beds by region. Review exlstlng workforce capacity
" 'lssites In that region. - ' ;
3. 'A refreshed rate analysrs should be undertaken to establlsh a cost based rate whrch can
e fbe applled to exlsting and new- beds. It is generally understood that the exlstmg rate for .
s both community and transrtlonal beds is well below the cost to operate and Iower than .
T _what is reimbursed to non- -CMHC entities provrdrng similar services. .
v, Bx Determine the capltal cost needed to fund the proposed number of new beds. ;
5. Address the complexrty to funding of beds wrthin the CMHC payment model and how to
modify the current MCO payment model to mcorporate investments in exrstrng and new
. beds -
6. The CMHCs ‘are developlng an analysrs of the workforce issues assocuated with
k) expansion of. transutional and commumty beds to help mform the needs and timelrnes to .
" “add beds to the system : :
-, 7. The information and data developed from thiS work should also be used to review the
L rlght balance of. congregate housrng Vs, mdependent commumty housmg
p . 3
Once these determinations are made, a recommendatron ¢an be offered to fund the right
‘o number of beds at the rrght rate of reimbursement in order to deveiop a poilcy for the
upcomrng 2022 2023 State operatlng budget. ' :

In addltion to the actual appropnatron needed to retam the current beds and add new beds ina -
';trmely fashion, we belleve it wuif also be necessary to estabilsh class notes in the budget to |
: 'assnst wrth channelmg the money into the CMHC payment -model, potentlally impacting MCO -

-,future amendments between DHHS and the MCOs. it might be advisable to f‘ nd a method of

S contracting wrth the CMHCs ina fashion that streamimes the procurement process ‘and avoids

: "any falled contractmg efforts Development of an RFP in the mrddle of afiscal year whlle the
oM HC aiternative payment model has aiready been negotlated erI not provrde addrtronal
_ fundmg to support this effort : 5

1 hope thls outllne of mental health housing efforts is helpful ) would Ilke to suggest that once
. you’ and your team have revuewed it, Roland and | could have the opportumty to re- connect
- :- with you on. this matter 1 have aiso taken the Ilberty of copylng the Governor on this note |n

‘."\ 3

el




‘order to keep hlm informed of our responsweness to concerns he expressed this past fall to the
'ZCMHCs o B : I
' R
'"As we, observed at the begmning of th|s letter, no segment of servu:e stands alone As NH
o expands houslng services, we will need to have adequate staff on clinical treatment teams to
_"'meet the needs of addltlonal cllents And beyond the review of these housmg Issues relatnve to
_ i the upcommg State budget a broader conversation about the provlsuon of housung wrthm the
: "'mental health arena could mclude CBHA 'DHHS and other houslng vo:ces ! :

[ Iook forward to working wlth you on these rnatters ' ' !
: ! _!
|

Sincerely,

Sim Monahan

o Governor Chris Sununu
: Katja Fox, Dlrector, Dwusnon of Behavuoral Health _

. e . e e = i e e 4 e ora L g g g
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A New Hampshtre _
State Comm:ssnon on Agmg ® =

Commlssloner Shlblnette
Off ce of the Com mtssmner
NH Department of Health & Human Ser\rlces
129 Pleasant St ‘
' Concord NH 03301

J Dea'r Cornm'issioner Shiblnette,'

N The New Hampshlre State Comm:ss:on on Aging wmhes to express its endorsement of the New Hampshire

Alllance for Healthy Agmg (NH AHA) letter sent on June 8th to your office. The' fetter prowcled
recommendatlons to the NH Department of Health & Human Services regardmg the dlsseminatlon of the
Amencan Rescue Plan Act of 2021 (ARPA) 10% i mcrease to the Federal Medical Assrstance Percentage
(FMAP) for Home and Commumty Based Serwces (HCBS) dellvered durmg the period begmning June 1,
-2021, and ending on March 31, 2022.- The Alhance for Healthy Aglng engaged individuals and
organlzatlons from across ‘the State to ident:fy the followlng recommendatlons

CT,
oSN

Develop a presumptwe eliglbility pilot to support access to services that help older adults and.

people with disab:hties remaln in thelr homes Tmely access to services can mean the -

‘ difference between someone returning to the community or entering a nursmg home The pilot
; ideally mcludes costs related to prompt coverage and increased staff at SerwceLmk off‘ ces to

= prowde outreach and appiucatlon assustance

Support programs that focus on innovations in long-terrn care in New Hampshire A culture
. hange mmatlv could build system resrilency in advance of future pubiic health emergencies

and create an attractwe workplace setting that can retain a quality workforce Other models to
puIl from could lnclude the reen House Prolect ori ntergeneratlonal lwing arrangements

Remstate the successful long-term care stabilization program that enhanced the wages of the”

; d|rect care workforce. ThlS program proved that low wages are a major factor Ilmltlng the .-
: .‘ability to recruit and retain the direct care workforce needed to meet the needs of a grownng

“older popuiatlon The stress burden of workung in long -term care contlnues to be htgh as staff

g \remaln wgrlant through what we hope is the tail end of the pandemic curve. ThIS is a pivotal

.time to retaln and recrun the necessary workers to ensure accéss to services in the community

and in faCIlltlES the dilngent compiiance with infect:on preventlon prachces suppomng their safe
_ reopemng -
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Commlssroner Shlbinette : a8 | o

Page 2
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1

_ Support coordinated outreach and appllcation assistance to assist the Department with the
"Med:cald re- determmatlon process for 65,000 Gramte Staters. Thls short-term investment
,would aid. people on the Medlcald wawer programs, mcludlng Chorces for lndependence {CF1},

to navrgate thls drfftcult process avoldlng unnecessary loss of needed health care benefrts

,-Desrgn and lnvest ln a healthy aging hub housed at NH ServlceLmk By enhancmg resources,
'staffing, and communtty outreach at Serwcel.lnk and developlng performance standards for
'-_-ServlceLmk orgamzatnons "the Department could capitahze on the exlstmg mfrastructure 10
‘-make home and commumty -based servrces more accessible to older adults., ServrceLink
.organrzatlons could be incentivized to better partner with transportatlon direct care provrders
‘and community partners “In addltlon they could also house pilots like the prevrously mentroned

presumptlve ellglbllrty pllot and an outreach and enrollment team to assist their commumty

" members wlth Medlcald and Medlcare ellglblhty and re- determinatlons

Develop a robust Family Careglver pllot program to pay famlly members to care for their laved
ones. Thisis especially rmportant ‘with the workforce shortage. Improved partlcipant directed .

‘$ervices (PDS) in the CF| waiver now could be assrgned to case management agencles An

additional staff person could focus on outreach and educatson and enhanced access for
rndlvnduals and famlhes to use related to PDS Rrght now, waiver PDS numbers represent avery

" low percentage of servrces used More PDS support—using friends, famlly and other Iess

' tradrtlonal staff is one more tool in the toolbox. A tnal of this via the In- Home Supports Waiver

brought about by the workforce issues dunng Covrd 19 was successful

l
Implement performance standards and a case management tracklng system that the Department

‘ can use to support CFl waiver integrity This could ensure that gaps in semces are identifi ed and
' .addressed quickly. Addmg a waiver. "health and welfare special review team to provide oversrght

“to the standards and troubleshoot whén issues arise could’ ensure partlcrpants are getting needed

servlces that there is communication with providers and case management that there are
cholces of serwces, medical transportation personal safety, and commumty mclusron

Col!ectlvely these recommendatrons focus on reinforcrng the re5|llency of Iong-term care and burldmg
rnfrastructure that supports access for consumers to home and community based care. Thank you for
' your con5|deratlon of these recommendatlons The Commsss:on welcomes further discussion on ‘the

details of these recommendattons :

S_‘ince'rely, .
"“ i
: :Hon Polly Camplon MS RN : Rebecca Sky,MPH , !
i 'Charr J Exécutive Director ', :

New Hampshlre State Commlssuon on Aging : New Hampshlre State Commlssmn on Agtng

_ cc Nancy Rollms, Interlm Drrector Long Term Servuces and Support and Wend| Aultman Bureau Chref
‘Bure us of Elderly and Adult Servuces : ' '
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i.ori Shibinette, Commissioner
“NH.Department of Health and Human Services
. '129 Pleasant st

Concord NH 03301

-Dear Commlssioner Shibinette

We aré writing to you regarding the increase in the Federal Medicai Assistance Percentage
' (FMAP) for Home and Community Based Services' made avaulable under the American Rescue .
- Plan Act this spring We understand that NH wili be submutting a plan to CMS for use of these "

' ‘-'funds

20 ;Aspire lemg & Learning supports approximately 100 lndividuals with intellectual and -
~__'--,:developmentaldisabilitiesthrough the waiver in NH. This includes residential services, . .
- Community Partlcipation Services,. Participant Directed and Managed ‘Services-and specialty )
5 g ervices ‘We support lndlviduals with complex behavioral and other needs throughout the
: _state and contract with 8 of the 10 area agencres ‘

VAs you know the workforce crisis continues to be our number one issuei in delivermg quality
.servlces 'The two recent 3, 1% rate increases certalnly helped us narrow the gap between the
‘ wages we. have to offer and those found in most of our individual- budgets However, a

sigmficant gap remains. The need is great, not Just for dollars for wages, but also taxes

-associated wlth those mcreases, benefits and support for fronthne managers

i Frontilne managers area key component of the workforce that is often overlooked in pollcy
& discussions They end up. doing significant hours of direct support due to staffing shortages and
" juggle both these direct support responsibllities and supervusion of DSPs. ‘Additionally, -
'enhanced training for these managers ‘would go a long way to |mprowng the DSP’s experience
and ultlmately the indivndual’s expenence as well. We hope the NH plan for the FMAP increase
. =wil| have a significant but ﬂexuble focus on stabalmng the workforce. - ' :

: One other prlorlty stands out for lmproving the eff" ciency and effectiveness of our service
_ » system Technology infrastructure to capture bllling and clinical data for the system is being
ity - 'built plecemeal agency by agency, resultlng ina patchwork of systems that place an enormous
_' j‘administratwe burden on prlvate provider. agencies who operate in more than one region ‘The.
'_ FMAP increase is an opportunity to invest in a coordmated approach that wouid allow all of us '..,

“"- -
w e

. Aspire Liviig & Learning Inc. "+ vwwallinc.org -
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- to focus on improvmg serwces wuthout the constant retrammg on multlple| different systems
' _More coordinated efforts would also. aliow your department to better track how fundmg
translates to Iife outcomes for the people we sefve. _ '.

We appreclate the opportumty to provide this lnformatlon and thank yoquor your support of
the developrnenta! servnces system - : i

—a ae

. Sin‘cere!y__yours, )

s

e Aty =

. Lou Giramma- ' John W_'hitte_more
. CEO . ' Senior Director of Program Operations

CC: Nancy Rollins, Sandy Hunt
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. DEPARTMENT OF HEALTH & HUMAN SERV]CFS
'Centers for, Medicare & Medlcmd Servicés . . A e
" 7500 Secunty Boulevard Mail Stop sz-zmz . -
: Balhmore, Maryland 2‘!244-1850 '

- & v “\I-. .. . .
CENTIR FOR MIDICALD & CItP $ERVICES

- :stabled md [-Jderly Heallh Prograxm Grou P

rse},f;eaperzg, -202_!: N4

Henry Llpman

- "Médicaid Dtrector _ :
Department of Health and Human Servnces
Dmsron of Medlcatd Serwces
‘129 Pleasant Street
: 'Concord NH 0330]

: 'Dear Mr Llpman

. We are pleased to. mt'orm you that New Hampshlre s mmal state spending plan and spendmg
'narratlve submitted on July 12 2021, meet the réquirements set forth in the May 13, 2021,
Centers for Medicare & Medlcatd Services (CMS) State Medicaid Dlrector Letter (SMDL) #21-
. 003'and are receiving partial approval New Hampshlre qua]rﬁes fora temporary 10 percentage
_point increase to the federal medical assistance percentage (FMAP) for <certain Medicaid

s expendltures for home and commumty-based services (HCBS) under sectlon 9817 of the'~

s _‘Amerlcan Rescue Plan Act of 2021 (ARP) We have approved the temporary 10 percentage

- pomt increase to the state’s 'FMAP for certain Medtcatd HCBS listed i in Appendrx Bofthe

3 SMDL ‘The mcreased F MAP is’ avatlable for quallfymg expendltures between Apnl 1, 2021
"3 and' March 31; 2022 However, CMS needs addltlonal mformatlon, as descnbed begm.mng on
_the next’ page ' : : .

: ',.‘Full approva] of the state spendmg plan and spendmg narratlve is condltloned upon resolv:ng the
i§Sues described below and upon the state’s contmued compllance ‘with program requtrements as
_-stated in SMDL #21- 003 These requirements are in effect as of Aptil:1;202], and continlié
untll March 31, 2024 or until the state has fully. expended the funds attnbutable to the mcreased -
: FMAP whtchever comes ﬁrst ‘ .
It is rmportant to note that CMS partlal approval of the mmal spendmg plan and spendmg |
 narrative solely addresses the state’ 's compliance with the. apphcable requirements set forth under
'sectlon 9817 and fulﬁllrnent of the requlrements as stated in SMDL # 21-003. This spendmg
:,I.plan approval does not constttute approval for purposes of clatmmg federal ﬁnancral

-_'Form-CMS-37 Medtcald Program Budget Report and the Form CMS 64 Quarterly Medxcatd

P _"";Statement of Expendltures
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. States should follow the apphcable rules and processes - for section 191 S(c) ‘waivers; other
' ‘Medlcmd HCBS aiithorities; 1nc1udmg state pldn amendments and section'1115 demonstrations, -
_'and other managed care authorities (as. apphcable) if they are makmg changes to an HCBS -
program and intend to use state funds equwalent to the funds attributable to the increased FMAP
:to pay the state share of the costs associated with those changes. CMS is avatlable to provide _
" contmued technrcal ass:stance to states when 1mplementmg changes to HCBS programs under
: '-_-thls prov1s10n ‘._' ‘ : '
1

A. ddlhonal Informahon Rguested T co i

N As your state further plans and develops the actwmes in its spendmg p]an CMS will need
' addrtronal mformatron on the’ followmg . _ ‘

o Clearly mdreate whether the followmg activities are targeted at provrders delwenng
_ services ltsted in Appendlx B of the SMDL or that could be listed i ln Appendix B (e.g.,
. behavioral health services. that are covered under another benéfit but could be covered
under the rehabllltatwe services benefit), or are focused on the serv’lces hsted in
Append:x B or that oould be listed in AppendixB: - ; ;
o HCBS Workforce Incéntives and Payment Enhancements speelﬁcally resrdentlal
- care direct workforce, such as supportive housing, resndentral SUD, and mental
health provxders, : - ¥
o School Based and Early Support Servrces, . - M
=5 0 lntegrated ‘Héalthcare Clinic for Individuals Experiencing Homelessness and
o Acqulred Brain DlSO!‘dCl’ and/or Traumatlc Bram In_|ury "Club House-lee '
.. Model"Pilot. . : : r
“If these ‘activities are not focused on provrders that are delwenng servnces listed in
Appendrx Bor that could be hsted in Appendrx B explam how the actlvmes enhance,
. expand, or strengthen HCBS under Medrcard : .>
_» Confirm that the HCBS Workforce ]ncentwes and Payment Enhancements for prwate :
.. duty nursmg are limited to pnvate duty hursing services provrded m the home.
¢ Provide more detarl on the Integrated Healthcare Clinic, for Indmduals Expenencmg
.Homelessness activity, including the percentage of 1nd1v1dua|s who are expected to be
'.',.Medlcatd eligible and the percentage of Medicaid- elrglble mdlvnduals ‘who are-expected
to receive the servrces listed in Appendlx B or that could be listed i in Appendrx B. Ifthe
partncrpants are not Medicaid eligible and/or are riot recervmg semces listed in Appendix
"B or that coutd be listed in Appendix B explain how this actwrty enhances expands or. -
- strengthens HCBS under Medicaid. '
e Confirm that the presumptlve ehglbthty actmty w1ll not |mpose stncter ehgrbtllty
. standards, methodologles or procedures for HCBS programs and servnces than were in
. placeon Apnl 1,2021.
‘. -Clanfy how the. state 1ntends to use ARP sectlon 9817 funds under the Program of All-
_'flncluswe Cire for the Elderly (PACE) or Dual Eligible Speclal Need Plan (D-SNP)
- -.Pilots, 1ncludmg whether the state mtends to use the funds to study, plan and/or
' lmplement a PACE' program and/or a D SNP :
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::.7 CMS will need addmonal mformarron before it can determine whether these actwities or uses
. df. funds are approvable under ARP section 9817. Please update the state’s spendmg plan and
: :narratlve to provrde the mformatmn requested in thrs letter :h L

L General Consrderatrons
_":As part of thrs partlal approval CMS is noting the followmg - .
CMS expects your state to nottfy CMS as soon as possrble if your state s actmtres to
' -enhance, expand or strengthen HCBS under ‘ARP section 9817:"
0 Are focused’ on seérvices other than those listed in Appendlx Bor that could be listed -
: Cin Appendtx B (e. g behavroral health services that are.covered utider another beneﬁt 4
: --.but could be covered under the rehabrhtatwe sefvices beneﬁt) If any actwrtles are -
<ot dlrectly related to the services listed in Appendrx ‘B or services that could be listed
- in Appendrx B, please explam how those actrv1t1es enhance expand -or strengthen
. HCBS: under Medicaid, - - '
ol '-Include room and board (wh1ch CMS would not ﬁnd to be a permrssrble use of
. funds) and/or . »
¢ o Include actrvmes other than those listed in Appendrces C and D
' CMS will need addmonal mformatwn before it can derermme wh erlrer any of those
. activities or uses of. funds are approvable under ARP section 9817, ~ . - .

o HCBS provrder pay.increases funded through the 10 percent temporary mcreased FMAP

.- will require an updated rate methodology. For section 1915(c) waiver programs states -

. are requrred to submit a waiver améndment for any rate methodology change sIf-
-"Tetrospective approval wrll be requtred the state should make the change in the Appendrx
K apphcanon _

. Consrstent with regulatrons at 42'CF. R. § 447 252(b) the state plan methodology must _

_ specrfy comprehensrvely the methiods ‘and standards used by the -agency o sét payment :
-~ ‘rates;. The state plan methodology must be comprehensrve enough to determme the
requrred level of payment and the FF P to allow intérested parties to understand the rate -
.. setting process ‘arid thé ttems and servrces that aré pard t.hrough these rates’ Clmms for .
'federal matchmg funds cannot be based upon “éstimates or.projections. . The
' réeimbiirsement, methodology must be based upon actual hrstoncal utrlrzatron and actual
it trend- factors ]

e States provrdmg HCBS through a managed care delrvery system rust comply wrth
: appllcable federal requirements, mcludmg 42 C.F.R.part 438, -States must ‘also ensure
__-1that appropriate authol_'_l_ty is granted for the servicés and actmtres 1o be"¢oviered s well

.as to'déliver suchiéérvices and activities through a managed care dellverygsystem
. Addrtlonally, ‘States will need to assess 1mpltcatrons “for its managed care plan_eontracts
... and’ actuanally sound capxtatton Tates if-orderto; operatronahze any programmatrc
- sChangesStates that sgek to contr. tually require their managed care plans t0 increase’

L HCBS provrder payments friust adhere to fedéral reqmrements for state drrected B

o payments in accordance ‘with 42: C F.R# § 438 6(c), 1ncludr_ ,g prior. approval as requrred

s If your state is reducmg rellance ona specrﬁc type of faclllty based ot congregate servrce

‘and i tncreasmg beneﬁcrary access o, services that are more mtegrated into the commumty, :
: your state should be clear wrth stakeholders in you | state $ stakeholder engagement "
: actwmes as well as m submrssrons to, CMS of requrred ARP sectron 98 17 spendmg plans
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: 'and narratrves and a.ny resultmg waiver or state plan amendments nabout how these
' ;changes enhance the avarlabrlrty of integrated services in the specrﬁc waiver or state plan,

.~ ‘and offset. any reductrons in previously covered services, in compllance with the home -
f.and commumty-based settmgs criteria or other efforts to tncrease commumty mtegratlon

NE Addltlonal lnl’ormatmn Related to the Quarterlx Spgndmg Plan and Narrativ 14

"CMS is clanfylng that New Hampshlre s next quarterly spendlng plan and narratwe is due 75
'days before the quarter begmmng January 1,2022. Please refer to. SMDL #21-003 for -
i ‘1nformatnon on'the. quarterly reportmg process Your state s quarterly spendmg plans and
spendmg narratwes should . . [ _
Descrrbe how the’ state intends to sustam the acnvrtres 1t is 1mplernentmg to enhance, ;
' “expand, or strengthen HCBS under.the Medicaid program mcludmg how the state 1ntends :
- to sustain its planned pronder payment increases; ‘

. :‘Provrde information on the amount or percentage of any rate mcrease or addltlonal
‘payment per provrder and the specific Medicaid authontres under which the State will be
making those rate changes or payments; -~ . 2l

. - Provide the addmonal 1nfonnat10n described above;- N

» Clearly mdlcate if your staté has or will be requestmg approval fora change to an HCBS

" ‘program and be speclﬁc about which HCBS program whrch authonty it operates under
~and when you plan-to request the change; | B ;

.. _Provrde pro_'ected and actual spending : amounts for each ofthe state 3 planned activities
to enhance expand,‘or- stréngthen | HCBS. In those projections, clearly identify if the state

" intends to draw down additional FFP for any activities, as well as the amount of state and
. federal share for any' ‘activities for which the state plans to claim addltronal FFPand
‘whether those actwmes wrll be ellglble for the HCBS mcreased FMAP under ARP
' section 9817; : E ,
. -_Clearly mdlcate whether your state plans to pay for capttal mvestments or. ongomg
" internet connecttvrty costs as part of any actrv:ty to enhance; expand or strengthen
' HCBS Capital investments and ongoing internet connectivity costs are permissible uses
. of funds to enhance, expand; or strerigthen HCBS under section 98 17 of the ARP.-
However, states must demonstrate how capltal investments and ongomg internet
connectmty costs would enhance, expand or strengthen HCBS and ensure that capltal
- _investments will result in'settings that are fully compliant with thelhome and commumty--
" based settings 1 criteria, F urther, approval of caprtal mvestments and ongoing internet
' connectivity costs in ARP section, 9817 spendmg plans and narratwes does not authorize
such activities for FFP; o Vo :

° Provrde updated mformatron (as appropnate) on the status and details of the state s

proposed actwrtres to enhanoe, expand or strengthen HCBS; and .
o Make other révisions needed to: update the amount of funds attnbutable to the increase in
" . FMAP that the state has claimed and/or antrmpates claiming between Apnl l 2021 and
Mafch 31, 2022; update antrmpated and/or actual expendrtures for Ithe staté’s activities to
lmplement to enhance, expand or strengthen HCBS under the state Medicaid program -
) 'between April 1,2021, and March 31, 2024; update or modify thc state’s planned
_iactlvrttes o enhanee expand or strengthen HCBS 'and report on’ the staté’s progress in
: -lmplementlng its planned acttvmes to enhance expand or strengthen HCBS
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. We extend our congratulatlons on thxs partial approval and look fonNard to workmg with you
_'further throughout the 1mplementat|on of ARP,section 9817.- Programmatm and financial -

| questlons and state HCBS quartcrly spendmg plan and spending narrative questions for sccuon
__9817 of the ARP can ‘be submltted to HCBSmcreasedFMAP@cms hhs.gov. > an

:_ s;nce:ély,"

-Jennifer Bowdom
- Director, Division of Commumty Systems Transformahon .

bc:_ ' .Nar_lcy Rollins



