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

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

State House

CnrtcnrA

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
Govemor and Council (G&C) item #16, approved on December 22,2021, to reallocate federal funds in the amount
_r ?7 408.750 and to create expense classes 050 - Personal 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 ivlated to Home and Community Based
Services (HCBS), effective upon Fiscal Committee and Govemor and Executive Council approvals through June
jO, :^C22. 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 -
ARF

Class/Obiect Class Title

Current Adjusted

Authorized

Budget

Increase/

(Decreased

Amount
Revised Bud?et

Revenue

000-403793 - 16 Federal Funds $29,209,156 $0 $29,209,156

General Funds SO SO $0

Total Revenue $29,209,156 $0 $29,209,156

Exnense

041-500801 Audit Fund Set Aside $44,883 $0 $44,883

050-500109 Personal Temp $0 $10,139 $10,139

060-500601 Benefits $0 $776 $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 SO $29,209,156
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EXPLANATION

The Department is requesting a transfer of appropriations of American Rescue Plan Act (ARPA) funding based on
additional FMAP eamings made available to states on services related to Home and Community'Based Services
currently being provided. HOBS services are those services that support individuals to receive necessary services
to live safely in the community and include, but are not limited tp: personal care, day habilitatibn, 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 HOBS 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 1915c 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 provisions for state plan services.

The Department has approximately $52M in additional funds to be utilized tluou^ March 31, 2025. The
Department has submitted multiple initiatives for approval by Centers for Medicare & Medicaid Services (CMS)
focused on workforce, improved access to services, arid piloting of new services that promote, expand, or enhance
HCBS in accordance with CMS guidance. These initiatives include, but are not limiited to:

■  ■ - "" !
1. Workforce Recruitment and Retention - funds available to HCBS providers for efforts that focus on

recruitment, retention and training strategies in an effort to strengthen services;
2. Development of Training - funds will enable the Department to work with HCBS providers to develop

standardized trainings for specific sectors and populations; ^
3. Development of an Integrated Health Care Clinic for Individuals Experiencing 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

or a 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 https://www.dhhs.nh.gov/Drograms-services/adult-.
aging-care/ama-sbending-plan-home-and-communitv-based-services.

The following is provided in accordance with the Budget Officer's instructional memorandum, dated April 17,1985, in support of the requested actions: |
1. Does the transfer involve continuing programs or one-time projects? 5

Tr^sfer 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.

-  1
2. Is this transfer required to maintain existing program level or will it increase program level?

Transfer is for HCBS services and improvements are an eligible use of AI^A HCBS funds because they
enhance, expand, or strengthen HCBS. This transfer is to increase program level.

3: Cite any requirements, 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. Identify 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-time position that is already established in the Department in order to put efforts
towards certain HOBS services and improvements initiatives. • i

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

Respectfully Submitted,

Lori A. Weaver

Interim Commissioner

7%e Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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November 23,2021

The Honorable Karen Umberger, Chainnan
Fiscal Cornihinee of the General .Court and

His Excellency, Govenibr Christopher T. Sununu
- and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to the provisions of RSA 14:30-a," VI, authorize thc-Oepartment of Health and Human Services, Division of Long
Terin.Supports arid 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 Plan created pursuant to the American Rescue,
PIw Act 6f2021 (ARPA) effective upon approval by the Fiscal Committee and Governor and Council throu^ Jtme 30,2023
and further authorize the allocation of .these fimds in the accounts below. 100% Federal Funds.

05^5r093^9306lD-24XXXX?« HEALTH AND SOCIAL SERVICES, DEiPT OF HEALTH AND HUMAN SVS;
HHSri)LTS^DIV OF DEVELOPMENTAL SERVICES; DEVELOPMENTAL SERVICES; HCBS ENHi^CED

Class/Oblcct Class Title Current Adjusted.
Authorized Budeet

Increase/.
/Decrease! Amount Revised Budeet

Revenue 1

000^400146.; Federal Funds . .  $0 $73,307,508 $73,307,508

General Funds .  m r  $0 ' • . ; $0

Total Revenue $0 $73,307,508 $73,307,508

Exoense

041-500801 Audit Fund Set Aside .  $0 $73,308 ..$73,308.

502-500891 Payments to Providers $73,234,200 $73,234,200

Total Expense •SO $73,307,508 $73,307,508

EXPLANATION

The Department is requesting to accept and expend American ̂Rescue Plan Act (ARPA), Section 9817 funding
based on additional FMAP (Federal Medical Assistance Percentage) earnings made available to states on services
related to Home and;(^m Based Services (HOBS) that have been and are currently being provided. HCBS
services are those wry ices that support individuals to receive necessary seiVices in the community and include, but
are hbt limited to: personal care, day habilitation, private duty nursing, and substancefmisuse reisidentlal treatment.
The expected enhanced earnings are summarized below. Earnings for a portion of year one estimates are included
in this; r^uest, .with the expectation that future requests will be made as the spending plan of the funds evolves
which may enable me Department to claim additional dollars.
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Section 9817 of the ARPA temf^rarily incre^ the FMAP by 10 percentage points for certain eligible Medicaid
* HCBS exiwnditures Iwginning April j, 2021 thrqu^ March 3 h 2022 approve under the applicable state plan,
wqiyir ormaneged cwc autoity by CM^; CMS in a
can Um this FMj^ inbiea^ to strengthen the HCBfi sys^m to maintain,of increase access to HCBS services fbr
Medicaid teniEsficiaries/ad^uateiy phkect die HCBS workforce, s^eguafd financial stability
providers, arid a^ services and supiwi1s(LTSS)reforriiVnd of the ARP as well
as respond to the impels on HC3S related to the ifcdcral Public Hea^^^

^In accprdaricc wiA secdori 9817 of Ai^A,^to rew increased FMAP for.HCBS expenditures, staites need to
utili^ fedeitil^rids attributable to the iricreased FMAP to supplement existing state funds expend^ for Medicaid
HGBS in eiffect as of April 1,202 Ir In addition, the ^te equivalent of the amount of federal funds attributable to
;^c incr^ic^ FM^ are to be utilized to impletnent or supplement the implementation of one or riiore activities to
enhwce, expand, or stren^efi HOBS under the Medicaid program beyond what was under the Medicaid pfograrri
as of April 1,2021. :

The arnountis listed in the charts and narrative within this letter are estimates, based on actual expenditures through
September 30, 202] ahd^trend fpr.Octpber 1, 2021 through March 31, 2022. The actual dollars will depend on
current arid future billing Ievels.=^An accounting with actual amounts wiii be provided to Fiscal Committee in May
2022.

Year 2 Years L.1 .Total \ \ ^ •

i/Vti'
<

.1 . , —

IState Reinvestment Allocattoh By Ygar (<) - 30X _ 30% 100%

■ I

—rH

Federal Funds'from Relnvestmentt*) $  23.985.400 S  23.985,400 $  '93.205.000! -
PliiS DirectX Payment (&) • " • ". - smmmi •$ -28.000.000 1

^$^73-23^bbl S 23.985.400 $  23.985/tOO' S 121,205.000 i I
1  . •

.  i ■ • • : - i • • .
—Tr~"i

.  . .

If) Percentace of Federal Funds from Relnvestrnent earned below to be Spent by F^ral Fiscal Vear i
•. • • • I - - • • 1 • . - 1 , . i . ■ -.1.

(*) - Federal Funds from Reinvestment Is the total amount the State estimates it >vlll earn via the lOX enhanced FMAP on ellsible services from
'  4/l/21'3/3l/22 alona with the subsequent relhvutment of those funds i

■  . / 1
(&) - Amount attrbutable to MCO Directed Payments

i . •

(@) See Payment to Providers expense line 502-S00891ln Accounting Table above. i i

These funds will be used to,impro^ and enhance the services listed bejow .within HCBS throughout .the State of
New Hampshire. These services and imjirbvcments described below are an eligible use of ARPA HCBS funds
because they enhance, expand, or strengthen'HCBS.

the HCBS workforce provides necess^ direct care services to Medicaid recipients living in the community. HCBS
sefvic^ allow individuals to remain in their home or other community-based setting instead of in an institutional
setting."- ' :/ •

1. Home and Community Based Services through the 1915 c Waivers.
a. TTiepepartinentrequests.to utilize American Rescue Plan Act (ARPA) funds to dis^^^^

direct (^e providers rihder thei9i 5 c Waiver Progfams, specifically, to Choices for Incieperidence(CFI) Providers that provide the fo^^^ home healfo aidri, adult day <^re,
aduH foster care, skilled riufsirig, supported home maker, personal care, and

T^iepepqrlment of Heal^ and Human.Seruices'MUsion is U> join communities and famili^
in providing opportunities for cilixens to achUve h^ltk and independence.
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seiVi(^; thp Developmental bisabilities.(DD)/Acquired Brain Disofder (ABD)/In Home Support
(IHS) Providers Aat provide the following direct care services: jcommunity support services,
residential personal care services, supported employment services, and day habilitation services. '

b. The Dep^ent will distribute $43,234,200 to the CFI, DD, ABD and IHS providers identiified
above, ̂ h agency that receives a distribution will be required to direct at a miniinum, 80% of
the funding recelv^ to the eligible workforce..

2. Medicaid State Plan ?rovidcre under Fee For Service (FFS) and Medicaid Care Managemcnt(MCM)
a. The Department requests to utilize American Rwcue Plan Act (ARPA) funds to distribute funds 10

direct cai^ providere under the Medicaid State Plan. Specifically, additional payments to FFS
providers and MCM providers (thrpii^ the Managed Care contract) that provide private duty
nursing, personal care, adult community mental health services, jbehaviorar health residential
wrvi^, home care providers, durable medical ^uipment providers, substance use disorder
inpatlent treatment, and community-based wraparound services.

b. The Department estiinates it will be able to pay out to providers through a directed payment in the
Managed Care contract and fee for service $28,000,000 to the Mcd providers and FFS providers
identified above. Each agency that receives thew payments will be required to direct at a minimum,
80% of the funding received to enhance the eligible direct care workforce. -

3. Medicaid to Scboob Providers

a. The Departrnentj requests to utilize American Rescue; Plan Act (ARPA) , funds to provide an
additional Medicaid to Schools payment in the eiigible period through an enhanced certified public
expenditure clairn method for eligible rehab services delivered in the applicable enhanced ̂ riod.

b. The Department estimates that up to $2,000,000 could possibly be! available to the Medicaid to
Schools Program depeilding on the level of eligible billing activity through 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 ofNew Hampshire. The Source of Funds is
100% Federal Funds.

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

ctfully submitted.

Lori^>Shiblnette
ComimsKoner.

■ TVw Department o/Hatlthanid Duman Serwcei'Mission is Iqjoin communities 'and fomilies
.  inpnvidiiig opportunities/or cilaehs ioachie^ health and independeiKe.
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July 2021 1 'New Hampshire

Additional support for Medicoid home and community based services

during the COyiD-19 public health ernergency.
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;  July 9, 2021

Mr.DanTsai

Deputy Administrator and Director
Centers for Medicaid and CHIP Services

7500 Security Boulevard
Baltimore. Maryland 21244

Re: Home and Community-Based Services Spending Plan to Implement the American Rescue
Plan Act of 2021

DearMr.Tsai: ;

New Hampshire appreciates the opportunity to submit the following spending plan for the HCBS funds
as described in Action 9817 of the American Rescue Plan Act. As the designated point of contact and
State Medicaid Director I attest that New Hampshire will submit a quarterly spendiiig plan and narrative
submissioiis and assure the following; _ !

•  The state is using the federal funds attributable to the increased FMAP to supplement and not
supplant existing state funds expended for Medicaid HCBS in effect as of April 1,2021;

•  The state is using the state funds equivalent to.the amount of federaljfunds attributable to the
increased FMAP to irnplement or supplement the implementation of one or more activities to
enhance, expand, or strengthen HCBS, under the Medicaid program; f

•  The state is riot imposing istricter eligibility standards, methodologies,]or procedures for HCBS
pro^ains and services than were in place on April 1,2021; '

• The state is preserving covered HCBS, including the services, themselves and the amount,
duration, and scope ofthose services, in effect as of April 1,2021; and i

•  The stat(5 is maintaining HCBS provider payments at a rate no less thaii those in place as of April
1,2021. ^

New Hampshire will continue to update CMS on its implementetion of section 9817 via quarterly
spending plan submissions! Nancy Rollins will coordinate our quarterly submissions. Please direct any
questions to nie aiiid Nancy Rollins at Nancy.L.RoIlins@dhhs.nh.gov. New Hampshire appreciates this
opportunity and your partnership in this effort. J

Sincerely,

Henry D Lipman
Medicaid Director

Attachments

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



Spending pion for lmplementotlpn of the Amerlcqn Relcue Plan Art df 2021, Sect. 9817

Spending Plan for Implementation of the
^mi^ri^idn l^^scue Plan Act of Wl 1, Sect. 9817
-Ne'w.Hampshire '

Executive Summary
PresidCTt Biden $Ig^ Plan Act of 2021 (ARPA) on March 22, 2021. Section 9817 bf the
ARPA temporarny' lncre^ assistance percentage (FWApj by 10 percentage points for
certbin MedicdW expenditures for horno and community iadsed services (HGBS) beginning April .1, 2021, and
ending March 31, 2022. vthe Increased FA^P is ovdllable for person-centered core delivered In the community or
homo to support people vdid heed osslstonce with everyday activities.

States must use the federal funds attributed to the increased FMAP to supplement, not supplant, existing state funds
expended for Medicoid HCBS In effect as of April 1, 2021 ...States are required to use funds*equivalent to the
amount of federal funds avDilabie through >he Increased FAAAP Id enhance, expand; or strengthen HCBS.

New Hdmpihire's spending plon outlines three (3) key Spending prlcrllfes:

• : .Workforce investment

•  Imjprove/increase access to services
.  • Pilot now services to promote, expand, pnd enhance HCBS

The Initiatives contained In this plori are intended to address both the short-term and long-term goals of New
Hampshire residents, dlwdys.with on eye toward sustainobllity.

New HqmpshIre wlil receive dh'dstimatdd $44 mlllibn In additlonql federal.funding due to FMAP enhancement and
In additldn, potentlolly the mqt^lng of the state shore equivalent could contrlbute dn additional $10 to $12
rnlllloh. • The estimated budget for the New Hampshire plan Is $54 to $56 rnlllidn.' New Hampshire requests the
flexibility, OS circumstances evolve, to transfer up to -20% of fuhdlng among and between the three (3)' spending ̂
categories.. .•

In accordance with New Hompshire law the Department will seek approval when required from the. New
Hampshire General Court's Fiscal Committee, the Joint Health Core Reform Oversight Committee os well.ds the
Govemor'and Council. Further, the Deportment may.be required to consult with, or seek approval from, several
entities prior to being authorized to Implement components of this plan. Spedflcolly, the Deportment mqy heed to
present aspects of this plan.to, among others, the.New Hampshire General Court's House of Representatives'
Health, Human Services and Elderly Affairs cofrimlftee and the Senate Health and Human Services Committee for
review and comment. These consultations and approvals, when required, can'extehd Implementation timelines.' The,
Deportment/however, will begin the.consultatlon and approval process In conjunction with the plan's subrhlssion to
CMS In.order to cvold any unnecessary delay In implementation upon CMS approval.

•.re-.-..;'



Spending Plgn lor Implcmtfthtotion of the American Rescue Plgn Ad of 2021, ̂ d. 9817-\

••■v."'" : -'-■ .■■ .Year 1 . ■ Year 2 Year 3
Workforce Investment $30 million Spend down of

reiiiaining funds f
Spend down of
remaining funds

Imprpve/lncreqse
Access fp Services

$8.1 million Spend down of i
remaining funds |

1

Spend down of
remaining funds

Piloting of New,
Services ; .

$6.5 million j
• I

Spend down of
rerhaihing funds ■

-*77n» da/es m' fhe chorf bre idroef dafei iri which we expect spending will begin.

porlion of funds may transf^ between spending cafegories as circumsksnces evolve!

ALLOCATION OF ENHANCED l-MAP
Piloting pf New

Services •
15%,

Irnprove/lncrease
Acess to Services

18%

Workforce
Inveslrt^enl

:  67%

I. NVorkforce Investment . |
A robust workforce Is essential for the success of HCBS programs. The pjan strives to develop and expand
programs to support training, recruitment, and retention of the workforce. |
HCBS Workforce Incentlvet and Payment Enhancements; $30,000,000

Goo): Increase'occess and quality of services for beneficiaries by expanding workforce capacity through
recruiting, retaining, and caredr laddering HCBS workforce using means such as payments for sign-on bonuses^
retention bohoises, ladder advancement stipends, and competency/educction/trarnlnglsupport stipends.

Sustalnabllity: Providing necessary services to Medicald beneficiaries coming out of the pandemic In HCBS
settings now avoids higher long-tenn costs. " |

. Stakeholder.support; Commissioner, AARP, NH AHA, AAs/CSNl, PPN, GSHHA, NH State Commission on Aging, KlH
Commuhity Behavioral Health Assodatlon . ]
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Authpmy;Section 1915(c), 1905(a)(13), 1905(o){8),19p5(a)(24)

Timing: .-.Year-1 '

Support HCBS direct core Workers under the state's.wqlver programs as the state enters and completes a
recalibratidh of ItsYate setting budget methodology^ Payments for HC6S services under waiver would have pools
for supplemental type payments with d required payment percentoge to go to direct care workers using means
such as poyments for sign-on.boriu^s, retention bonuses, ladder advancement stipends, and competency/training
'support stipends.'; .

Under theYtdte's managed core program, through directed payments, create d pool of funds by targeted HCBS
pfdvider typ^S' dlre^ed payments would cover the roting periods ending June 30, 2021dnd June 30, 2022
to encompass, services delivered In the HCBS EFMAP period of April 1, 2021 to March 31, 2022. The funds will be
distributed bpsed on both the percentage of services ohd the delivery of services to added beneficiaries for a
respective .category (e.g.private duty nurse takes on d Medicaid beneficiary previously not served). Funds In
these pools would be required to be Mbstantially used for targeted staff (ei.g. Direct Support Professionals

Personal Care Workers, RehabHItd'tlve Professionals, Enhanced Farhlly Core Olveris, Case Managers, Private Duty
Nurses, and residential care direct workforce such as supportive housing, residential SUD and.mehtal health) In
accordance with the goals outlined above. .

II. Improve/Increase Access to Services
V  . . •

- '.The initiatives discussed in this section will enhance ond expand existing community-based programs. Building upon

. existing, vital programs will further provide for the health and wellness of the State's most vulnerable populations
•  .including the elderiy .and disabled, individuals with behavioral health needs, ond those experiencing honielessness.

Uft CFI Home and Vehicle M^dificotien Can: $1,0)0,000

Goal: More extensive-home and vehicle mpdlflcdtlons allow for fewer or shorter Institutional services.

SustoinabilHy: Additional home and vehicle modifications should support a. longer home tenure of beneficiaries
versus institutional level care, which Is historically more expensive.

Stakeholder support: AARP, HOMES

Authority: Section 1915(c)"

Timing: Year 1

Waiver authority found at section 1915(c) of the Act gives states the option to offer long-term services and -
supports (LTSSj in home and community-based settings to Individuals who would otherwise-require Institutional core.
States have broad latitude to determine the services to offer under waiver programs, consistent with the benefit
package sp^fled In section 1915(c)(4)(B) of the Act. For exompte, servlcevmay include home and vehicle
occesslbllity modifications (e.g., Installing a wheelchair rqmp or grob bors In a shower) to Improve Individuals'
ability'to remain in their homes and prevent institutional admission.
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School Based and Early Support Services; $2,500,0Ck)

• Goal: Help schools recover services for Medlcald covered children forgone during G0VID-19 PHE. >

Susta{nab|llty: Services to help restore higher levels of function or prevent further deterioration to moderate
future cbsts in Medlcald. j

Stakeholder support: , NH Department of Education, School Districts/and the Healthy Students Promising
Future Learning Collaborative

Authority: ■IWSIaj j
Timing: Year 1 j

These services Irictude medical assistance for covered services under section 1905(a) that are furnished to a
child with a disability because such services are Included In the child's Individualized educational program
established pursuant to Part B of the individuals with Disabilities Education Actor furnished to an infant or
toddler with a disability because such services are included in the child's Indlvlduailzed family service plan. Asa
result of the COVID-19 pandemic, schools throughout the state saw a significant decrease in billable services, it
Is expected that as students return to in-person learning for school year 2021-2022,| there will be an Increase in
services delivered In the school setting.

Intearoled Healfhcara Clinic for Indlvlduait Experiencing Homelestriesi: $4,600,000

Goal: Provide whole person and inregrctcd core In the community to those experiencing horrrelessness.
'  I •

Susialnobilrty: Increasing the health status of the benefidories In order to moderote long term costs and improve
overall health.

Stokehotder support: Commissioner, Council on Housing Stability Strategic Plan, 191'5I public comrhent

Authority; 1915(i), 1915(b) i

TirhIng: Yearl j

This project will replicate a successful program that Is currently operating in the state's largest city to implement
thernodel throughout the state. The program will provide 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 provide on-site care at shelters and agreed upon locations for the
outreach progriams weekly. Incjuded in the clinics can be a medical practitioner (MD, PA, or ARPN), Nurse
Cooi'dlriator Or.Medical Aissistant, Behavioral Health Therapist, Substance Misuse Counselor, and Case Manager,
this prograrri will provide whole person and Integrated care. The program will work In conjunction vvlth the local
homeless shelters and outreach providers to ensure the clinic Is provided at the right time and location for
maximum participation and access. !
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IL Piloting of Kiew^^ Expand, and Enhance HGBS
The Inye^erits In this s^Ioh are pilot projects that will be exploried In order to reduce the amount of tfme ah
Individual Ivwaiting for sehrices and to trial hew delivery md^

Pfesumptive ElialbilrtY: <2.000.000

GmI: Initiating benefldory access to seiylces itiore timely to. maintain fuhctlonoi and health status, and avoid •

othe^lse avoidable deterioration thot could lead to longer-term institutionalizotion. .

y Suddlnabllity; Redudng rtie level of aculty or Instltutlonolization.

Stakeholder support: AARP, AHA, NH State Commission on Aging, Commissioner

Authority: CMS dpprdyd) d'nd t^H legislative autHdrlzatlon

■  .Timihigiiyear 2-3

Impiementihg new etigibillty policies and/or prdcc:dures, such as expedited eligibility determinations for HCBS
. (subject to .CMSydpptdval), or streamline dpplicotioh and enrollment processes In LTSS. .

Under jpresumptive eligibliity, designated entities such as DHHS staff, ServlceUnk, hdspitqjs, etc con use bosic
financial iriforrriatlon and screening topis to quickly presume a low-income indlvidudl is eligible for Medlcold
and commence services, even before dn ofificlal Medicald determination is mode. A decision Is made within o
short timefrdme. (Example: five days business days).

y PresumptW^^ dilows applicants who appear likely to be eligible for Medicald.to start receiving .
Home and Community Bqsed^iVIces (HCBS) when a heed arises. In states with presumptive.eligibliity, an
Individual con receive services In his or her home v/htle his or her Medicold oppHcotion is being processed. The
' Deportment recommends a llrhlted service qrroy be offered during the presumptive eligibility period.

Pfhqram of AlUlnclustve Core for the Elderly fPACEl or Dual Eligible Special Need Plan fO-SNPi Piloti:
$3,000,000

.Gbai: New Hampshire Is looking to develop experience In the'Integrqtion of Medicore and Medicald coverage to
learn how that'Integration can help meet the pveroll needs of dual eligible benefidcrles and to do so (n the.
community versus In Institutional settings, whether It be on ovoldable hospitoiizotlon or a stoy In a nursing facility
long-term.' • -

Sustalnqbility: Integration of the Medicare and Medicald benefit with strong core cbbrdlnatlon has the promise of
o 'hlgh.er level of community-based care over Instltutlonollzotion and the possibility to reduce costs within the state's
mqnbged cbre progrom.

Stakeholder support: AARP, Counties '

Auihority: Section ,1915(c)

Timing: Yeor 2-3

PACE provides comprehensive medlcoj and social services to certain fro.ll, elderly Individuals, most of whom are.

dually..el]gible fqr Medicare.and Medicald.-AnInterdisciplinary team of health professionals provides PACE
participants with coordinated core. P-SNP Integrates the benefits under a Medicore Advantage.Han with the.
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-  Medjcqld Managed Core benefits, typicoily with sbdol derermfnonfs of health supports orid added benefits
beyond those in dn unihtegrated platform.

Service Delivery Re^rm Enhqheed Family Care: $750.000 1

iSdql:. To build statewideresidentioi copdclty .for Individuals that are living In staffed]residences who may be able
to step dowrt tod lesser restrictive model based In the community. I

. SustolnabijltV: MqM cdrlng'for on.Individual In the community a sustainable model of core will allow more
tenefidarles to remoiri in the corhmunity and is less expensive than ihsfitutional core. ■{

Stakeholder support: .Commissioner, AARP, Disability Rights Center/Corhmunlty Support Network Inc.

AothdrityiSedidn 1915(c) '

Jlming: Year 2 . ;

The'Cnhonced family Care Model (EFC) model.of support (also known as Shared Living or Adult Foster Core) is a
community-based support model thot is less Intensive then a staffed reisldence but provides more support than an
Independent living model. The EFC Model Is dn arrangement In which a controcted home care provider (HCP)
opens'his/her home to on eligible Individual and the Individual receives supports In the HCP's home. Within the

' EFC Model, ah Individual may receive very limited support or they may receive up to 24 hours, 7 days a week, as
this model Is individualized and is based oh the person's spedfic needs.

the majority of resldentiol support for Indlviduols with Dcyelopmentol Disabilities In NH is provided through this
; niodel (dpprpx. 80%) The expansion of this model to the elderly and behdvldral health populations will create
capacity and step down options for those living in institutional or facility based settings, resulting in higher quollty
of life and reduced cost for supports.

Acquired Brain Disorder and/or Traumatic Brain Injury "Club House-like Model" Pilot: $750,000

Goal: Provide greater opportunity for psychosociql rehabilitation for fhe-Acqulred.Brqin Disorder (ABD) and/or
Traumatic B.rdin Injury (TBI) populations to support employment, housing tenoncy, quall^ of life, and a higher level
of wellness arid functional status.

Suitolndblllty: Higher level of functlonol qnd health status supports lower acuity. This pilot vyquld expand on a
s|rhilar model currently operating In the state. Estimated pilot of 12 suppohed members expected to serve up to
25. Ongoing funding may be.sustained through NH State Medlcold Plan or 1915(c) ABD Waiver.

Stakeholder support: Commissioner, Areo Agencies / Community Support Network Inc., Brqin Injury Association,
NH Brdln and Spinal Cord Injury Advisory Council 1
Authority; Section: SPA dnd/or Waiver needed. |
Tintlrig: Year 2-3

this mernber-centered approadi enables ABD/TBI survivors to pqrticlppte In all aspects of their core, including
design, plonhlng, dnd lmplernentotlbn of services. This will be an Integrated, social support center deslghecf after a
Ciub Hpusd rnddel. Survivors participate In the estobilshmeht of polldes, governonce, ghd procedures used at the

- ''Ciiibhousei'! The Clubhouse design Is unique because members and staff develop ond Implerhent dolly activities
■ tdgeth®''' • . .. I



Spending PIqn for Implementotlon of th< Americon Rescue Plan Act of 2021, Sect; 9817

Groyp discusslohs'and gctivifles In the Clu on vpriety of topics, such as undersfandlrig brain
injury, challenges l^lng a survivor, coping with one's oWn unique family circumstances, Independent living,
vocatloirial skills, pursuing healriiy lifestyle Improving communication and social skills, returning to worlc, recreation,
arts and crafts, qnd particlpdtloh in community projects and sodql events.

iYr: Spending Plan Projection

Atta^ed to ̂ 1$ plan as Appendix A cre the spending projections for the plan.

y. Stakeholder Erigagement

New/Hampshire Is grateful for the commitment of bur stakeholders. VVe received feedbodc from many advocacy
groups, provider representatives/associations, and providers. There were a number pf common themes we heard
from our .stakeholders.- Chief among them wpre.the need for workforce support, Incentives, and development ds
.well as expansion or amendments to existing programs for services that allow New Hampshire residents to remain
. In their homes'safely.

Attached to this plan as Appendix B are letters New Hampshire received from stakeholders during the ■
•development of this plan. ,
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Im^ct Protection of Supptemental Fuhdinf from ARPA lOK HC8S FMAP ItKreete
• • ARPAPub!L117-2Sec.9817 •

».eASt»NEEXPCWDiTVRe$THATQUAUFYFO«lQXHttSFMAPfNot/ncfuif/naCAf5irtfer5Maif21.0(»Aoii;eiirftoB/tewii»nrf/>M/urthef«//rf«tc#l

Ftdmi FUcal Year

Fedml Fiscal Querur

' TotiM Ccn^able Base Expenditures :
TotaiSiaieShafe.;:-'•/"•v-;
Tot^Fed^al.Share (indudlhg 10% FMAP incrcaie)

FFY21 FFYll FFYJl FFY22

Ql: ABftolun

0608/2020 Data

t ! 104,587,770; $
r; . •3S,3S0,"666 $
i  89,237,104 $

04: JulMSea

06 09/21^0 bata

Ql: OcttoDee

06 12/2020 [tata

92;4S<,269 S
31,250,219 - $
6i,i06fiS0 $

■ 02: Ian to Mar ■

OEW/fflipitt

104,121,702 $ •

35,193,135 '$■-
; «,928,S67 $;

108,719,033 $
,.'43,a7j5i3.: S

65,231,420 5

Total

409,884,774
145,281.634
2M,603,141

9.245.627 $ 10,412,170 $ ' 10,871,903 $.  ,*(l).FundsAttr|buuM'totheHCeSFMAPIncrease 5. . .10,4^777 $

BASELINE EXPENDITURESTHATQ^^ HCKfMAP{tndudlngCMSL€tterSMM21-C03App*fidUBItemfptndlngfurthergul^nce)

40,988,477

Total ComputaUe toe Expenditures $ 119,319,675 $ 104,683,410 $ . . 121,824,094 $ 125,141,973 5 470,969,152
TotalStafeSwe - , : . . . A '46,330,0M S , 35482,992 S - 41,176,544 $ . 50,056,789 S .166,946,376

. Total Fed^aj Share(InclucfiriiioXFKUP Increase) $ 78,9^,625 $ 69400,417 ^5 . - 80,647450 .$ . 75,085,184 5 ' 304,022,776

•(ilFundsAttribuUbletothaHCBS FHWIncrease . 5 11,931,967. $ 10,468,341 $ 12,182,409 $ . 12,514,197 S . 47,096,915

'-*Aytr«|e od (1) and (2)

' FMAPAssumptlens
State's Base fmap
*FFCRA Increase
ARPA increMe

Combined FMAP

50.00%
6.20%

.10.00%
66.20%

50.00%

6.20%

10.00%

66.20%

50.00%

6.20%

10.00%

66.20%

50.00%

0.00%

10.00%

60.00%

h. APOEP FUNWMti FOR MCBS REIWV65TMEWT

Year of Reinvestment
Time Period'

> Sute Reinvestment Allocaben By Year
State Reinvestment by Year

-  Yearl

4/1/21 3/31/22

33%''

Year 2 YearS .

4/1/22 - 3/11/23 4/1/23 - 3/31/24

33%-''• ■ • •.33% • • 33%-.

Total

• - lOOX'

FMAPAsst^tlons
State> Base FMAP
*FFCRA Increase

ARPA Increase

Combined FMAP

SO.00%

4.6S%

10.00%

64.65%

50.00%

0.00%

0.00%

50.00%

50.00%

0.00%

0.00%

50.00%

Supplemerital Fundinf
Reinvested State Share
Federal Match on Reinvestment
Subtotil: Supplemental fundlni

S: 14,^,^;';$. -a4.68b,w"5$^V!> 44.042,700
$ ' •• 26,849,200^ 14.6M4Pb^'$ 14,680.9i6o $ 56,211,000
$ . . 41,530400 $ 29,861400 -29,961400^ 100458.700

Federal Match Attributable to FMAP Components

■ BoitfMAP-.
PMAPJ/KrtOl«s(A/U>A*FFCM)
Subtdto/: Federd/Motcib

14,680,900 S
12:168^300 S

14,680.900 $
S

14,680,900 S 44,048,700
22.168J00

26,849^001 $ 14,680,900 .$, )! 14,680,900 $ $6,211,000

' '*l.The'pf!Pl4Ctlonbbasedonhistorjol ezpentlituredaia from April 2020 to.March 2021. Actual HC6SSectlon9817 FMAP may differ.
. .*2; Assumptltm'Is based on FFCfU 6.2% increase a^UaWe Uvo^ 12/31/2021.

.,•. *3. The State Mil submit our managed rare dabnlnd methoddoRy for the Increas^ FMAP to CMS for review artd approval. The
'  .tttirhatedlrnpactcduldbeipprodmately $2.8 i^Hlbinpotimtlal FMAP Irkrease^ This fisurels notlnduded Inthe model at this time

beaus.etKernelhddolotyhas'notyetbeen'approved.-, , •• x ' ' ,•
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NewlHam^^

45 South Main Street I .Cortcbrd, NH 03301

r1r86^M2.8168'(toi^^^^^
aarpiorg/nh | nhijgiaarp.org | tMritter ©aarpnh
facebobk.co^nh,

Lpri Shibinette; .
Cpmrnissioner/ •
Department of Health,ahd Human Services
129PleiasantSt

Concord, NH 03301

Goyernor.Chris Sununu
c/o Elliot W: Gault .
Office of the Governor

State House

107 North Main Street

Concord, NH 03301

t6Q3)271-2jl21

Re: Some iiihovatlye Uses for Incoming ARPA Funding '

bear Governor Sununu and Commissioner shibinette:

AARP New Hampshire, on behalf of pur over 215,000 members and all older Granite
Staters, urges you to take advantage, of hew federal resources to expand access to in-home
and community-based carei Governor Sununu.has {on many occasions) indicated a desire
toaugmentthe funding and work,in this ariea and this seems to be a great time to be both
forward-thinking, irinovative,'and to use incoming resources to leverage lasting change.
With these things in mind, we submit this proposal to you with optimism and excitenrient.

VVith an estimated 880.COVID-relateid deaths occurring in Granite State nursing homes and
long-term care facilities, representing 70% percent of deaths in our state [data from :
4/14/21 state dashboard), this help, is urgently needed. Equally important is building .
ihfrastruc^re to honor the preferences of New Hampshire's burgeoning older adult
population to age in their homes arid cpmrhunities and to build an infrastructure to make
that preference a Veajity. ; , '

In March, Congress passed a newlaw that incjudes enhanced funding for Medicaid home
and-commuriity-base^^ services (HCbS). .Specifica!ly, it establishes a temppraiy enhanced
federalmatchirig perceritage {FMAPj for state HCBS expenditures from April 1, 2021 to



March 31; 2022. The new law stipulates that the,enhanced FMAP must be used to
supplement (riot supplant) current state HCBS spending, and to enhance, expand, or
sp-eri^heri home and community-based services under New Hampshire's Medicaid

■prisgrairi.-

We know that the vast majority of Granite Staters want to get care in .their homes and
communities.That is why MRP urges New Hampshire to take advantage of this unique
opportunity to uise this increased fiinding to supplement existing state HCBS efforts.
Ack^owledigiiig that the ARPA is likely to be a one-tinie opportunity, New Hampshire MRP,
Would like to recdmmend some HCBS Initiatives that wijl significant!y|improve long-term
HCBS atcess wfto state to annual expenditures aftei)the ARPA fUnding is
exhausted; . Finally, to allow the majority of the ARPA funding to be used for the state's
imniediate emergency HCBS.pro^arn needs, we have Hmited our HCBS long-term access
irhprpvement recommendation's to less than 25% of the anticipated $43 million in HCBS
funding that New Hampshire is estimated to receive under the ARPA; 1 Please see:
https://www.kff.org/repQrt-section/potential-impact-of-addltlonal-federal-funds-for-medicaid-hcbs-for-sehiors-and-people-with-disabilities-table/ |
While we clearly understand and acknowledge that the majority of New Hampshire's HCBS
funding is for Deveiopmentai Services, because of (among other things) our rapidly aging
population who prefer to live at home, plus the high death fate of nursing home residents
duringthls pandemic, it is critical that we (as a state) now make more funding available to
help people stay and keep safe in their hoiries as they "age. We also think that some of the
changes and approaches we recoriimend below (i) could (and should)|result in some
additionai funding for HCBS for the aging, arid; (ii) some of the changes we seek below will
naturally benefit both groups. I

Recommeridations for Potential Acdvities

We reispectfully suggest the following activities for your consideration for use of theenhanced federal HCBS funding. |
Ir Home Modification arid Maintenance: Sufficient access to affordable home

'modifications, fepairs, and efficiency upgrades can rriake a significant difference in a
person's ability to remain at home when they need Medicaid long-term supports
arid services (LTSS). To test whether expanding the'environmental iriodifications
allowed under New Hampshire's current Choices for Independence waiver will

. enhance HCBS access in a cost-efficient manner, consider using $4MM of the ARPA
funds (tpgethW with any additional FMAP they can draw down) to increase the
aviaijability.and scope of eriyirpnmental modification to more fully address physical,
cognitive, and/or financial needs ais follows:

•  Create a one-year pilot program expanding the individual budget cap and
scope of seivices allowed in the Choices for Independence environmental

, modification program.



■ ; • ■ Contract for a 3-year evaluation of.the program's impact oh institutional
:  ̂ diversion and Medicaid

determine if ̂ e ,temporary expansion should be made permanent vvith new
V  • state general funds. ^

- Currently the Choices forlndependence waiver pays for the installation of ramps
. and grab bars^^ widening doorways, and other "adaptations authorized by BEAS that
> are necessary safety pia participant that are not othe ,

.  cpyered undV.the Medicaid State'^^^ Specifically excluded are general ; '
;  imprbyements without "medical remedial benefit," electrical and p^

beyond a specific adaptatfbh and putsidebfthe home's current capacity, and : !
r anything th^ expands the sizepfthe home/The one-time ARPA fu be '
.  lisied to test the benefits to HCBS.cohsurners and the state ofan environmental

■ mpdification.prbgram expansion that includes: ;

•  ' Budget Cop: Raise the lifetime individual budget cap for state approved .
environmental modifications to the maximum allowed under Medicaid rules.
This win allow for more significant modifications, additional modlficatiohs if
a consumer must change residences, and cajjacity for general honie repairs
and improvements required to ensure health, safety, and affordability. ̂

• 7/bme Bepfl/rpod/mprovements; Specifically provide authority to fund all V
general honie repairs required for health, safety, and affordability.'Repair
activides could include the following: ,

- Kitchen modifications (safety and accessibility upgrades)

- Emergency call systems

- Home repairs and improvement such as weatherization (including storm
windows or window replacement), security erihahcements, insulation,
roof repairs, and system reliability and/or economy upgrades for ,

;  , heating, air conditioning, plumbing and electrical.

•  Expdns/opf Specifically permit kitchen, bedroom, and bathroom additions if
, internal modifications are not practicable or as economical.

Aging and Disability Resource Center (ADRC) Public Awareness Campaign- New
Hampshire's ADRC fSem ispn effective support for Medicaid eligible individuals
and ifamilies vyorking to prgariize HCBS to remain in the community. New Hampshire's
ServiceLirik program was created in'tHe early 2000's as the result of New Hampshire,
citizens saying that the jpng term carepystem was fragmented and that they needed one
place to go to get infonpatiph about ipng term care needs, AARP's New Hampshire 2020
Long-term Services and SuppbrtsifLTSS^ ^ '



" showis that bur Aging and pisability Resources program (ServiceLinkj in New Hampshire
ranked ̂ cond in the cpuntry.for its effectiveness. Unfortunately, it is not as widely known
or underkppd by potential beneficiaries as would be,optimal, to incrjease awareness of the
Service Link program ambng current and potential Medicaid HCBS consumers, their
famines, and related referral sources, provide one-time funding of SSOOK for a 2-year
SemceLihk public awareness campaign. (

Recbmm^datiohsfbrHpBS$upp^ 1

IfCMSallowsthe ARPA funds tobe.spentonactivitieis that are riot traditionally eligible for
Medicaid fundinjg, the following HCBS support programs should be considered as they
could significantly enhance and strengthen HCBS access in the state. I

1. HCBS Start-Up/Expansion Funding: Enhancing Statewide access to Medicaid HCBS
tequireis increasing access to HCBS providers and affordable housing in '
underserved areas. To catalyze the growth of UCBS and affordable senior housing,

> use $5MM of the bne^time APRA funding to establish a low-coSt revolving loan
program for pre-development, start-up, and business expansidn lending to viable
prbjects that are not qualified for standard bank ldans. The funds could be
administered by the state finance agency or a third-party vendor experienced in
non-traditional health care and real estate lending. An advantage of this proposed

• adiyity is that it allows the bhe-timeARPA.funding to revolve/servirig HCBS
■ exparisioh goals vyel.i into the future. T^^ theSfate the opportunity to
Creatively,furid.sbme innovative community based services thatAyould help keep
. people put of nursing hotries. ■

2. Presumptive Eligibility: New Hampshire has a presumptive eligibility statute RSA
15i-E: 18, that was suspended during the current biennium. The Department
testified that it was suspending the program due to the lack of funding to administer
the program. We believe that this would be a very opportune time to restart the

,  program. Medicaid eligible individuals who experience a health crisis and require
LTSS often end up in a nursing home because nursing homes are generally,the only
LTSS providers that Can be paid for their services while Medicaid eligibility is
determined by the state. And, unfortunately, bhce sbmebhe requiring LTSS is ;

rr- settled in a nursing hbme, it is unusual for him or her to return'to the community.
That is why states, including New Hampshire have adopted presumptive eligibility
for HCBS progranis. Due to lack of funding New Hampshire wasn't to fully
implement Presumptive Eligibility. There are start-up costs and a financial risk for
states duringthe start-up of presumptive eligibility prpgrams.imost significant being
that they will have to pay for the full costs of HCBS delivered during the
determination period if their inexperienced staff make the wrong presumption and

.eligibility is not approved, to remove start-up costs and risk associated with
restarting a presumptive eligibility prograrn, the state could use SIMM of the ARPA

"funding to implement the state's pfesuriiptive eligibility prbgfarh, including a $500K



loss reserve to coyer any mistakes the state makes in eligibility determinations
during the first 12-mphth of^e program. At that point the state would have
sufficient data and experience to show the effectiveness ̂

, Eligibility program/We believe that the experience will show that this program will
be cost effecfive and get eligible people home care services so that they can more
easily stay at home and be less likely,to end up in an institution.

^Finally, we iirge you/our New Hampshire leaders, to engage the public and w
partniers as you consider how to apply the FMAP increasej and ensure that decisions to
remain transparent in all steps of the decision-making process. We also Ha ve some Ideas
about how to engage the private sector as vyejl as we seek in increase awareneiss of pur '
excellent SerViceLinkne will share these thoughts when we talk. If either of you.
has an appetite for further changes and innovative thoughts for use of thiis funding, we
would be prepared to share other ideas pn the Subjects of (i) leveraging technology, and/or
(ii) fundingsome novel ways to deal with pur perennial direct care workforce challenges in
this area tp lead to bring some real and lasting change. ̂

' With so many people in.New Hampshire needing home and community based care, we
believe that quickly leveraging these additional resources will significantly improve the

.  lives of many of our fellow Granite Staters. Thank you for your prorhpt attention to this
issue. We stand ready to help in any way that we can, Including with some of our own

. finahcial resources arid communications channels. If you have questions, please contact me
at tfahey@aarp.ofg or (603) 230-41d9.^At the very least, I'd like to have a discussion to
fpllpwup on'this with key members of my team and yours. ■ 7 :

Sincerely,

Todd C. Fahey, J.D. '
State Director

AARP New Hampshire
tfahev@aarD.org

(603) 738-9260 (cell) :
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HOME Health & hospige
ASSOCIATIQN

Jiine 18,2021

:  Ldrl SHibinette '

•'Commissioner

NH Department of Health & Human Services

129 Pleasant Street ' j
Cpncord, NH 03301 j

ComhiisslonierShibinette: ,

I arri writing on behalf of home carie, hbspjce, and palliative care providers throughout the state to suggest po^ntial

useis of the 10% FMAP funds that New Hampshire can receive through the American Re^ue Plan of 2021. Our
Assodation - the advocacy affiliate of the Horrie Care, Hospice & Palliative Care Alliance of New Hampshire - advocates
ori behalf of horne-ba^d providers and the people they serve. Our members deliver many types of caire, from personal
support and nursing services for Choices for Independence clients, to Medlcaid state planjskilled nursing and
rehabiiltation therapy for Med rnanaged care ehrollees, and Medlcaid private duty nursing for pedlatrlc and adult
patlVnts who require intehslyKspeciallzed nursing ciar^^^ 1

The ARP funds present New^Hampshire with a unique opportunity to enhance, strengthen and support a fragile network

of home and cohimuhlty-based care. As you know. New Hampshire's history of low reimbursement rates for Its
Medlcaid programs, combined with COVID challenges and a competitive employment environment, has resulted In gaps
in care for Granite Staters who depend on home-based services^ j

After reviewing the guidance that CMS issued to State Medlcaid Directors, the Association suggests the following:

Directed Pavmente to Medlcaid and CFI Providers " f
NH Medlcaid made directed payrnehts to certain safety net providers In 2020, Including Medlcaid state plan horne
health providers and Medlcaid private duty nursing providers. These payments were rate|enhancements based on
claimsin a s^ciflc tirne period and were paid monthly. The directed payments supplemented the current rates and
Were much heeded, especially since state plan home health nursing rates have been staghant slnce 2010, and home
health therapy rates have been unchanged since the late 1990s. Medlcaid priyate duty nursing rates are also no longer
sufficient to attract the specialty nurses needed to care for that population. •

The Association believes a similar directed payment program would again hielp those same providers, along with Choices
for Independence providers and other qualifying provider^ It would be important to allow providers the flexibility to use
these funds as they deem necessary, since challenges vary from agency to agency. Options could Include recruitment

• An affiiiaie orihe Home Care. Hospice & PdMiaUve Care Alliariceoi Hew Hampshii'e.
Eight C.jeetVsiVeGi.'i'^ Concofd;Nev^ Hampsliite^ 03301 • 603-225-5597 •Fax 603-22S-5817



and retention bonuses, stipends, temporary wage Increases, overtime pay, addlifonal benefits, additional training, as
well as deficit mitigation for agencies that provide these services at a financial loss and are at risk of leaving the
. Medicaid or CFI provider networks.

Vye recommend a directed payment model rather than a "Long Term Care Stabilization FuniT stipend model because it
vi/duld ̂  less a^ burdenwme on providers and would reduce work ifor other s^te agencies, such as the
bepartriient of Employment Security. While the LTCF stipends In 2020 encouraged workers to stay employed or accept

V more shifts, proyfo^^ bbre the additional costs for payroll taxeS: Th|s was a barrier for some agencies to participate In
tlw prbgfanriV-^T^ for Medicaid Hpmie Care.reported that CMS Officials Indicated in a rheeting on June .17"'.
thatCMVci^PcctsTakes bnd pt^^ to be factored lii when calcuiating any wage enhancements resulting

'v.;;from''ARPfuhds:-''/^ \

Worirforce Initiatives for Home-based Workers

'ifLUracting and retaining staff to deliver home-based care rernains the biggest challenge for Medicaid and CFI providers.
Without more nurses, ,LN^, and personal care providers, gaps In client services will continue to grow. .We recommend
that DHHS Inveirt funds In free training programs or supplemental benefits to attract new workers to these
jpfc^s. Specifically, we suggest: ,

: Es^bllshing a grant fund for agencies to apply for financial assistance to pay wages and tialning costs for hew
:  erhployees enrolled In apprenticeship programs, such as home health LNA and LPN programs ofiered through.

• the Community College Systerh of NH. Candidates could include famlly.members of CFI or Medicaid private duty
nurising patients vyho would be hired by agencies as paid caregivers for their family mehnbers. The NH

' Department of Labor has training funds available, but many non-profit agencies cannot participate because they
; . do not pay Into the unemploym
•  PaHnerwIth hospltal-ba^d pediatric programs to offer regular training for home care RNs and LPNs to acqCiire

,  specialty skills necessary for Medicaid private duty nurse care.

•  Establish a fund that agencies could apply for that could be used for supplemental erhployee benefits, such as
tuition/student loan ass|starice, chlldcare vouchers, transportation or car repair vouchers. Or other offerings.

The Association recognizes there are many worthwhile Initiatives that could be considered for the ARP funds, Including
HC6C Infrastructure^projects within DHHS. We urge the Department to dedicate these funds specifically to rescue home

and communlty-baised providers, employees, and the people they serve.

We welcome the opportunity to engage In stakeholder conversations about the ARP funds.

\ ■ A • . .

Resp^^fuljy

i.6inaBa^
ChlefExecutiyepfflcer,.

. Gc: Henry Liprhah, MedlcaJd '
■ Deborah Scheetz, Director of Lorig Term Services & Supports



COMMUNITY SUlPPORT
NETWORK. INC.

Friday June 11,2021

LorlShlblnene/Comniissioher

New Hampshire Department of Health and Hurnan Services

Dear Cpmmlsslorwr Shiblnette;

Cbrnmunity Support Network, jhc. (CSNI) is the association of the tien Area Agencies serving individuals
with developmental ̂siabllltles and acquired brain disorders throughout New Hampshire. I am writing
to you today on behialf of Our member agencies, as well as the families and Individyals they support and
the private providers vl^p the ̂ ea i^ehcies contract with for seifvice delivery. Specifically, 1 would like
to offer our Iripiut as the sbte considers how it will impleihent and allocate^ndlng from the FMAP
increase that Is authorized as a component of the federal American Rescue Flan A(^ (ARPA). CSNI
belieyes there are mariy ̂ tehtlal innovative uses for ARPA funding to support services to Individuals
ahdfamilies,aswellastoinve$tlnthefutureoftheservIcedellveTVsvstem. ' ■<

The current supportsysterri has withstood a wide array of challenges over the course of the C0VI[M9
pandemic. Impact to Individuals, firhjlles and enhanced family care providers (also referred to as home
care providers, or host families) ranged from significant lifestyle and community ac^ss restrictions, to
lo^ng connectlons to dlrie^ support professionals who were no longer able to come Into individual .
homes. Impacts also Inclined the widespread adoption of rerhote engagement arid a myriad of creative
support strategies to ensure that families and Individuals had access to PPE/food, rnedlclne and other
necessities. Families are at the heart of the entire service delivery system, but they also need direct
support jsrpfesslonals (pSPs) to provide the dally supervision, care and mentorshlp that their adult and
minor children require. /

The temporary increase In FMAP represents an opportunity to help stabilize and grow the existing
workforce of OSPs, Service Coordinators, Nurses and other critical positions. It Is also a time to erisure
thjat family supports and respite opportunities are enhanced. We offer the following items for
consideration: [

•  Recruitment and retention stipends J
•  Funding to support training ;
•  Sup^rtlng the expansion of Innovative pipeline developrrient strategies similar to a successful

pilot rhddel being Implemerited In the Greater Nashua area. ,
•  Targeted Increases In respite budget . !
•  Additional allocations to regional Family Support Councils for locally determined needs.

Ndrthc'n Kun»n Seryitci -Ptthwivio' iheRivec y«ner Lakn KeeionConimgnitYScMcct Commuruly Bnden MpAJdnw^UrveloprwiUI Ve^vKei
.^ity^aviConunumiy^^ci • TheMwcCeniW OntSkyCommunnySefvifes CwnunHyPi/jncit ComrnJnityC'oss'wdi'



COMMUNITY SUPPORT
-NUTWOnk. INC.

As'we look to rhoye beyond the^current stoteof emergency and re-establish systems of supports, we
• al^ ihust a^nowiedge that many opportunities to invest in the hitiire of the deyelppmentai services'
sy^erh have become apparent bver.^e pa^ year arld a half. If New Hampshire Is to renftain a liatipnal
leader In ̂ rylras/there am several items for considerBtion that Would position us well. These include:

•  Investing iri the rnodemizatibn of information systems ttiat are currentiy In use by the Area
:^endes arid private ii^ONdders. This also Includes investing in new Information systems that
allow for effident data management and workflows that truly support a strong ser>dce
coordlnatiof) syiterhi

«  Paitlcipati.ng' in the Natioriai Core indicators Staff Stability Sumey. This is a nationally recognized
instrumentthat states have invested In to document staffing levels and to allow staties to

-compare one another's results as a mearis to develop best practices for recruitment, retention,

compensatlori arid dcptoyment of paid staff.
• Widespread adoption bfthe Charti.ngthe LlfeCoursesystempf educating families. Individuals,

prpvldeia, KhobI profeulpnals and others in methods to plan for the lifelong trajectory of goal
. ahainmerit for individuals with developmeiital dli»blllties.

.  . • ^pandlng opportunities for individuals and farhilies to rnodify their homes and vehicles In ways
that optimize Iridependentniovement and activity. /

• ̂ pahding access to'emergihg telehealth technologies such as remote mpnltorlng systems and
.  responsive comrhunlMtibn devices^

Thank you for considering the above Itemsasyou contemplate the Department's plans for

implementing the FMAP increase. PleaM feel free to contact me directly with any questions.

SIhcerely,

Jonathan Routhler
Executiyb birectpr
Jrobthierfecinlora
603-229-1982

Cc: Deborah Scheetz

Sandy Hunt

NorthrcnHurfiM Servkes Pathw^tol lh«lRW>y«f(v laV«iR«|iOA Community Sects'CfiRmuoHyBrkleet Monadnotk D«velopmenUI S«rvice(
C*tewayvlCoWnuni|ySf'W«s-.T^M<wr C<nifr; OneSkyCdi^uniiySoivicri Commonlty Pjitnr't CommiinifyC'OSUMdi



ADVOCACY

NEW HAMPSHIRE ALLIANCE
FOR'HEALTHYACING

June 8,2021

G>mmlsslonerShiblnette . '

Office Of the Commissioner

NH Departrnent of Health & Human Services

129 Pleasant St

Cohcord/NHpaSOl »

Dear Corhmlssionef Shibinette,

On behalf of the New Hampshire Alliance for HeatthyAging(NH AHA), we are writing to provide
recohihiendatipns forthe plan the Department Is develpping for dissemlnation!of funds for home and ,
community-based services from the American Rescue Plan Act of 2021 (ARPA),feiven that the ARPA
funding provides states an Increaise of 10% to their Federal Medical Assistance Percentage (FMAP) for
Home and Community Based Services (HCBS) delivered during the period beginning June i; 2021, and
ending on March 31,2022, we recommend the following: •' ,

•  A pre;suniptivie eligibility pilot to support access to se^ices that help older adults and people
with disabilities rehialn In their homes. Medicaid's complex ellgibility.process does not account
for the practical fealitjes most individuals and family caregivers face when they wish to ayOld a
nursing home admission understressful circumstances—an unexpected hospltalizatlon era
rapid deterioration of health at home. In those situations, timely access to services can mean
the difference betvyeen someone returning to the corr)munity or ientering a nursing home. In

addition to any necessary costs related to prompt coverage, we would like to see increased staff
atServicelinkpfficesto provide outreach and application assistance, j .

•  An Innovations In long-term care program to explore new nrjodels of ia New Hampshire such'as
a Green House Proiect style nursing facilitv or intereenerational living arrangements. As the
second oldest state inthecountry, weneed tofihd creative ways to rheet the needs of our
communities. Fostering settings where older adultsenjoy an excellent quality of life and.care,
can be done cost effectively and would create an attractive workplace setting that can retain a
quality workforce. i

•  Reinstatement of the successful long-term care stabilization program that enhanced the wages
of the direct care workforce. We saw an increase In empjoyees In the direct care workforce and

'  a stabllizalioh of shifts bh evening hours and weekends when the Long-Term Care (LTC) ,
stabilization program was put in place, there is an opportunity here with this federal funding to
; raise the wages of these critical workers. The LTC stabilization pVograrh results prove that low

,  -wages are a major factorjimiting the ability to recruit arid retain the direct care workforce to
rfieet the needs pf a growing older population at a pivotal time as we at^e emerging from the

■ ' ■ . •'•' • pandemic..' ' '
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• ' . pMrdinated outreach and appllcatton assistance to assist the Department with the Medicald
,  re-deterniinatibn process for.65,00p granite staters. This short-term inyiestment would.ensure

people on the Medicaid waiver prpgrbmis, including Choices for Independence (CFI), do r^bt lose
.their,services and, health care "coverage if they cannot effectiveiy navigate thifdifficult process.

•  . An appropriately.funded healthyaglrig hub housed at NH SeivlceLink could partner vyith
trahsportatlon, direct cafe providers/and community partners to make horne and comrnunlty-
: based services more accessible.td older adults. By ehhahcing resources, staffing and community

' , outreach at ServiceLink, the Department would capitalize ori the existing infrastructure.' We also
eiiyisiori the hub housing pilots like presumptive eligibility arid the outreach arid erirollrrient

" team to asslh the community with eligibility and re-determinations iri the cdrrimunities where
older adults are seekirig those programs and supports.

K  :• t ^A Famlly Cairegiver pilot program to pay farhlly mernbe/s to care.for their loved ones. This is
especially important with"'the workforce shortage. Irriproved participant directed services (POS)
that are in the CFI waiver right now could be assigned to 2 or 3 case management agencies vyith
an additional staff person who would focus completely on outreach and education and

enhanced access for individuals and families to use related to PDS. Right now, waiver Pps
numbers represent a very low percentage of "services" used. More,PDS support—using friends,

;  farnily and .other less baditib orie more tool in the toolbpx.Thls was recently piloted
successfully with the In-Home Supports Waiver due to workforce issues during Covid-i9/

.  • Iniplementperfofrriaf^standardsandacaserrianagementtrackingsystemthatthe
Departmerit can use to support CFI waiver integrity. This will ensure that gaps in services are
identified and addressed quickly. A waiver health and vvelfare special review team could :

regularly review those participants are getting needed services, there is comrnunication with

,  providers and case management, that there are choices of services, medical transportation,

personal safety, and community Inclusion.

Under the Allowable Use of FederalTundlrig the requirements specify, "the State shall Implement, or
supplement the impiementatiqn of, orie or more activities .to enhance, expand, or strengthen home and
corpmuniiy-basedservices under the State Medicaldprdgrarn.'' Co\ip\e<iw\th'the language in
subparagraph (a) that directs states, to supplement, not supplant, the existing.levels of state funds, we
recommend the Department focus the enhanced funding on building Infrastructure that supports the
HCBS workforce, accessibility for the consumer, and enhanced availability of services including
trarispprtation and affordable housing for older adults..

Thank you for your consideration of these recommendations. Please let me know if you have any

questions or need more details.

;S|ricerpjy, .
.Heather.Carrbil ' ' ••
bifectbr of Advocacy, NH Alliance for Healthy Aging
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June as-* 20121

Henry Upman^^
iispleawntistreet
toncord/NH 03301

Lori Shibinette

. ̂ mmlssiorier, Dept Health ft Human Services

:!
;■ I

JUN 2 9 2021
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Home

In response to the unprecedented COVip-19 pandemic and logistical and financial strain It has caused on
American healthtare system. Congress enacted section 9817 of the AmerjcanjRescue P|an Act of

2021; $eirtion9871pra\ddes a temporary 10^ to a State's FM^ for dates be^een April 1,
2021 to March 3i, 2022.;^^^^ Stotes nwy apply t^ 10%,increase In fMAP to, among
other things} Thome healtif) rare «ndces* under.sectlori^ ; .
strengther^" beheficiarv'access to home and commuhi^-based services (HCElS). THome health care
seryic€S''!have been brpa'diy defined by CMS In reguiatlpns to Include "rnedical supplies, equipment, and
appliances suitable for use In any setting in which normal life activities take place'" such as the patient's
,h6me'.. ■ ' >■ ' .1
the HOMES Association,along with the American Association for Homecahs resp^fully submit the
follovyirig su^estlons W opportunities to etihance or improve HCBS services thrqugh Investment Iri the
Durable Medical Equipmient prpyiders in pur state. We realliq that It may not be'^wlble to Implement
all qfthese si^estlOT and have prioritized based on the positive iqipact to.the.HCBS / DMEPpS
community, v ■ { ■

1-

2.

3.

4.

5.

:6.-
7.

Increase OMEPOS reimbursement by 10% for claims with dates of service 04/01/2021 through
03/31/2022. • '■> •
Create relmburserrient for mediMlIy necessary care provided by Respiratory Therapists.,,
Obate reirhbursemenl for Assisbve Technology Professionals (ATP's) currently required
cwIuke, iFit ft train benefidaries for complex T | ^ ^
Provide coverage a^ for power seat eleyatlbh systems and po^er standing
sy«tems(»ed.wlth^mp^^ ;
Increase Rates and CoVerage policy for Perisonal Protective E^

Add coverage for remote
staties.'-'-.v •

I.



•  7^e Cpyip-19 Pandemic has significantly strained the supply chain for the; HME Indust^'
.  cbhtribUtingtpsignlficantincreiasesinthecostsforHMEproducbandcreatlngsupply .
.shorties thrbug^^

•  pME priovideris have teen on front Ijne servidhg COVID-19 patients In their homes proylding
hoite ventilation servlces/oxygien therapy, and other DME equipment and supplies.

• ' The'seryi^ prbvMed by the DME providers have been kteping patients In their homte and
out of the hbi^ajs which has allowed hospitals to manage their capacity to be able to treat
the most crftlMlly^

! • Aoceiss to Complek Rehab Technolo^.was protected dte to ̂e.incrte
'  per^n visits by the Asdstiw Technology .Profeuioha^^
. . conjuhctlbn with the PT/OT sendees for the safety of the patlent/^^^^^

;  : ';tlmelinefor obtinlng^
•  InpreasedpaymentrateswouldhelppMEpro^dersthathavebeehflnanciallystruggling/
'  . and it w^d allow Other DMEPOS prpylders to expand their offerings to cover a brOader

patient population ahd/br offer a rnore robust supply of goods.

We request that the Department increase the Medicaid payment rates for DME providers and
use the lOk FhMNnaMse to heipiof^et additional costs.

2. Cr^e re/mbu/sement/Dr medfcaf/y necessory core proWded by ffesp/rptory rViera^sts.

•  OME respiratory providers utilize certified or registered Respiratory fherapists fRTs) to
proWde value-added services such as patient monitoring, education, training, equlprnent set
up, maintenance, and repair.

• : Resplrato^Therapists (RTs) make, horne'visits and cOordlriate with the patient's prescribing
.  and cilnicai care team .tO improve patient outcomes, corhpiiance, and quality of life for the

end usbr/^' V ^
•  Cuffently, DME resjalratory jjroylders that utilize RTs do so with no added reimbursement.

■ /RT home visits offer tremendous vaMe to end users pfescrlbed medically necessary oxygen

equiprhent and related services, home mechanical ventilation therapy^ tracheostomy care;
posltlveyrway pressure (PAP) therapy, and other relatedrespiratory equipment, supplies

•  -and services.-', .

•  - Additional fwyment that helps offset the cost of Respiratory Therapists would improve
' Madicaid recipient access to critical support services and other items in their horhes by

allowing DME providers to reinvest resources otherwise spent on absorblrig the cost of RTs.

We request the Department utDize the enhanced 1096 FMAP for HCB5 provided by section 9817
pf the American Rescue Plan Act to add coverage for DME provlders^to'te reimbursed for
sending certified or fegirtered Respiratory therapists to Medicald recipient homes for medically
hecessarycare.

3.

evaluate, fit ipviniteneflclqri^^^^^
• : ^ diitehtly pME jbrbyldei^ of complex rehabilltatipn techrfol^ .(CR'H.sre required to ernploy
/ certified Asslstiye technology Professionals (ATPs) to provide ihdividuaily configured
cbmplex wheelchairs^ While the,eyaluatipn, simu^ fitting and training time required
from these credentialed pfqfessidnals Is significant, there is no separate reimburMment
provided for this time and expenise!:'

■  • ■,Atpfare,,keyterticip^
■  team (hat Incudes ffie pteic^ -

! v: ?AtKs drlrnaiyj^e;i^rTi^W^
. ? appirdpriate^CRt products and
' equipment trials and simuldfldni; home ehy^ :



recpmm^nttitions, fitting and adjusting, and training on safe operation, in addition,
ongoingfSlpW 00 iaifter the delhi^. I ,

cost

acMSS.tp critical support s^^ in their horhe by allowing DME providers
to, relnyi^ resources otherwise

•  TInieiy access a^ frbrn CRT has been protected due to the Increased
. effort by AtP^ibr in-person e^luatlons, yii^ile strearnlining the eyalM^^
hei^ng ensure the Mf^df the patient This model prevents exterided dmefrarnes for
obtaining CRT and sup^rting services,' For |^is to^be a sustainable option going forward,
additipr^l reiniburs^ent is n^ded to compensate for the AtP's tirhe a^ensure positive outcomes fo patient requiring CRT. .'|

We request that the Oepaittnent utilize the enhariced 10% FMAP for HOBS provided by section
98i7 bfthb AnneH^n R provide payment for DME providers olf CRT that covers the
ex^lftlse and inVoNerhent of an ATP In the process of providing this complex medically necessary
equiprnent iri the home. j

f
4.

•  < Power seat elevatloh systems used with Complex Rehab Power Wheelchairs- this spedalized
. technology provides signfricant medical and indeper^ence benefits to people with
disabilities. Seat elevation is critical to activities Of dally living partlclpatiori and :
perfonharke. Seat elevation lrhprpves.transfet;$ and reaching and reduces or eliminates
neck and splrk lnjurieSjfrom power wh^^^ / [

•  Power jdahdlngsy^^^^^ power wheelchalrs-.thls specialized
techholoCT alM provides significant health and IndepeiSdence benefits to people >^th
disabilities. Standihg systems improve joint mbbillty and muscle tone. Increase strength and
bone densiw, assi^ bladder and bowel management, enhance cardiovascular and
respiratory functions, and reduce pressure injuries of the sidri. j

•  Both systems provide medical and functional benefits while reducing costs to the Medicald
program by .decreaslng falls, skin breakdowns, muscle contractures, and numerous pther
a voidable ibedlcal cbmpllcatlbns of long term or permanent wheelchair use; They Will also
allow bene^aries With rhpblli^.lmpairments to be more functional and less reliant on
other cafeglvers, whether these careglvers are family members or paid homecare providers

■  or personal assistants. j

We request the Department utilize the enhanced 10% FMAP for HC6S provided by section 9817
of the American Rescue Plar> Act to provide coverage and reimbursement for power seat

S.

•  Due to the pandemic, there has been a significant riseln demand for Including medical
^ade gloves creating a strain oh the manufarturIhg apaciW. This Increased cler^^^
with Increased mahufactWing r^ such as raw material
gjpb^l many^^^ in Ideations sUch as China and. Malaysia have lecl to sigriificaht cost

■; ..Iwreasesori PPE.:' '

We request the Department uiilize the enha^h^^^ of
tthb%bri(:a^ Rescu^ Plah Act'to provide reimbursement gloves and
dtherw; '



6. .. , ,

iiie benefits of OantlnuousGiucose Monitoring hWe been ishown to Increase monitor
. fr^uen^/reduoe time in hypbglycefrila, and Improve gluc^ The
e^fuion/ailowance of coverage for CGM will allow for tetter outcomes and li
patiente diagnosed with diabetes. ■

We request th^ department utilize the enhanced 10% FMAP for HCBS provided by section 9817
. of the Anrierl^n Rbscue Plan Act to provide/expand coverage of ̂ntlnuous Glucose :

■ ■ '-MphitoHni.;:.-

7. /UU cpyeroge^r re/note hwnihrtng seh^ca to enhance mar^ement^
sta^s.' "Vv".'
• '. Allow for service and/reimburseniient for remote patient monitoring by DME providers;
•  Allow for ̂ rylce and reimbursement ofteiehealth forongoing monitoring of chronic

disease management. ;

apnea services. '

We request the Departrnent utlljze the enhanced 10% 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 disease statw.;

The HOMES AsMclatlon arid AA Homecare welcome the opportunity to discuss our suggested
ehhancemerrts to the HCBS / OMEPOS programs and the positive Impact these changes will have on the
beneficiaries of bur state.

Sincerely/

Jasbn Morifi MBA, RRT, CDME
President & CEO • .

Horhe Medical Equipment and Services Association of New England
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PUBLIC IFFIilt COHIUIIIIB

Lbrl Shibinette/Comml^^^^^ j
NH Department of Health and Huhfian Services
Brown Building \ I
129 Pleasant Street . i '
Concbrd/NH 03301

via email: LORI.SHIBiNETTE@bHHS.NH.GQV [
■ , ; i .

January 20, 2020

■  ■ ■ ' ' , ■ ■ ■ - i
Dear Commissioner Shiblnette: ■ , [

As you may recall, during the Governor's call with the NH Community Behavioral Health
Association (CBHA) and in the follow up conversations Roland Lamy and Ihad with you, mental
health transitiona ahd community housing was addressed. This discussion was in the context of
firidlrig additional vvays to address the vvait list for involuntary admissions at New Hampshire
Hdspital (NHH) by facilitating an Improved and efficient discharge process through added step-
down care in the community.

Vyhile we are hopeful that the expansion of Mobile Crisis Units In 2021 wHI address key
elements of erhergency services and reduce admissions that comprise the wait list at Ipcal
hospital emergency rooms, desigriated receivingfacilities, and NHH, there will still be the need
for some forth of housing to bolster capacity and care In the community. This issue was
addressed in the original fen-Year Mental Health Plan in 2008 supported
CommissiorierToumpas and Governor Hassan. Given the multiple ways bHHS is addressing the
waif li^t crisis, it is difficult to pinpoint the exact capacity necessary in thecommunity to
address the growing concern about the inydluntafv wait list. While we Have not cpimpleted our
research, it is likely'that the bed count in 2021 is well below wh^t it wasj.n 2011 when the
Gp^rripr's budget proposed and the legislature authorized the funding of 75 new b^ds; for a
variety dfreasbhs,;the State did not appropri {

As hoted^bri tbeCommunity Men^l Health CentersfCMHcjspreadsheetw^
the tbn CMHCs currenjtly operate 84 transitional beds and 90 community^beds. However, pnd as
deuiled below, those beds/seryices are paid at a Medicaid rate W^ below costs and poteritially
at a rate sigriificandy lower than other vendors providing similar services;



As you and the Governor potentially address this issue in the context of the upcoming budget,
the CMHCs are ready to assist, although each of the ten centers will have its own challenges
associated wltii any expansion. As a first step, efforts should be made tp preserve the beds that
currency exist by adjusting rates to reflect the cost to operate: Chief among the challenges for
ainy center tb add additlbniarcapacity Is ensuring that there is ah adequate rate td sustairi the
seivice's and prdperty; sufficient workforce to staff these housing needs; and the availability of
capital, especially in a rising real estate market.

Outlined below are sonie i^ues we think will need to be reviewed as we develop budget
reconirnendations: .

:  1. . Deterrnine the number pfbedsthat are needed. ^
2. Map put the location for the needed beds by region. Review existing workforce capacity

Issues in that region., / •

3. A refreshed rate analysis should be undertaken to establish a cpst-based ra^ which can
be applied to existing and new beds. It is generally understood that the existing rate for
both community and transitional beds is well below the cost to operate and lower than '
what is reimbursed to non-CMHC entities providing similar services.

4. Determine the capital cost needed to fund the proposed number of hew beds.
5. Address the complexitV, to funding of beds within the CMHC payment model arid how to

modify the current MCO payrifient model to incorporate investments in existing and new
"  ■ ■ beds.- ■ V V •

.  6. The CMHCs are developing an analysis of the workforce issues associated with
expansion of transitional and community beds to help inform the needs arid timejines to
add beds to the system.

, 7. The information and data developed from this work should also be used to review the
right balance of congregate housing vs. independent community housing.

-  - r ' ;

Once these determinatioris are made, a.recommehdation can be offered to fund the right
number of beds at the right rate of reimbursement, in order to develop a policy for the
upcoming 2022-2023 State operating budget.

In addition to the actual appropriation needed to retain the current beds and add new beds in a
tirnely fashion/we believe it will also be necessary to establish class notes in the budget.tp
assist with channeling the riioney into the CMHC payment model, potentially impacting MCO
future amendments between DHHS and the MCOs. It rhight be advisable to find a method of
contracting with the CMHCs in a fashlqn that strearnlines the procurement process and avoids
any failed contracting efforts. Deyelppment of ah RFP in the middle of a fiscaj year while the
CMHC alternatiye payment model has already been negotiated will not provide additional
funding to support this effort.

I hope this outline of mental health housing efforts is helpful. I would like to suggest that once
you and yourteam haye reviewed it, Roland and I could have the opportunity to re-connect
with you on this matter. I have also taken the liberty of copying the Governor on this note in

pg. 2



order to keep him Inforrried of our responsiveness to concerns he expressed this past fall to the
CMHCs;'. " ;

As we observed at the beginning of this letter, no segment of service stands a|one. As NH
expands housing services^ we will heed to have adequate staff on clinical treatment teams to
rheet the heeds Of eddltlonal cHents. And beyond the review of these housing Issues relative to
the upcoming State budget, a broader conversation about the provision of housing withln.thementai health arena could Include CBHA, DHHS and Other housing voices.

I look forward to working with you on these matters.

Sincerely,

Jim Monahan

Cc: Goyernor Chris Sununu

Katja pox. Director, Division of Behavioral Health

3; I



: New Hampshire
State Commission on Aging

June28,2021

Commissioner Shjbinette " ' , ,
pfflce of the Commissioned^

NH Department'of Health & Human^Seryices

129 Pleasant St

Concord, NH 03301

pear Commissioner Sh|blnette,

^ The ,New Hampshire State Comrnission on Aging wishes to express Its endorsement of the New Hampshire
Alliance for Healthy Aging (NH AHA) letter sent on June 8th to your office. The letter provided

recornhfiendatiohs to the NH Department of Health & Human Services regarding the dissemination of the
American Rescue Plan Act of 2021 (ARPA) 10% increase to the Federal Medical Assistance Percentage

(FMAP) for Home and Cornmunity Based Seivices (HCBS) delivered during the period beginning June 1,
2021, and ending on March.Sl, 2022. The Alilance for Healthy Aging engaged individuals arid
brganlzatioris from across the State", to Identify the following recommendations:

: • Develop a presumptive eiigibllity pilot to support access to services that help, older adults and
people vyith disabilities remain in their homes. Timely access to services can mean the
difference,between someone returning to the community or entering a nursing home, the pilot

, ideally includes costs related to prorhpt coverage and increased staff at ServiceLink offices to
.. provide outreach and application assistance.

•, Support programs that fdcus on Innovations In long-term care in New Hampshire. A culture
change initiative could build system resiliency in advance of future public health emergencies j
and create iari attractive workplace setting that can retain a quality workforce. Other rnodejs to
piiil from could Include the Green House Proiect or intereenerational living arrangements. ,

•  Reinstate the successful iong-term care stabilization program that enhanced the wages of the
direct care workforce. This program proved that low wages are a major factor limiting the
ability to recruit arid retain the direct care w/orkforce heeded to meet the needs of a growing

older population. The stress burden of, working in long-term care continues to be hTgh as staff
rerriain vigilant through \yhat yi/e hope Is the. tall end of the pandemic curve • CThis is a pivotal

; time to retain dnd recruit the necessary workers to ensure access to services in the cprnrhunity
and in facilities the diligent compliance with infection prevention practices supportinig their safe
reopening.
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•  Support cbdrdinated outreach and application assistance to assist the Department with the
Medicald re-determinatlon process for 65,000 Granite Staters. This short-term investment
wouid aid people oh the Medicaid waiver programs; Includinig Choices fpr Independence (CFI),
to navigate this difficult process avoiding unnecessary loss of needed health care benefits.

•  Design and invest |n a healthy aging hub housed at NH ServlceUnk. By enhancing resources,
staffing, and community at SeryiceLInk, and developing performance standards for
SeryiceLInk organizations, the Department could capitalize on the existing infrastructure to
makehprne and community-based services more accessible to older adults./ServlceUnk
organizations could be Incentivized to better partner with trarisportation, direct cafe providers,
and cornniunity partners. In addition they could also house pilots like th|e previously mentioned
presumptive eligibility pilot and an outreach and enrollment,tearh to assist their community
members with Medicald and Medicare eligibility and re-determinations.}

•  Develop a robust Family Careglver pilot program to pay family members to care for their loved
ones. This is especially important with the workforce shortage. Improveid participant directed
services (PDS) in the Cpfwaiver now could be assigned to case managerrjent agencies. An
additional staff person could focus cin outreach and education and enhanced access for
individuals and families to use related to PpS. Right now, waiver PDS numbers represent a very
low percentage of services used. More PDS support—using friends, family and other less
traditional rtaff is one mbre tool in the toolbox. Atrlal of this via the In-Home Supports Waiver
brought about by the workforce issues during Covld-19 was successful.

•  implement performance standards and a case management tracking system that the pepartrnent
can use to support CFI waiver Integrity. This could ensure that gaps in services are identified and
addressed qiiickly. Adding a waiver health and welfare special review team to provide oversight
to the standards and troubleshopt when Issues arise could ensure participants are getting needed
services, that there is communication with providers and case management, that there are
choices of services, medical transportation, personal safety, and community inclusion.

Collectively these recommendations focus on reinforcing the resiliency of iong-term care and building
Infrastructure that supports access for consumers to home and corhmunlty based care. Thank you for
your consideration of these recommendations. The Commiission welcornes further discussion pn the
details of these recomrriendations. ,

Sincerely,

■Hon. Polly Campion, MS, RN Rebecca Sky, MPH ,
:• Chair Executive Director , r

Nevy Hampshire State Commission on Aging New Hampshire State Commission on Aging

cc: Nancy ^^R^ Director Long Term Services and Support and Wend! Au|tman, Bureau Chief,
Bureau of Elderly and Adult Sem
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July 1,2021

Lori Shibinette, Comm

NH Dejsaitment of Health and Human Services
129 Pleasant

Concord, NH03B01 , .

Dear Commissioner Shibinette:

We are writing to you regiarding the increase In the Federal Medical Assistance Percentage
(FMAP) for Home and Community Based Services made ayailable under the American Rescue
Plan Act this spiring. We understand that NH will be submitting a plan to CMS for use of these
funds.

Aspire Living & Learning supports approximately 100 Individuals with intellectual arid
developmental disabilities through the waiver in.N^ This includes residential services,
Cpnimunity partidpation Seiyices, Pariidpiant Directed and Managed Services,-and specialty,
services. . We sujsport Individuals with cornplex behavioral and other needs throughout the
state and contract with 8 of the 10 area agencies .

As you know, the workforce crisis continues to be our number one issue in delivering quality
services. The two recent 3.1% rate increases certainly helped us narrow the gap between the
wages we have to offer and those found In rnostofour individual budgets. However, a
iighificant gap remains. The heed is great, not just for dollars for wages, but also taxes
associated with those increases, benefits, and support for frontline managers.

Frontline managers are a key component of the workforce that is often overlooked In policy
dIscussions/They end up doing significant hours of direct support due to staiffing shortages, and
ju^ie both these direct support responsibilities and supetyision oLDSPs. Additidnally,
enhanced training for these managers would go a long Way to Improving the DSP's experience
arid ulrimhtely the Individual's experience as well. We hope the NH plan for the FMAP increase
will have a significant, but flexible, focus on stabilizing the workforce:

One other .

systerp; Technology infrastructure to capture bl|!irig and clinical data for the system is being
built piecemeal agency by agency, resulting in ,a. patchwork of systems that place an enormbus
administrative biiriden on private providera^ who operate in fhbre thari one region.'The
FMAIp iricrease is an pppprtuhlty to Invest in a coordlhated approach that would allpv^All of us;

Aspire Lfvirig & Learning Inc. > www.allinc.org



to.fdcus oh improvirig services .without the constant retraining on multiple different systems.
More cobfdinated.effoi^ would also allow your department to better track how funding
translates to life outcomes for the people we serve.

We appreciate the opppftunity to provide this information and thank you^for your support of
the developmental services system. <

Sincerely yours,

LouGtramma John Whittemore

CEO Senior Olfector of Program Operations

/

CC: Nancy Rollins, Sandy Hunt



DEPARTMENT OF HEALTH fr HUMAN SERVICK

Centers For Medicare & Medicaid ̂ n/ic^ :
7560 Security Boulevard, Mail Stop S2-2)6»12
Baltimore,.Marylahd 2124^1^ .

: DiMbled ajW Bdaty He^th Programs Group

ONne foi MtoRAa • MtDiCMO wvico

cema ros medkaid a crar'tEmncts

September 29,2021

Mediwid Director ■ ;
I^partment of Health Human Services
pivision of Medic^d Services:
I29 Pieas^t Strek
Concord, NH 03301

Dear Mr. Lipmjui:

We are pleased to inform you that New Hampshire's initial stale spending plan and spending
narrative submitted on July 12,2021, meet the requirements set forth in the May 13,2021,
Centers for Medicare & Medicaid Services (CMS) State Mediwid Director Letter (SMDL) #21-
003 and are receiving partial approval- New Hampshire qualifies for a temporary 10 percentage

, point increase to the federal medical.assist^ce percentage (FMAP) for certain Medicaid
expenditures for home and commuriity-b^ed seiyices (HCBS) under section 9817 of the ̂ ,
American Rescue.Plan Act of 2021 ;(ARP). We ̂ve approved die tempoi^ 10 percentage
ppihV.increa^ to the state's FMAPTpr certain Medicmd HCBS listed in Appendix B of the
SMPL: TThe increas^ FMAP is available for qualifying expenditures behveen April 1,2021,
arid March 31 i 2022. Howcver;'CMS needs additional information, asMescribed beginning on
the next page.

Full approval of the state spending plan arid spending narrative is conditioned upon resolving die
issues described below and upon the state's continued complianceAvith projgr^ requirements as
stated in SMDL #21-003; Thesefequirementsarein effect as bfApril -l; 202J , andcontiriue
until Marchj3J[, 2024, or imtil the state has fully expended the ̂ ds attributable to die incre^d
FMAP, whichever cpriies first.

It is important to note that CMS partial approval of the initial spending plan and spending
narrative solely addresses the state's compliance with the applicable requirements set forth under
section 9817 and fulfillment of the requireinents as stated in SMDL #21-003. This spending
plan approval does not constitute'^prpval for piiippses of clairriing federal, fmancial .
paHicipatidn .Approval of ;^y activity in your state'sSperidi^pI^^ .
approval to claim FFP for any experiditv^^ that are riot eligible fpf EFP.^iS|tates.must to
comply all existing federM requirements for'allowable claiim,-including doctt^ ,
expenditures clear audit trail for the use .of federal funds fepdiled. on the
Fdim -GMS-37 M Budget Report and the Fbnn CMS-(54, Quarterly M^ijcaid
Statehiwit of Expenditure .

-N
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S^tesshoiild follow the apfilicabk 1915,(c) waivers, other
HGBS authpnties, iricluding state pl^ amendments arid section ]j 115 demonstrations,

jind dthCT managed care authorities (as applicable), if they are rn^ihg changes to an HpBS.
progr^ aiid.intend to u funds equivalent to the funds attributable to ihc increas^ pMAP

. to ̂ y the state share of the costs' associated widi those changes.- CMS is available to provide
cpritiriu^ .tkhnfc^ as^^ to states when implementing changes to HOBS programs under
this provision. ;

Additional information Red u^ted

As your state further plans and develops the activities in its spending plian, CMS will need
addition^ information on the following:

•  Clearly indicate whether the following activities are targeted at providers delivering
services listd in Appendix B of the SMDL or that could be listed in Appendix B (e.g.,

. behavioral health services that are covered under another benefit but could be covered
under the rehabilitative services benefit), or are focused on the services listed in
Appendix B or that could be listed in Appendix B: i .

o HCBS Workforce Incentives arid Payment Enhancements, specifically residential
care direct workforce, such as supportive housing, residential SUD, and mental
health providers; ̂

o School Based.and Early Support Services; '\
6  Integrated Healthcare Clinic for Individuals Experiencing Homelessness; and

.  o Acquired Brain biWder and/or Traurriatic Brain Injury "Club House-Like
'Model'vpilot -

If these activities are hot focused on providers that are delivering services listed in
Appendix B or ttoj could be listed in Appendix B, explain how the] activities enhance,
expand, or strengthen HCBS under Medicaid. j . • .

• Confirm that the HCBS Workforce Incentives and Payment Enhancements for private
duty nursing are limited to private duty nursing services provided in the home.

•  Provide more detail on the Integrated Healthcare Clinic>r Individuals Experiencing
Homelessness activity, including the percentage of individuals ̂ yho are expected to be
Medicaid eligible and the percentage of Medicaid-eligible individuals who ̂ e expected
to receive the semces listed in Appendix B.or that could be listed in Appendix B. If the
participants are not Medicaid eligible and/or are not receiving services listed in Appendix
B or that could be listed in Appendix B, explain how this activity enhances, expands, or
stren^ens HCBS rinder Medipaid. • i.

•  Confirm that the presumptive eligibility activity will not impose stricter eligibility
standards, methodologies, or procedures for HCBS programs and services than were in
piaceon April 1,2021. \ ;

• Cl^fy how the state intends to use ARP section 9817 funds under the Program of All-
inclusive Cwe for the Elderly (PACE) or Dual Eligible Special Need Plan (D-SN
Pilots, including whether the state intends to use the fijnds to studjj, plan, an^^^
implement a PACE program and/or a D-SNP.
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^MS wiU need addition^ mformatioh before it can determine whether these activities or uses
dff^hds are dpprovdbte under ARF section 9W7. Please update the state's spending plan and
hairatiye to provide the information requested in this letter

Genenil Considerations . .

As partpf this partial approval, CMS is noting the following: .
• CMS expects your state to notify CMS as soon as possible if your state's activities to

erih^ce, expand, or stren^hen HQBS under ARP.section,98l7: -
'o Are focu^d oh services other than those listed in Appendix B or that could be listed

in Appendix B (e.g., behavioral health services that arc covered under another benefit
but coiild be covered under the rehabilitative semces benefit).; If any activities are
not directly relat^ to the sefyjces listed in Appendix B or services that could be listed
in Appendix,B, please explain how those activities enhance, expand, or strengthen
HCBS under Medicaid; '

o  Include room and board (which CMS would not find to be a permissible use of
funds); and/or

r  o Include activities other th^ those listed in Appendices C and D.
CMS will need additional information before it can determine whether any ofthose
activities or uses bffunds are approvable under ARP section 9817.

• HCBS provider.pay increases funded through die 10 percerit temporary increased FMAP
vWll require an updated rate methodqlo^. For section 1915(c) wmver prdgj^s, states

\  r^'uir^ to submit a :^iver amendinent for ̂ y i^te meA
retrospective approval will be required,'the shite should makeidie change'in the Appendix
K application,:

• Cpiisistent.withregulaUonsat42 C.F.R. §447.252(b),.thestate pI^meth9dojq^:;must
specify cpniprehensiveiy tfe methods ̂ d standards used by the agency to set payih'eht
rates; The state plan methcdoiogy must be comprehensive enou^ to determiw^^
required level of payment and the FFP to allow interested parties to undefst^d fiie^ -
setting pfbciMs and the items ̂ dsefyices that are ̂  Clai,ms f6r

' fede^ fnatching fimds cannot be ba^d uj^n^esfimatesd^^^
reimbursemient methodold^^ upon actiwl historical utijiMtioh and actual
vtrend factors. ; . '

•  StaWproviding HCBS Uirpugh a inahagedc^edeUvery,system m comply;with'
■ applicable federal relquirenients, including 42 C.F.R. p^ ,438, must^so en^
i^at appiropnate authority is granted [fofthe services and actiyitiw to .be'do well
as'to deliver such servjces mid, activifi a m^aged erne deliye^^^
Addifidnkfyi states ,will need to assess impjicafipt^ carc'plah contracts
and acti^ily spuhd capiladpn rak^^^

: /6hkiges:^iStates that seek top rn̂ ged careplmpa
HCBS pfdyidefpayments must aiteereTp'f^crifl r^^

' phynipnts in a^ccord^ce with 42;G.F,R^:§^
•  If your state is reducing reliance on a specific type of facility-based or congregate service

and increasing beneficiaiy'accessTo,,semces thai me more integrated, into the community,
your state should be clem wik stakeholders, in your state's st^ehdlder engagement ,
activities, as well as in subniissions to CMS of required ARP section.9817 ;spending plans
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and nairatives and any resulting waiver or state plan amendrhents,iabout how these
changes enhance the availability of integrated seryices in the specific waiver or state plan,

\ and offset^y reductions in previously covered services, in compliance with the home
.arid Coriirhunity-b^ed settings criteria or other efforts to increase community integration.

Additional Information Related to the Quarterly Spending Plan and Narrative

■CMS-is citifying riiat.New Hampshire's next quarterly spending plmi and narrative is due 75
days before fte quarter be^nning 1,2022. Please refer to SMDD #21 -003 for
information orithe qK^^^ process. Your state's quarterly spending plans and
spending narratives sHquld: j

• Describe how the state intends to sustain the activities it is implerrienting to enhance,
'  expand, or strengthen HCBS under the Medicaid program including how the state intends

to sustain its planned provider payment increases; |
• Provide infomiatipn on the amount of percentage of any rate increase or additional

payment per prpyidef and the specific Medicaid authorities under which the state will be
making those rate changes or payments; !

•  Provide the additional information described above; t
• Clearly indicate if your state has or will be requesting approval for a change to an HCBS

program and be specific about which HCBS program, which authority it operates under,
and when you plan to requeist the change; . i

• - Provide projected and actual spending amounts for each of the state's planned activities
to enhance, expanri,for strengthen HCB^^ In those projections,deafly identify if the state
iritends'tb draw down additional FFP for any activities, as well as the amount of state and
fedefal share for any activities for which the state plans to claim additional FFP and
whether those activities will be eligible for the HCBS increased FMAP under ARP
section 9817; !

• Clearly indicate whether your state plans to pay for capital investments or ongoing
internet connectivity co^s as part of any activity to eifoance, exp^d, or strengthen
HCBS. Capital investments and ongoing internet connectivity costs are permi^ible uses
of funds to enhance, expand, of strengthen HCBS under section 9817 of the ARP. .
Hpwevd) states miist demonstrate how capital investments and ongoing internet

.  . corinectivity costs would enhance, expand, or strengthen HCBS ^d ensure that capital
investments will result in settings that are fully compliant with thejhome and corhinunity-
based settin^^ criteria. Further, approval of capital investments and ongoing internet
connectivity costs in ARP section 9817 spending plans and narratives does not authorize
such activities for FFP; i

•  Provide updated iriforrnation (as appropriate) oh the status and detmls of the state's
proposed activities to enhance, expmd, or strengthen HCBS; and'j

• Make other revisions needed to: update the amount of fohds attributable to the increase in
FMAP that the state has claimed anchor anticipates claiming between April i, 2021; and
March 31, 2022; update anticipated anchor actual expeniiitufes for i^e state's activities to
implement, to enhance, expand, or srien^en HCBS under the state Medicaid program
between Apfil 1 ^ 2021, and March 31,2024; update or riiodify foe staters plaimed ;
activities to enhance, expand, or strengthen HCBS;'and report on the state's pfog^^
implementing its plrimied activities to enhance, exp^di or strengthen HCBS,

A
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We extend oiir corigra^latidns on this partial approval and look forwe^ to working with you
ftirthdr throughout the implementation of ARP^ctioii 9817. Prbgrarhmatic and financial

Sincerely,

1/^

Jennifer Bowdpin

Director, Division of Community Systems Transformation

cc: Nancy Rollins


