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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

Concord, NH 03301

REQUESTED ACTION

1. Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Division for Long
Term Supports and Services to amend Fiscal Committee item FIS 21-379, approved on December 17,2021,
and Governor and Council item #16, approved on December 22, 2021, as amended by Fiscal Committee
item FIS 23-030, approved on January 27, 2023, Govemor and Council item #15, approved on February %
2023, Fiscal Committee item FIS 23-167, approved on May 19,2023, and Govemor and Council item #161,
approved on May 31, 2023, to reallocate federal funds in the amount of $16,088,067 to expense class 102
- Contracts for Program Services, for the performance of work associated with Section 9817 funding based
on additional federal medical assistance percentage (FMAP) earnings made available to states on services
related to Home and Community Based Services (HCBS), effective upon Fiscal Committee and Govemor
and Executive Council approvals through March 31, 2025. Funding source: 100% Federal Funds.

2. Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Division for Long
Term Supports and Services to accept and expend funds in the amount of $33,746,013 for the performance
of work associated with Section 9817 funding based on additional FMAP earnings made available to states
on services related to HCBS, effective upon Fiscal Committee and Govemor and Executive Council
approvals through March 31, 2025. Funding source: 100% Federal Funds.

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

Class/Object Class Title

Current Adjusted
Authorized Budget

Increase/

(Decrease)
Amount

Revised

Budget

Revenue

000-403793 - 16 Federal Funds $23,489,973 $33,746,013 $57,235,986

General Funds SO $0 $0

Total Revenue $23,489,973 $33,746,013 $57,235,986

Expense

041-500801 Audit Fund Set Aside $42,084 $15,110 $57,194

050-500109 Personal Temp $10,139 $85,572 $95,711
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060-500601 Benefits $776 $6,313 $7,089

102-500731
Contracts for Program
Services

$7,348,907 $49,727,085 $57,075,992

502-500891 Payments to Providers $16,088,067 ($16,088,067) $0

'Total Expense $23,489,973 $33,746,013 $57,235,986

EXPLANATION

The Department is requesting to accept and expend and reallocate appropriations associated with American
Rescue Plan Act (ARPA) funding based on additional FMAP earnings made available to states on services
related to HOBS 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 to: persona! care,
day habilitation, private duty nursing, residential services, community integration supports, and case
management/service coordination. ARPA requires that these funds be used to promote, expand, improve,
and enhance HCBS and specifies that the funding cannot be used to supplant funds for current efforts. As
of June 30, 2023, the Department has released $49,817,535 of the ARPA reinvestment funds to HCBS
providers that provide services. 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 $57M in additional funds to be utilized through 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, and piloting of new services that promote,
expand, or enhance HCBS in accordance with CMS guidance. These initiatives include, but are not limited
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 ̂ d populations;

3. Housing- Developmental'Disability, Intensive Treatment Services and Individuals experiencing
Homelessness - one-time funding to providers to support the renovation and/or purchase of homes
for individuals in the following categories: 1) inilividuals with a developmental disability and
receiving services under the 1915c waiver and who have intensive treatment needs and 2) those
served by the 1915i for individuals experiencing homelessness; 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 httDs://www.dhhs.nh.gov/programs-
services/adult-aging-care/arpa-spending-plan-home-and-communitv-based-services.

The funds are to be budgeted as follows:

Funds in class 041, Audit Fund Set Aside, for financial and compliance audits.

Funds in class 050, Personal Services Temp, for one (1) part-time temporary position titled Program
Specialist III (LG 23),' working on the Development of an Integrated Health Care Clinic for Individuals
Experiencing Homelessness project.
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Funds in class 060, Benefits, for the benefits for the part-time staff person.

Funds in class 102, Contracts for Program Services, for Department contracts that involve the
performance of work associated with Section 9817 funding approved initiatives.

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?
Transfer is for HOBS services and improvements are ah eligible use of ARPA HCBS funds because
they enhance, expand, or strengthen HOBS. The transfer is for one-time projects. ,

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 ARPA 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 FMAP earnings made available to states on services related to HCBS.

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.

.  C •

6. Are funds expected to lapse is this transfer is not approved?
General Funds will not lapse; however, we will not be able to spend enhanced FMAP that we have
already earned.

7. Are personal services involved?
The prior transfer funded a part-time position that is already established in the Department in order
to put efforts towards certain HCBS services and improvements initiatives.

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

.  . Commissioner

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



Division of Long Term Supports and Services

Section 9817 funding based on additional federal medical assistance

percentage (FMAP) earnings

Fiscal Situation: Account 05-95'93-930010-26060000

Agency Income:

Reinvestment Amount

Estimated Federal.Share ̂
f

Total Funds Available

SFY 22 Expenses

SFY23 Expenses

Prior Fiscal Year Expenses

$56,709,642.00

$50,343,880.00

$107,053,522.00

($44,098,352.00)

($5,719,183.00)

($49,817,535.00)

SFY 2023 Adjusted Authorized Appropriations

Total Appropriations

Net Grant Funds Remaining

This Request

($23,489,974.00)

($23,489,974.00)

$33,746,013.00

$33,746,013.00

^ Estimated Federal Share based on the.projected timing of spend relative to

the phase down of FMAP enhancements are phased out throughout 2023 on
the following basis:'

■ Q12023: 6.2 percentage point enhancement
■ Q2 2023: 5 percentage point enhancement

■ 03 2023: 2.5 percentage point enhancement

• Q4 2023:1.5 percentage point enhancement
■ Starting Q1 2024, normal FMAP levels will apply

. Full legislative text of the 2023 Consolidated Appropriations Act:
httDs://www.aDpropriations.senate.gov/imo/media/doc/jRQ121922.PDF



DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12
Baltixnore, Maryland 21244'1850

Disabled and Elderly Health Programs Group
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June 13, 2023

Henry D. Lipman
Medicaid Director

Department of Health and Human Services
Division of Medicaid Services

129 Pleasant Street

Concord, NH 03301

Dear Director Lipman:

We are pleased to inform you that New Hampshire's federal fiscal year 2023 quarter 4..speading
plan and n^ative continue to meet the requirements set forth in the May 13, 2021, Centers for
Medicare & Medicaid Services (CMS) State Medicaid Director Letter (SMDL) # 21-003 and
SMDL # 22-002. New Hampshire can begin implementing all of the activities in the spending
plan and narrative and qualifies for a temporary 10 percentage point increase to the federal
medical assistance percentage (FMAP) for certain Medicaid expenditures for home and
corhmunity-based services (HCBS) under section 9817 of the American Rescue Plan Act of 2021
(ARP). We have approved the temporary 10 percentage point increase to the state's FMAP for
certain Medicaid HCBS listed in Appendix B of SMDL # 21 -003. The increased FMAP is
available for qualifying expenditures between April 1, 2021, and March 31, 2022.

Full approval of the spending plan and narrative is conditioned upon the state's continued
compliance with program requirements as stated in SMDL # 21-003 and SMDL # 22-002.- These
requirements are in effect as of April 1,2021, and continue until the state has fully expended the
funds attributable to the increased FMAP.

It is important to note that CMS approval of the spending plan and narrative solely addresses the
state's compliance with the applicable requirements set forth under section 9817 and fulfillment
of the requirements as stated in SMDL #21-003 and SMDL #22-002. This spending plan.,
approval does not constitute approval for purposes of claiming federal financial participation
(FFP). Approval of any activity in your state's spending plan does not provide approval to claim
FFP for any expenditures that are not eligible for FFP. States must continue to comply with all
existing federal requirements for allowable claims, including documenting expenditures and
draws to ensure a clear audit trail for the use of federal funds reported on the Form CMS-37
Medicaid Program Budget Report and the Form CMS-64, Quarterly Medicaid Statement of
Expenditures. ^ '

States should follow the applicable rules and processes for section 1915(c) waivers, other
Medicaid HCBS authorities, including state plan amendments and section 1.115 demonstrations,
and other managed care authorities (as applicable), if they are making changes to an HCBS
program and intend to use state funds equivalent to the funds attributable to the increased FMAiP
to pay the state share of the costs associated with those changes. CMS is available to provide



Page 2 - Henry Lipman

continued technical assistance to states when implementing changes to HCBS programs under
this provision. Furthermore, states should follow the applicable rules and processes for claiming
FFP for Medicaid administrative costs, including, if necessary, updating ,the state's Public
Assistance Cost Allocation Plan to reference methodologies, claiming mechanisms, interagency
agreements,.and other relevant issues that will be used when claiming and appropriately
allocating costs.

General Considerations

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

enhance, expand, or strengthen HCBS under ARP section 9817:
o Are focused on services other than those listed in Appendix B 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). If any activities are not
directly related to the services 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 Are focused on services delivered in Institutions for Mental Diseases (IMD) or other
institutional settings, providers delivering services in IMDs or other institutional settings,
or other activities implemented in IMDs or other institutional settings (which CMS would
not find to be a permissible use of funds, unless the state can demonstrate that the activity
supports institutional diversion or community transition or otherwise supports the intent
of ARP section 9817);

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

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

•  HCBS provider pay increases funded through the 10 percent temporary increased FMAP will
require ah updated rate methodology. For section 1915(c) waiver programs, states are
required to submit a waiver amendment for any rate methodology change. If retrospective
approval will be required, the state should make the change in the Appendix K application.

•  Consistent with regulations at 42 C.F.R. § 447.252(b), the state plan methodology must
specify comprehensively the methods and standards used by the agency to set payment
rates. The state plan methodology must be comprehensive enough to determine the required
level of payment and the FFP to allow interested parties to understand the rate setting process
and the items and services that are paid through these rates. Claims for federal matching
funds cannot be based upon estimates or projections. The reimbursement methodology must
be based upon actual historical utilization and actual trend factors.

•  States providing HCBS through a managed care delivery system must comply with
applicable federal requirements, including 42 C.F.R. part 438. States must also ensure that
appropriate authority is granted for the services and activities to be covered as well as to
deliver such services and activities through a managed care delivery system. Additionally,
states will need to assess implications for its managed care plan contracts and actuarially
sound capitation rates in order to operationalize any programmatic changes. States that seek
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to contractually require their managed care plans to increase HCBS provider payments must
adhere to federal requirements for state directed payments in accordance with 42 C.F.R.. §
438.6(c), including prior approval as required. CMS is available to provide technical
assistance to states related to these requirements.

•  If your state is reducing reliance on a specific type of facility-based or congregate service and
increasing beneficiary access to services that ̂ e more integrated into the community, your
state should be clear with stakeholders in your state's stakeholder engagement activities, as
well as in submissions to CMS of required ARP section 9817 spending plans and narratives
and any resulting waiver or state plan amendments, about how these changes enhance the
availability of integrated services in the specific waiver or state plan, and offset any
reductions in previously covered services, in compliance with the home and community-
based settings criteria or other efforts to increase community integration.

•  Please note that, if your state is reducing or eliminating a waiting list for a section 1915(c)
waiver program as part of the state's activities to enhance, expand, or strengthen HCBS
under ARP. section 9817, the state cannot use the funds attributable to the increased FMAP to
pay for approved capacity as of April 1, 2021. The state must increase the Factor C to
establish additional waiver slots and can only use the funds attributable ,to the increased
FMAP to pay for services for individuals who are newly enrolled in the waiver program
directly as a result of the increase in Factor C. However, under certain conditions, CMS may
make an exception and approve the use of the funds attributable to the increased FMAP to
increase waiver capacity in order to reduce waiting lists in states that can document that they
had a state limit on waiver slots that was below the number of slots approved by CMS.
States should contact HCBSincreasedFMAP@.cms.hhs.gov if they have questions related to
this. . .

CMS is also clarifying that, if your state increases the number of section 1915(c) waiver slots
and enrolls additional individuals who are not already Medicaid eligible into the waiver
program as a result, the state will have an-increase in non-HCBS Medicaid expenditures as a
result of the increase in waiver program enrollment. In this situation, the state can use the
funds attributable to the increased FMAP to pay for community-based Medicaid
expenditures, including community-based state plan services not listed in Appendix B, for
individuals who become Medicaid eligible because of the state increase in the number of
waiver slots as part of a state's activities to expand, enhance, or strengthen HCBS under ARP
section 9817. However, your state cannot use the funds attributable to the increased FMAP to
pay for institutional services for those individuals; as this would be inconsistent with the
intent of ARP section 9817. Your state should clearly .indicate in the spending plan and
narrative if the state is using the funds attributable to the increased FMAP to pay for
community-based state plan services not listed in Appendix B for individuals who become .
Medicaid eligible because of the increase in the number of waiver slots.

Other Information Related to the State's Spending Plan and Narrative Submissions

Effective June 3, 2022, states are only required to submit an HCBS spending narrative semi-
annually (every other quarter), rather than quarterly; HCBS spending narratives are due 75 days
before the start of every other federal fiscal quarter until the state's funds in an amount
equivalent to the enhanced FMAP received by the state have been expended. Please note the
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frequency for submitting the^HCBS spending plan is not changing. States must continue to
submit an HCBS spendingplan 75 days prior to the beginning of each federal fiscal quarter, until
the state's funds in an amount equivalent to the enhanced FMAP received by the state have been
expended.

New Hampshire's next spending plan and spending narrative are due July 18, 2023. Please refer
to SMDL h 21-003 and SMDL # 22-002 for information on the reporting process.

Your state's spending narrative submissions should: . • '
•  Describe how the state intends to sustain the activities it is implementing to enhance, expand,

or strengthen HCBS under the Medicaid program including how the state intends to sustain
its planned provider payment increases;

•  Provide information on the amount or percentage of any rate increase or additional payment
per provider and the specific Medicaid authorities under which the state will be making those
rate changes or payments, if applicable;

•  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 request the change;

•  Clearly indicate whether your state plans to pay for capital investments or ongoing internet
connectivity costs as part of any activity to enhance, expand, or strengthen HCBS. Capital
investments and ongoing internet connectivity costs are permissible uses of funds to enhance,
expand, or strengthen HCBS under section 9817 of the ARP. However, states must
demonstrate how capital investments and ongoing internet connectivity costs would enhance,
expand, or strengthen HCBS and ensure that capital investments will result in settings that
are fully compliant with the home and community-based settings criteria. Further, approval
of capital investments and ongoing intemet.connectivity costs in ARP section 9817 spending
plans and narratives does not authorize such activities for FFP;

•  Provide updated information (as appropriate) on the status and details of the state's proposed
activities to enhance, expand, or stren^hen HCBS; and ;■ .

• Make other revisions needed to: update or modify the state's planned activities to enhance,
expand, or strengthen HCBS; and report on the state's progress in implementing its planned
activities to enhance, expand, or strengthen HCBS.

Your state's spending plan submissions should:
•  Provide projected and actual spending amounts for each of the state's planned activities to

enhance, expand, or strengthen HCBS. In those projections, clearly identify if the state
intends to draw down FFP for any activities, as well.as the amount of state and federal share
for any activities for which the state plans to claim FFP and whether those activities will be
eligible for the HCBS increased FMAP under ARP section 9817; '

•  Update the amount of funds attributable to the increase in FMAP that the state has claimed
and/or anticipates claiming between April 1; 2021, and March 31, 2022; and

•  Update anticipated and/or actual expenditures for the state's activities to enhance, expand, or
strengthen HCBS under the state Medicaid program from April 1, 2021, and until the state .
funds equivalent to the funds attributable to the "increased FMAP are fully expended.
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We extend our congratulations on this approval and look forward to working with you further
throughout the implementation of ARP section 9817. Programmatic and financial questions and
spending plan and narrative questions for section 9817 of the ARP can be submitted to
HCBSincreasedFMAP@cms.hhs.gov.

Sincerely,

Jennifer Bowdoin

Director, Division of Community Systems Transformation

cc: Alyssa Cohen, Abigail Conger, Melissa Hardy, and Jordan McCormick
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Additional support for Medlcaid home and community based services

during the COVID-19 public health emergency.

Please note: This update is NH Medicaid*s update
as submitted to CMS. The update is subject to
CMS' review and approval. The Department will
also seek approval as required from the New
Hampshire General Court's Committees of
jurisdiction as well qs the Governor and Executive
Council.
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Year 2 Q4 FY23 Semi-AnnuarSpending Plan
for Implementation of the American Rescue
Plan Act of 2021, Sect. 9817
New Hampshire
Semi-Annuo! HCBS Spending Narrative

Q-4 FY 23 Update '

Executive Summary
President Blden signed the American Rescue Plan Act of 2021- (ARPA) on March 22, 2021. Sedlon 9817 of the
ARPA temporarily increases the federol medlcol assistance percentage (F/AAP) by 10 percentage points for
certain Medlcald expenditures for home and community based services (HCBS) beginning April 1, 2021, and
ending March 31, 2022. The Increased FMAP Is available for person-centered care delivered In the community or
home to support people who need asslstonce with everyday octlvltles.

States must use the federal funds attributed to the Increased FMAP to supplement, not supplant, existing state funds

expended for Medlcald HCBS In effect as of April 1, 2021. States are required to use funds equivalent to the
amount of federal funds available through the increased FAAAP to enhance, expand, or strengthen HCBS.

New Hampshire's spending plan outlines three (3) key-spending priorities:

• Workforce Investment

•  Improve/lncrease access to services

•  Pilot new services to promote, expand, and enhance HCBS

The initiatives contained In this plan are Intended to address both the short-term and long-term goals of New
Hampshire residents, always with an eye toward sustainablllty.

This Quarterly Update serves to provide a brief update on New Hampshire's HCBS Spending Plan.
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Fourth Quarter Year 2 Update
New Hampshire submits this fourth Quarter Update In order to remain In compliance with Section 9817 of the

ARPA.

The fourth quarter In year two was focused on procurement activities. Procurement Is underway for multiple
Initiatives. The Request for Proposal has been published for the remainder of Workforce Recruitment and retention

doilors with the Intention to develop and Implement new and Innovative workforce solutions, statewide, to Increase
recruitment and retention of the Home and Community Bosed Services (HCBS) direct care workforce. The Request

for Proposal for the Clubhouse Model Pilot for Individuals with Brain Injury and TBI has been.published v^ith the
Intention to provide a greater opportunity for psychosoclol rehabilitation for Individuals with Acquired Brain
Disorder (ABD) and/or Traumatic Brain Injury (TBI), which will provide support In seeking and maintaining
employment, and maintaining a higher level of physical and emotional wellness and functional status. This
Individual-centered approach enables Individuals living with ABD/TBI to participate In all aspects of their care,
Including design, planning, and Implementation of services.

The following are key dates for the Spending Plan:

•  July 9, 2021, New Hampshire submitted a HCBS Spending Plan and Narrative to the Centers of .

Medicare end Medlcald Services (CMS) related to the Implementation of Section 9817 of the ARPA.

•  September 29, 2021, New Hampshire received partial approval for the HCBS Spending PIcin.

• October 21, 2021, New Hampshire subniltted a response to the partial approval to CMS.

•  November 1, 2021, New Hampshire submitted the First Quarter Update to CMS.

•  December 2021, New Hampshire received approval from the Fiscal Committee of the General Court

as well as Governor and Council to accept and expend $73,307,508 of HCBS Section 9817' funds.

•  . January 13, 2022, CMS approved New Hampshire's 1915(c) Home and Community ,Based Service

Waivers' Appendix Ks. .

• , January 25, 2022, CMS Issued a conditional approval of New Hampshire's Spending Plan.

•  January 31, 2022 CMS approved New Harnpshlre's directed payment proposal.

•  April 12, 2022 New Hampshire submitted an additional amendment to New Hampshire's 1915(c)

Home and Community Based Service Waivers' Appendix K to include case management qs a provider

type targeted to receive workforce reinvestment funding.

•  January 2022 through April 14, 2022, New Hampshire distributed $42,338,618 to HCBS providers.
•  May 2022: Fiscal Committee of the General Court reviewed and approved strategic adjustments to

the HCBS plan for years two and three, and spending forecasts for years two and three:

•  June 2022: New Hampshire will take advantage of the additional year (March 21, 2025) to spend
funds made available by the American Rescue Plan (ARP) to enhance, expand and strengthen HCBS
services to Medlcald beneficiaries. '

•  June 2022: New Hampshire has added Initiatives outlined within this report with funds made available
by the American Rescue Plan (ARP) to enhance, expand, and strengthen HCBS services to Medlcald
beneficiaries

•  September 2022: New Hampshire resubmltted the Year 2 Q1 Spending Plan after TA with CMS on
new Initiatives added In the original submission In July 2022 and received approval for most Items on
10/07/2022. NH will continue to work with CMS regarding the Diversion Initiative.

•  September 30, 2022 New Hampshire distributed $4,991,265.01 to HCBS providers for Case
Management.
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•  October/November 2022: New Hampshire clarified questions for CMS regarding the Diversion
Initiative.

•  December 1, 2022: New Hampshire revised the Year 2 Q2 Spending Narrative to Include additional

clarify Information for the Diversion Initiative and resubmltted narrative to CMS.

•  December 12'2022: New Hampshire received CMS approval on Year 2 Q2 Spending Narrative.

•  January 17- 2023: New Hampshire submitted Year 2 Q3 Spending Plan and Narrative to CMS.

•  March 6, 2023: New Hampshire revised the Year 2 Q2 Spending Narrative to Include additional
clarify Information requested by CMS. .

•  April 5, 2023: T8I / ABD Clubhouse Model Pilot RFP published — close date May 8, 2023
•  April 7, 2023: Workforce Recruitment and Retention Strategies for Home and Community Based Care

RFP published — close dote May 1 6, 2023.

In accordance with New Hampshire law, the Department will continue to seek approval when required from the
New Hampshire General Court's Fiscal Committee, the Joint Health Care Reform Oversight Committee as well as
the Governor and Council. Further, the Department will consult with, or seek approval from, several entitles prior

to being authorized to Implement components of this plan. Specifically, the Department may need to present
aspects of this plan to, among others, the New Hampshire General Court's House of Representatives' Health,
Human Services and Elderly Affairs committee and the Senate Health and Human Services Committee for review
and comment. These consultations and approvals, when required, can extend Implementation timelines. The
Department, however, will begin the consultation and approval process In conjunction with the plan's submission to
CMS In order to avoid any unnecessary delay In Implementation upon CMS approval.

ALLOCATION OF ENHANCED FMAP
Piloting of New

Services

13%

Improve/Increase
Access to Services

•  9% .

Workforce

Investment

78%



Year 2 Q4 FY23 Semi-Annuol Spending Plan for Implementalion of the American Rescue Plan Act of 2021,
Sect. 9817

1. Workforce Investment
A robust workforce is.essential for the success of HCBS programs. The plan strives to develop and expand

programs to support training, recruitment, and retention of the workforce.

HCBS Workforce Incentives and Povmeht Enhancements; $30,000,000 initial estimate

F.^u^'Quarter UpdafeV^fhir/^^^^ is comply

Third Quarter YR2 Update: During Q3, an additional $710,401.63 was paid out to HCBS Direct Care providers
through the Managed Care directed payment for a total paid of $26,035,174.84.

Second Quarter YR2 Update: During this quarter, funding was distributed to HCBS Case Management providers,
$4,991,265.01 was released for workforce recruitment, retention and training.

An additional $415,899.08 was paid out during this quarter to HCBS Direct Core providers through the Managed
Care directed payment. New Hampshire will plan to process any remaining payments as currently allocated to
providers by the end of Quarter 3 YR2. At the conclusion of Q3 YR2, the funds not yet paid out to providers
(either because providers failed to claim.the funds or because providers rejected the funds) will be pooled to be

re-distributed amongst Home Health Care, Personal Care, end Private Duty Nursing providers that claimed the

original funds offered to them. Funds from this new pool will be allocated to providers according the existing
methodology, based on, both the percentage of services and the delivery of services to added beneficiaries for a
respective category (e.g. private duty.nurse takes on a Medicaid beneficiary previously not served). Providers
receiving additional funds will need to meet the some requirements to receive the funds (their spending plans must

be adjusted to reflect appropriate use of the additional funding).

First Quarter YR2 Update: $31. million

New Hampshire distributed $24.9 million dollars in managed care directed payment to direct care providers who
provide services under the states managed care program. Funding was distributed upon receipt of spending plans
for workforce recruitment, retention and training. The state has received approval on a disaster SPA to distribute

$2.8 million for workforce reinvestment for providers who deliver case management to berieficiaries under, the

state plan. The state also received approval for the additional amendment to New Hampshire's 1915(c) Home and
Community Based Service Waivers' Appendix Ks. This will allow New Hampshire to include case management
direct care workforce In the workforce reinvestment distributions.' The workforce reinvestment funds will be

distributed in the second quarter of YR2. The State will distribute these funds based upon the final State claiming
methodology approved by CMS.

Fourth Quarter Update: $94 million

New Hampshire distributed $42,338,618 to the direct core workforce in year one of the HCBS Spending Plan for
workforce reinvestment. Additionally, in preparatiori for distribution of $28 million pursuont to d managed care
directed payment. New Hampshire received and evaluated spending plans from direct care providers who
provide services to beneficiaries under the states managed care program. The State will distribute these funds

: upon final approval from CMS of the State's claiming methodology.

New Hampshire received approval on June 29"' for its disaster SPA to distribute $2.8 million for workfor^ce
reinvestment for providers who deliver core to beneficiaries under state plan.

Case Management providers under state plan will be included in the disaster SPA distribution.
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The State submitted on additional amendment to New Hampshire's 1915(c} Home and Community Based Service
Waivers' Appendix Ks. This will allow. New Hampshire to include cose management direct care workforce In the
workforce reinvestment distributions.^

Third Quarter Update: $89 million

New Hampshire received technical ossistance from CMS that ollowed New Hampshire to Increase the estimate the
state expects to be eligible to claim on HCBS 9817 related services. As o result. New Hampshire increased the,
projected amount of funds avollable to support workforce investment for the HCBS direct care workforce.

Given the tremendous strain that the HCBS workforce Is under. New Hampshire focused its resources on obtaining
approval of the authorities needed to disperse funds to the HCBS workforce. During this quarter. New Hampshire
secured approval for a managed care directed payment and Appendix Ks for our Home and Community Bosed
Service Waivers. Additionally, we received approval from the Fiscal Committee of the General Court as well as
Governor and Council to accept and expend HCBS Section 9817 funds.

In addition to the direct care workforce provider types identified in the original HCBS Spending Plan, New
Hampshire is planning to Include the DME and care management direct care workforce for receipt of workforce
funding. The DME workforce was included In the state's managed care directed payment and part of the disaster
State Plan Amendment currently pending with CMS. New Hampshire will work with CMS to obtain necessary
approval to expand the HCBS workforce to include care management under all applicable authorities.

Goal: Increase access and quality of services for beneficiaries by expanding workforce capacity through
recruiting, retaining, and career laddering HCBS workforce using means such as payments for sign-on bonuses,
retention bonuses, ladder advancement stipends, and,competency/education/training support stipends.

Sustoinability: Providing necessary services to Medicald beneficiaries coming out of the pandemic in HCBS
settings now avoids higher long-term costs.

Stakeholder support: Commissioner, AARP, NH AHA, AAs/CSNI, PPN, GSHHA, NH State Commission on Aging, NH
Community Behavioral Health Association

Authority: Section 1915(c), 1905(a)(l 3), 1905(a)(8),l 905(a)(24)

Timing: Year 1

Support HCBS direct care workers under the state's waiver programs as the state enters and completes o
recaiibration of its rate setting budget methodology. Payments for HCBS services under waiver would have pools
for supplemental type payments with a required payment percentage to go to direct care workers using means
such as payments for sign-on bonuses, retention bonuses, ladder advancement stipends, and competency/training
support stipends.

Under the state's managed care program, through directed payments, create a pool of funds by targeted HCBS
provider types. The directed payments would cover the rating periods ending June 30, 2021 and June 30, 2022
to encompass services delivered in the HCBS EFAAAP period of April 1, 2021 to March 31, 2022. The funds will be
distributed based on both the percentage of services and the delivery of services to added beneficiaries,for a
respective category (e.g. private duty nurse takes on a Medicald beneficiary previously not served). Funds in
these pools would be required to be substantially used for targeted staff (e.g. Direct Support Professionals
Personal Care Workers, Rehabilitative Professionals, Enhanced Family Care Givers, Case Managers, Private Duty

2 Case Management providers under state plan will be included in the disaster SPA distribution.
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Nurses, and residential core direct workforce such as supportive housing, residential SUD and mental hecalth) In
accordance with the goals outlined above.

Workforce-Recruitment and Retention Strategies: $10,000,000 Initial Estimate

fourth Quqrter,-YR2,.U^ Prbposal was published on April 7, 2023 for the remaining $^.4 M of
tKisJnveirfmehf;'^^^^ in quarter ending June 20/2022 and Septerriber. ̂ O, 2022 dt. the sarne
time ,dSjthe:HG Investments and Pdyment Enhanwrnent Initiatives, fhlsjnyestm^^ wii[^q|sd focus on
gpprentlceshlpST>hfpO^

Third Quarter YR2 Update: The timing of this project remains as originally.submitted.

Second Quarter YR2 Update: The timing of this project remains as originally submitted.

Goal: For home and community based providers to focus on recruitment, retention, and training strategies In an
effort to rtrengthen HCBS. ,

Sustainability: Providing necessary services to Medicald beneficiaries" coming out of the pandemic In.HCBS settings
now avoids higher long-term costs. The Department will look for those Impactful Initiatives that may be worth

continuing beyond the time of the spending plan by seeking Medicald Administration and/or Federal Finance
Partlclpotion when appropriate.

Stakeholder support: Commissioner, AARP, NH AHA, AAs/CSNI, PPN, GSHHA, NH State Commission on Aging, NH
Community Behavioral Health Association

Authority: Section 1915(c), 1905(a)(13), 1965(a)(8),1905(a)(24)

Timing: Year 2-4

This will be targeted to the HCBS Providers as outlined In Appendix B In an effort to strengthen HCBS. the .
Department will Issue grants to providers for them to develop recruitment arid retention strategies using
reinvestment dollars. While the Department will be open to any creative strategies that providers propose,
preference will be given to those proposals that have the largest Impact across the sectors of HCBS providers (I.e.
brood recruitment strategies beyond one organization).

Cose Monoaement/ Service Coordinotor Troininq; $1,000,000 Initial Estimate

|s ilIoit®d.qnd under reylew>^ta
piibll^ti^^^lTI^^/ijia'y!!^

Third Quarter YR2 Update: The timing of this project remains as originally submitted.

Second Quarter YR2 Updote: The timing of this project remains as originally submitted

Goal: Strengthening HCBS by developing standardized training for all case managers/service coordinators that
provide services under 1915c waivers to ensure consistency across populations and- organizations.

Sustainability: Reinvestment dollars will be used to develop the program. Once developed, the Department will

look to on administrative match to sustain these efforts. Increase In training across 1915c waivers to has the

potential to Increase retention of case managers/ services coordinators and to provide necessary services to
Medicald beneflclarjes. The training will be updated as needed.

Stakeholder support: BDS Corrective Action Plan
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Authority: 1915 c

Timing: Year 2-4

Funding will be used to engage training contractor who will consult with Case Managers, Service Coordinators, and
the Department to develop a standardized training for all providers who provide case management/service
coordination tp HCBS beneficiaries. This will strengthen HCBS as all case managers and service coordinators will

have the same foundation as they support individuals and families in accessing services.

HCBS Trdtnmg: $15.000.000 Initial Estimate

FourthlQudrter;YR2^Update;>;.Prole'cts";thdtjd>"?iwUh!n:th'e iro •
olldcdte'd^^fdf>3erV6hT"centerie^."pJaTinin^dl'i^
^dtm'dfiiti^WI^t'^dibiehaVioral '

Third Quarter YR2 Update: New Hampshire has updated the scope of this project.

Second Quarter YR2 Update: This initiative continues to remain on track. An initial planning meeting was held with

New Hampshire's Employment Security to discuss their Worklnvest NH program and if HCBS can build off this
program to enhance training opportunities and NHs workforce among HCBS providers.

Gool: Develop training material and support training initiatives for HCBS providers, collaborating with different
sectors and associations who support HCBS, including behavioral health, to strengthen New Hampshire's workforce.

Sustainabllity: Initial training will use reinvestment dollars. The Department will look for those impactful Initiatives
that may be worth continuing beyond the period of the spending plan by seeking a federal administrative match.

Stakeholder support: Giving Care Workforce Report, Commissioner, AARP, NH AHA, AAs/CSNI, PPN, GSHHA,
NH State Commission on Aging, NH Community Behavioral Health Association, CSNI

Authority: 1915(c), 1915 (i)

Timing: Year 2-4

The Department will use the reinvestment dollars to collaborate with local colleges, providers and other community
partners to implement a variety of training and certificate programs. The initiative will assist In recruiting, and
training workers In order to continue to meet New Hampshire's skills gap and worker shortage.

11. Improve/Increase Access to Services
The initiatives discussed in this section will enhance and expand existing community-based programs. Building upon
existing, vital programs will further provide for the health and wellness of the state's most vulnerable populotlons
Including the elderly and disabled, individuals with behavioral health needs, and those experiencing homelessness.

Lift CFI Honie and Vehicle Modification Cap: $1,000,000 initial estimate

FirstlQutrriefkYR2lUi5^ddteidl^THi?xcdpKfrittiintth'^^alvffr|ti^^^
Ij^hV^ir^eciliiTitHlstplaTiyC^

Fourth Quarter YR 1 Update: This project will be fully realized in Year 2 of New Hampshire's HCBS plan. The
state continues to work to operationalize the project and will focus resources on this project in the coming year.
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Third Quarter YR 1 Update: This project will be fully reolized in Year 2 of New Hompshire's HCBS plon. The state
has taken initial steps to operationalize the project and will focus resources on this project in the coming year.

Goal: More extensive home and vehicle modifications allow for fewer or shorter institutional services.

Sustoinability: Additional home ond 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 (LTSS) in home and community-based settings to individuals who would otherwise require institutional care.
States have broad latitude to determine the services to offer under waiver programs, consistent with the benefit
package specified in section 1915(c)(4)(B) of the Act. For example, services may include home and vehicle
accessibility modifications (e.g., installing a wheelchair ramp or grab bars in a shower) to improve individuals'
ability to remain in their homes and prevent institutional admission.

School Based and Eorlv Support Services: $2,500,000 initial estimate

Second Quarter YR2 Updated: This initiative has been completed

First Quarter YR2 Updated: Sixty percent of the funds were distributed In June 2022. The remaining forty percent
of these funds will be distributed in July 2022. Actual funding amount based on utilization during the ARPA HCBS

.  timefrdme wos $1.8M.

Fourth Quarter YRl Update: This project will be implemented in Year 2 of the HCBS plan. Currently, it is
expected funds will be distributed in May 2022. Actual funding amount will be based on utilization during .the
ARPA HCBS timeframe. Future updates will reflect actual dollar amounts attributed to this program.

Third Quarter YRl Update: This project will be implemented in Year 2 of the HCBS plan (funds will be distributed
during the current school year). Actual funding amount will be based on utilizotion during the ARPA HCBS
timeframe. Future updates will reflect actual dollar amounts attributed to this program.

Goal: Help schools recover services for Medicaid covered children forgone during COVID-19 PHE.

Sustainabllity: Services to help restore higher levels of function or prevent further deteripration to moderate future
costs in Medicaid.

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

Authority: 1905(a)

Timing: Year 1 (original projection)

These services include 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 Act or furnished to an infant or toddler with a
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disability because such services are included in the child's individualized family service plan. As a result of the
COVID-19 pandemic, schools throughout the state saw a significant decrease in billable services." It is expected
that OS students return to In-person learning.for school year 2021 -2022,.there will be ah increase in services
delivered in the school setting.

Integrated Healthcare Clinic for Individuals Experiencing Homelessness; $4,600,000

Fourth Quarter .YR2 Up^^^ Pqri tirne positiVnliaf Once the position is filled, work to identify how
to ihove.this and,MedTcd;fdspIte for this p

Third Quarter YR2 Update: The timing and scope of this pro|ect remoins as submitted. NH is In the process of hiring
.a port time position to oversee the development and implementation of this initiative.

Second Quarter YR2 Update: New Hampshire continues to explore and meet with similar programs. In addition,
there are continued efforts to identify different health care partners in each of New Hampshire's counties to
participate in this initiative. Year 2 of this Initiative will continue to be for research and development of this
program, with Implementation occurring in year 3-4.

First Quarter YR2 Update: This project continues to be on track for years 2 and 3. New Hampshire received
approval for its 1915(i )Supportive Housing State Plan Amendment on July 1, 2022. Further detail on how the
state will utilize the 1915(1) to support this Integrated Healthcare Clinic initiative will be provided in the next
quarterly report.

Fourth Quarter YR1 Update: New Hampshire continues to meet with stakeholders to better evaluate the landscape
and potential care delivery models.

Third Quarter YR1 Update: New Hampshire remains committed to providing whole person, integrated care in the
community to those experiencing homelessness. As a result of information gathered while exploring how other
areas have implemented similar programs, New Hampshire Is re-imagining the delivery model. This project will be
implemented in Years 2 and 3 of the HCBS plan. New Hampshire will provide further details about this project in
future quarterly reports. Additionally, New Hampshire will apply for all approvals necessary in order to
implement this initiative.

Goal: Provide whole person and Integrated care in the community to those experiencing homelessness.

Sustoinability: Increasing the health status of the beneficiaries in order to moderate long term costs and improve
overall health.

Stakeholder support: Commissioner, Council, on Housing Stability .Strategic Plan, 1915i public comment

Authority: 1915(i), 1915(b) .

Timing: Year 2-4 (updated from original projection)

This project will replicate a successful program that is currently operating in the state's largest city to implement the
model 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 core at shelters and agreed upon locations for the outreach programs weekly.
Included in the clinics can be a medical proctitioner (MD, PA, or ARPN), Nurse Coordinator or Medical Assistant,
Behavioral Health Therapist, Substance Misuse Counselor, and Case Manager. This program will provide whole
person and integrated care. The program will work in conjunction with the local homeless shelters and outreach
providers to ensure the clinic is provided at the right time and locotion for maximum participation and access.
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Housing- DeveloDmental Disobilitv. Intensive Treatment Services and Individuals experiencing homelessnessi

$10,000,000 initial estimate

F6urth;pud,rt^ Update: Request for Proposal has.been drafted and is under review. Target fpr publication

Third Quarter YR2 Update: The time and scope of this project remain as submitted. A Request for Grants Is under
development and grant awarding will begin In year 3 of the Initiative.

Second Quarter YR2 Update: The scope and timing of this project remains as originally submitted

Goal: To provide one-time money to providers (noted below) to support the renovation and/or purchase of homes
for Individuals In the following categories: 1) Individuals with a developmental disability and receiving services

under the 1915c waiver and who have Intensive treatment needs and 2) those served by the 19151 for •

individuals experiencing homelessness. All purchases and/or renovations will be compliant with the HC8S settings
rule.

Susfoinabillty: Reinvestment funds will be used for the Initial purchase and/or renovation. If funds are needed
beyond the scope of this project, the Department will look to access a rate change for provider owned homes. NH
will not be seeking FFP.

Stakeholder support: CSNI, Provider Agencies, Commissioner, Council on Housing Stability

Authority: 1915 (I), 1915 (c) ,

Timing: Year 2-4

This project will allocate one-hme dollars to providers of In-state services to buy/retro-fIt housing for individuals
receiving services under the 1915c waiver who have Intensive Treatment Service (ITS) needs. Individuals returning
from out-of-state ITS placements and/or those experiencing homelessness under the 1915i State Plan Amendment.
The Department will Issue a Request for Grant Applications and one- time grants will be awarded to the projects
that meet the Department's goal to Increase access for HCBS services to Individuals requiring ITS or those
experiencing homelessness. All grants awarded must agree to be compliant with the HCBS settings rule and agree
to provide the service to the Identified population for a period of time, which will be determined by the
Department.

HCBS Sertinas grants for providers; $2,000,000 Initial estimate

'

Third Quarter YR2 Updote: The timing and scope of this project remains as originally submitted

Second Quarter YR2 Update: The timing of this project remains as originally submitted

Goal: To assist providers to come into compliance with settings requirements in an effort to maintain existing HCBS
providers and grow the network of providers. This will support and not supplant efforts to come into compliance
with HCBS Setting rule.

Sustainability: This is a one-time use of reinvestment funds. Remain compliant with the HCBS Settings Rule to
reducing the risk of homeles'sness, out of state placement and Instltutionalizatipn. NH will not be seeking federal
financial participation. ' . '
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Stakeholder support: University of Nev/ Hampshire Institute on Disability, CSNI, Area Agencies, community
providers

Authority: 1915(c) ;

Timing: Year 2-4

One-time grants will be awarded to HCBS providers who need one-time funds to come Into compliance with the
Final Setting Requirements by March 2023.

Dual Diagnosis Supports; $2,000,000 Initial estimate

Fdi?ift":9uaS?r YR^^ scope of this pro|ect remains as originally submitted. Deyeibpment of
srape forprocurement pVocess Is un^^

Third Quarter YR2 Update: The timing and scope of this project remains as originally submitted.

Second Quarter YR2 Update: The scope and timing of this project remains as originally submitted

Goal: Enhance partnerships between Developmental Disabilities (DD)/Cholces for Independence (CFI) and
behavioral health providers to Increase collaboration to better support Individuals with dual diagnosis.

Sustoinability: Reinvestment funds will be used for Initial pilots. Those pilots that demonstrate success, the
Department will look to either Federal Financial Participation or a Directed Payment to continue.

Stakeholder support: Bureau of Developmental Services and Bureau of Elderly and Adult Services

Authority: 1915 (c), 1915 (i)

Timing: Year 2-4

This project will increase access, coordination and collaboration for Individuals receiving services on a 1915c
waiver that have a dual diagnosis (developmental disability and a mental health diagnosis). The state of New
Hampshire will increase access to information interdepartmentally among the Division of Long Term Supports and
Services and Division of Behavioral Health. This increase in access will positively impact service delivery for
Individuals with dual diagnosis accessing waiver services. The department will Issue a Request for Grant
application and grants will be awarded to HCBS providers to. strengthen coordination between HCBS providers
and mental health providers. These grant awards will be focused on strengthening care coordination in community-
based settings.

.  Piloting of New Services to Promote, Expand, and Enhance'HCBS
The investments in this section are pilot projects that will be explored In order to reduce the'amount of time an
individual is waiting for services and to trial new delivery models.

Nevr Name: Diversion $2,000,000

Third Quarter YR2 Update: the'scope and timing of this project remains as originally submitted.
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Second Quarter YR2 Update: NH is awolting final opprovol from the Year 2 Q1 Spending Plan resubmitted in
September 2022 on this initiative.

First Quarter YR2 Update: NH is still finalizing our alternative as outlined below in the Y1 Quarter three, update.

Fourth Quarter Update: This project continues to be on track for years 2 and 3.

Third Quarter Update: New Hampshire received technicol assistance from CMS regarding methods for
implementing o presumptive eligibility pilot project. New Hampshire is in development of an olternative that con
be Implemented within the HCBS ARPA spending timeframes. The state is crafting q pilot model on which it will
seek additional technicol assistance from CMS to further support New Hampshire citizens receiving timely care in
the community and ovoid institutionalization. This project will be realized in Years 2 and 3.

Goal: NH is proposing an alternative 6s moving forward with presumptive eligibility is not possible at this time. NH
proposes to strengthen diversion efforts for individuals who are aging, yet do not currently meet the financial
and/or medical eligibility for NH's 1915c waiver. NH proposes providing funding to the home health and home
delivered meols program to IndMduoIs that currently do not meet Medicald financial ond/or medical eligibility. In
an effort to expand and enhance HCBS to enable people to remain at home longer, lessen reliance on Medicaid,
and divert from institutions. Often by the time, the individual is eligible to receive services through Medicaid they
require institutional level of care as they have progressed beyond the level of care that HCBS can provide. Our
focus is looking to see what is needed to keep on individual at home and provide some of the "preventative
services" that enable people to remain safely in their own home, cared for by family and friends

Sustainability: Initial pilot will be used with reinvestment dollars. Depending on the outcome and population
served, NH may consider applying for a 19151 SPA for this population or look to identify other funding sources.
NH will not seek federal financial participation.

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

Authority: CMS approval and NH legislative authorization

Timing: Year 2-4 ^ .

NH will expand Its Meals on Wheels via contracts with existing providers for increased access and services
in an effort to support diversion strategies from institutional settings, enabling people to age in place in
their home. Some of the population may be eligible for Medicaid but have not applied for it, or haven't
been found eligible for HCBS 1915c waiver; These are individuals who, without support to remain in their
home, will eventually be eligible for nursing facility level of care, covered by Medicaid funds. This
strategy seeks to delay the admission to a nursing facility; enabling people to age in place for as long as
they are able to safely. However, since these individuals are not yet eligible for Medicaid, NH Is trying to
lengthen the time a person can continue to remain at home by receiving HCBS services. The scope for this
initiative Is for the home health and delivered meals. If at any time New Hampshire determines that the
scope for this initiative will need to expand, approval shall requested through future quarterly reports
prior to implementation. The funds for this initiative will not duplicated or supplant what is funded through
any other programs. NH intends to provide home health and home delivered meals to NH residents served
by the Old Age Assistance and Title XX Social Service Block Grant program providers. Home health
Services are listed in Appendix B. Home Delivered Meals are not listed in Appendix B. This proposal would
not provide a full nutrition regiment. Meals on Wheels would deliver one meal a day (it would not be a
full days' worth of nutritional meals). Our proposal does not cover any other room and board costs.
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Fourth Quarter Update: This project continues fo be on track for years 2 and 3.

Third Quarter Update: New Hampshire received technical assistance from CMS regarding methods for
Tmplementing a presumptive eligibility pilot project. New Hampshire Is In development of an alternative that can
be Implemented within the HCBS ARPA spending timeframes. The state Is crafting a pilot model on which It will
seek additional technical assistance from CMS to further support New Hampshire citizens receiving timely core In
the community and avoid Instltutlonallzatlon. This project will be realized In Years 2 and 3.

Proorom of AIMnclusivc Care for the Elderly fPACEl or Dual Eliaibie Special Need Plan fP-SNP) Pilots;

$3,000,000

F.pyjth'tQyaiiei^^;tR2;ypajil^,'^The;;tLrnIng;;^^^
5rcift;dndit'arg^^fj'pUBjlOTtioh1^ill'^

Third Quarter YR2 Update The timing of this project remains as submitted

Second Quarter YR2 Update: This timing for Implementation on this project continues to be In the latter part of
Year 2 through Year 4. ,

First.Quarter YR2 Update: This jDroject will be Implemented In latter part of Year 2 through Year 4.

Fourth Quarter Update: This project will be Implemented In Year 3.

Third Quarter Update: This project will be implemented In Year 3.

Goal: New Hampshire Is looking to develop experience In the integration of Medicare and Medlcold coverage to
learn how that Integration can help meet the overall needs of. dual eligible beneficiaries and to dp so In the
community versus in Institutional settings, whether lt.be an avoidable hospltdllzatlon or a stay In a nursing facility
long-term.

Sustainability: Integration of the Medicare and Medicqld benefit with strong care coordination has the promise of
a higher level of community-based core over Instltutlonallzatlon and the possibility to reduce costs within the state's
managed care program.

Stakeholder support: AARP, Counties

Authority: SPA or waiver as needed

Timing: Year 2-3

PACE provides comprehensive medical and social services to certain frail, elderly Individuals, most of whom are
dually eligible for Medicare and Medlcald. An Interdisciplinary team of health professionals provides PACE
participants with coordinated care.. D-SNP integrates the benefits under a Medicare Advantage Plan with the
Medicald Managed Care benefits, typically with social determinants of health supports and added benefits
beyond those In an unlntegrated platform.

Service Deliverv Reform Enhoneed Family Core: $750,000

Fwrth^QuaW.tYR2jUpdate:meTtlmlhg?andisco^1df.HhTsTpr"^^^

Third Quarter YR2 Update: Tfie scope of this initiative remains as submitted. The timing has been updated; year 2
has been planning and development with Implementation in years 3 and 4.
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Second Quarter YR2 Update: The scope of this project remains as originally submitted

First Quarter YR2 Update: The scope and timing of this project remains as originally sub;nitted.

Fourth Quarter Update: The scope and timing of this project remains as,originally submitted.

Third Quarter Update: The scope and timing of this project remains as originally submitted.

Goal: To build statewide residential capacity .for individuals thot are living in staffed residences who may be able

to step down to a lesser restrictive model based in the community.

Sustainability: Making caring for an individual in the community a sustainable model of care will allow more .
beneficiaries to remain in the community and is less expensive than Institutional care.

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

Authority: Section 1915(c)

.Timihg:^Yeqr^2jYeqrf;4'(^Pi^gtft^

The Enhanced Family Care Model (EFC) model of support (also known as Shared Living or Adult Foster Care) is a
community-based support model that is less intensive then a staffed residence but provides more support than an
independent living model. The EFC Model is an arrangement in which a contracted home care provider (HCP)
opens his/her home to an eligible Individual and the individual receives supports in the HCP's home. Within the
EFC Model, an individual may receive very limited support or they may receive up to 24 hours, 7 days o week, as
this model Is individualized and is based on the person's specific needs.

The majority of residential support for Individuals with Developmental Disabilities in NH is provided through this •
model (approx. 80%) The expansion of this model to the elderly and behavioral health populations will create
capacity and step down options for those living in institutional or facility based settings, resulting in higher quality
of life and reduced cost for supports.

Acoutred Brain Disorder and/or Traumatic Broin Injury "Club House-Like Model" Pilot: $750,000

FouHhiQudrte'feYR2lUpdate:TJRequ'e'st:fdrjRro^osdr;^^^ ■

Third Quarter YR 2 Update: The scope and timing of this project remains the same as originally
submitted.' Request for Proposal is being completed and vendor selection will occur early in year 3.

Second Quarter YR2 Update: The scope and timing of this project remains as originally submitted

First Quarter YR2 Update: This project continues to be on track for years 2 and 3.

Fourth Quarter Update: The scope and timing of this project remains as originally submitted.

Third Quarter Update: The scope and timing of this proje'ct remains os originally submitted.

Goal: Provide greater opportunity for psychosoclal rehabilitation for the Acquired Brain Disorder (ABD) and/or
Traumatic Brain Injury (TBI) popujations to support employment, housing tenancy, quality of life, and a higher level
of wellness and functional status.

Sustainability: Higher level of functional and health status supports lower ocuity. This pilot would expand on a
sifhilar model currently operating in the state. Estimated pilot of 12 supported members expected to serve up to.
25. Ongoing funding may be sustained through NH State Medicaid Plan or 1915(c) ABD Waiver.
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Stakeholder support: Commissioner, Area Agencies / Community Support Network Inc., Broin Injury Association,
NH Brain and Spinal Cord Injury Advisory Council

Authority: Section: SPA and/or Waiver needed.

Timing: Year 2-3

This member-centered approach enables ABD/TBI survivors to participate in all aspects of their care, including
design, planning, and implementation of services. This will be an integrated, social support center designed after a
Club House model. Survivor^ participate in the establishment of policies, governance, and procedures used at the
"Clubhouse." The Clubhouse design is unique because members and staff develop and implement daily activities
together.

Group discussions and activities in the Clubhouse typically focus on variety of topics, such as understanding brain
injury, the challenges of being a survivor, coping with one's own unique family circumstances, independent living,
vocational skills, pursuing healthy lifestyles, improving communication and social skills, returning to work, recreation,
arts and crafts, and participation in community projects and social events.

Improves access for all Medlcaid; $2,000,000

l^oJrtiviQoa.rtjBr sa>pe of this project remains qs origindliy
f^^be§uh r^fting^tb";.[de^ strategies to.improve qcc'ess.' This Inyestmenf reqyirqs 1^
pV^reme^^qji^^^ q position. Legislation has passed to implement this pfojed,-next'step

Third Quarter YR2 Update: The scope and timing of this project remains qs originally submitted

Second Quarter YR2 Update: The scope and timing of this project remains as originally submitted

Goal: Increase access to HCBS by making the application process for financial and medical eligibility more
individual and family friendly. By making the process easier to access, more individuals will be able to access
HCBS. Test pilot initiatives to increase access for Medicaid so people can access HCBS.

Sustainabillty: One time use of reinvestment dollars for initial work. Based on what is successful and makes the
most significant Impact, future efforts could be sustained with federal financial participation and/or Medicaid
Administration. .

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

Authority: TBD

Timing: Year 2-4

NH will work with a contractor to develop new Medicaid enrollment materials and processes aimed at increasing
accessibility for families who may benefit from HCBS. NH will also pilot strategic initiatives to increase enrollment in
HCBS such as Navigators, outreach arid enrollment specialists. We will be targeting Medicaid enrolled and HCBS
eligible Individuals with this program, but it will not be exclusive to the Medicaid population.

Critical Incident reporting system; $2,000,000 initial estimate

F^6urthIQ'uqrt"eK^R2iUpdgte:?The^timing^rid"scQPi^.W,M
Third Quarter YR2 Update: The scope and timing of this project remains as originally submitted

Second Quarter YR2 Update: The scope and timing of this project remains as originally submitted
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Goal: To create an electronic system that interfaces with Program Integrity to leverage and-expand the Sentinel

Event and Critical Incident Management progress.

Sustainability: One time investment

Stakeholder support: Bureau of Program Quality and Integrity, Bureau of Information Services, and DLTSS

Authority: 1915 (c) ,

Timing: Year 2-5

EW arants for providers: $1.000.000 initial estimate

^uiffi.^luailer vtHe,,.f;equert for^Gfarit '^plipbtlpn (RGA) has been drd^ed and Js.ij'nder.reylew. The
Rj3A is/in-cTrgft ahd.tafge^f6r>'pub

Third Quarter YR2 Update: The scope and timing of this project remains as originally submitted

Second Quarter YR2 Update: The scope and timing of this project remains as originally submitted

Gool: One time grants (matching) for providers to comply with EVV in an effort to maintain and strengthen the'

HCBS provider network. Grants will not supplant other efforts for EW.

Sustainability: These are one-time reinvestment funds. NH will not be seeking federal financial participation for

this program.

Stakeholder support: AmeriHealth Caritas NH, Ascentria Care Alliance, Auntie Reen Enterprise LLC, Centene-NH ■

Healthy Families, Community Support Network Inc (CSNI), Concord Regional VNA, DHHS, DolT, Granite State
Independent Living (GSIL), GSIL Consumer Advisory Council, Home Care, Hospice & Palliative Care Alliance of
New Hampshire, Lakes Region Community Services, NH Brain Injury Association, NH State Family Support Council,
Nurse PRN Inc-Sllvertouch, Private Provider Network (PPN), and Wellsense Health Plan.

t

Authority: 1915(c), 1915(1)

Timing: Year 2-3

The Department will provide one-time grants to providers who need equipment to comply with EVV. Grants will
enable providers to purchase one-time equipment to come into compliance with EVV, or to make other qualifying
one-time purchases that will enable them to reach compliance.

CFI IT Investment; ̂.9^T0^0.00.jihitij3|^&stimgte;;$'5,0pfl;000.60A:u^

*6nline;^p^^dlIf.or;pi^.vidersycqse;mdnqgef^ndyigb"t6rs.'dhd,6t^
tp,',ea.sily?mpnitbTfidenfify'?a't^.^occess'^X^gMlg^^^'^
^1^j6l^efr<^ult'st5nidlo^"itVjwitl^Sisa6ilifiesi^iThjB^^Rdrtlffe
pldh\^mdnd'5'i^efifiohBlqudlityImonifo'rin^f^p'^^
addif|^'A'ohTcrr^beTbr.e^Junej30y^2025>th¥;i^htioh7sj't^jCTeot^alP^uBlic^
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num^r of people from Institutionalized core Into the community. The estimated cost has been Increased from
$910,000 to $5,000,000 based on review of updates.

Third Quarter YR2 Update: The scope and timing of this project remains as originally submitted

Second Quarter YR2 Update: The scope and timing of this project remains as originally submitted

Goal: Automate functions In New HEIGHTS to Improve timeliness of decisions.

Sustainability: One-time funds

Stakeholder support: NHLA

Authority: 1915 (c)

Timing: Year 2-4

IV. Fourth Quarter YR2 Spending Plan Updated Projections

Attached to this fourth Quorter YR2 Update as Appendix A are the updated spending projections for New
Hampshire's HCBS plon.

•  Total dollar amount of the 10% increase to the FMAP claimed for HCBS services between April 1,2021
and March 31, 2022 (including any reinvestment amount) $87,882,536

• [ Total amount of the funds attributable to the 10% increase to the FMAP expended to date $18,611,072
•  Anticipated/expected date of when the ARP funds will be fully expended 3/31/2025

r

V. Stakeholder Engagement
New Hampshire Is grateful for the commitment of our stakeholders. We'contlnue to receive feedback from many
advocacy groups, provider representatives/associations, and providers. There were a number of common themes
we heard from our stakeholders. Chief among them were the need for.workforce support, Incentives, and
development as well as expansion or amendments to existing programs for services that allow New Hampshire
residents to remain In their homes safely.
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Appendix A
FRY 21 FFY 21 FFY 22 FFY 22

Calculation of 10% QE 6/2021 QE 9/2021 OE 12/2021 OE 3/2022 Total

Regular HCBS Total Computable 140,182,254 127,481,155 137,990,782 161,442,226 567,096,417

New Workforce Retention Pmts

Total Computable
■ 42,338,618 42,338,618

State Share 47,381,602 43,088,630 46,640,884 54,567,472 191,678,589

Federal Share 92,800,652 84,392,525 91,349,898 106,874,754 375,417,828

HCBS FMAP Increase 14,018,225 12,748,116 13,799,078 16,144,223 56,709,642

Spending.Plan
Actual Actual Actual Actual

Yearl FFY21 FFY 21 FFY 22 FFY 22

QE 6/2021 OE 9/2021 OE 12/2021 OE 3/2022 Total

Initiative Name

Spending

Authority FFP eligible

Total

FMAP

%

Workforce Recruitment/Retention

- Directed Payment ̂
-  ■ •

27,869,342 27,869,342

Workforce Recruitment/Retention 191SC, FFS, MCO Yes 66.20% 42,338,618 42,338,618

Subtotal
. . 70,207,960 70,207,960

State Share (Reinvestment Funds)
- 14,310,453 14,310,453

Federal Share
. ,  - 28,028,165 28,028,165

Amount Reinvestment Funds

Remaining 42,^99,189

-
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Actual Actual Actual Actual
Year 2

FFY 22 FFY 22 FFY 23 FFY 23

QE 6/2022 QE 9/2022 QE 12/2022 QE 3/2023 Total

Initiative Name

Spending

Authority FFPeligible

Total

FMAP

%

Workforce Recruitment/Retention 191SC, FFS, MCO Yes 56.20% 614,153 4,981,451 5,595,604

CFI Environmental Modifications 1915C Yes 56.20%

School Based and Early Support
Services ̂ 1915c, FFS, MCO

No-

reinvestment

funds only 0.00% 1,117,156 732,588 1,849,744

Presumptive Eligibility FFS

No-

reinvestment

funds only 0.00%

.Subtotal 1,731,309 5,714,039 7,445,348

State Share 1,386,155 2,914,464 4,300,619

Federal Share 345,154 2,799,575 3,144,729
Amount Reinvestment Funds

Remaining
38,098,570

Projection Projection Projection Projection
Years FFY 23 FFY 23 FFY 24 FFY 24

QE 6/2023 QE 9/2023 QE 12/2023 QE 3/2024 Total

Initiative Name

Spending

Authority FFPeligible

Total

FMAP

%

Workforce Recruitment/Retention 191SC, FFS, MCO Yes 50.00% 627,319 627,319 627,319 627,319 2,509,275
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Presumptive Eligibility FFS

No-

reinvestment

funds only d.00% 500,000 5oo;ooo' 500,000 500,000 2,000,000

Case Management Training 1915c, FFS, MCO

Yes-admin

only 50.00% 125,000 125,000 125,000 125,000 500,000

HOBS Training 1915c, FFS, MCO

Yes - admin

only 50.00% 1,875,000 1,875,000 1,875,000 1,875,000 7,500,000

Integrated Healthcare Clinic 1915c, 1915i(FFS) Yes 56.20% 1,150,000 1,150,000 1,150,000 1,150,000 4,600,000

Housing - DD/ITS 1915c, 1915i(FFS)

No-

relnvestment

funds only 0.00%, 1,250,000 1,250,000 1,250,000 1,250,000 5,000,000

HCBS Settings Grants to Providers 1915c ^

No -

reinvestment

funds only 0.00% 250,000 250,000 250,000 250,000 1,000,000

Dual Diagnosis Supports 1915c, 1915i(FFS)

No-

reinyestment

funds only 0.00% 250,000 250,000 250,000 250,000 1,000,000

PACE 1915c -Yes ' 50.00% 750,000 750,000 750,000 750,000 3,000,000

Service Delivery Reform 1915c Yes 50.00% 187,500 187,500 187,500 187,500 750,000

ABD Club House Like Model 1915c Yes 50.00% 93,750 93,750 93,750 93,750 375,000

Improved Access 1915c, FFS, MCO

Yes-admin

only 50.00% 250,000 250,000 250,000 250,000 1,000,000

Critical incident reporting system 1915c Yes 50.00% 250,000

!■

250,000 250,000 250,000 1,000,000

EW grants to providers 1915c, 1915i(FF5)

No -

reinvestment

funds only 0.00% 250,000 250,000 250,000 250,000 1,000,000

CFI IT

Yes - admin
only/apd 90.00% 1,250,000 1,250,000 1,250,000 1,250,000 5,000,000

Subtotal 9,058,569 9,058,569 9,058,569 9,058,569 36,234,275
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State Share 5,126,356 5,202,820 5,233,406 5,207,984 20,770,566

Federal Share 3,932,213 3,855,749 3,825,163 3,850,584 15,463,709
Amount Reinvestment Funds

Remaining 17,328,004

■ Projection 'Projection Projection Projection
Year 4 FFY 24' FFY 24 FFY 25 FFY 25

QE 6/2024 QE 9/2024 QE 12/2024 QE 3/2025 Total

Initiative Narhe

Spending

Authority FFP eligible

Total ^

FMAP

%

Workforce Recruitment/Retention 1915c, FFS, MCO Yes 50.00% 627,319 627,319 627,319 627,319 2,509,274

Presumptive Eligibilitv FFS

No -

reinvestment

funds only 0.00%

-

Case Management Training

- y

191SC, FFS, MCO

Yes - admin

only 50.00% 125,000 125,000 125,000 125,000 500,000

HCBSTraining 1915c, FFS,^ MCO

Yes - admin

only 50.00% 1,875,000 1,875,000 1,875,000 1,875,000 7,500,000 '

Integrated Healthcare Clinic 1915c, 1915I(FFS) Yes 50.00%

Housing - DD/ITS 1915c, 1915i(FFS)

No-

reinvestment

funds only 0.00% 1,250,000 1,250,000 1,250,000 1,250,000 5,000,000

HCBS Settings Grants to Providers 1915c

No-

reinvestment

funds only 0.00% 250,000 250,000 250,000 250,000 1,000,000

Dual Diagnosis Supports 1915c, 1915i(FFS)

No-

reinvestrnent

funds only 0.00% 250,000

•S

250,000 250,000

>

250,000 1,000,000

PACE 1915c Yes . 50.00% - . .



Year 2 Q4 FY23 Semi-Annual Spending Plan for Implementation of the American Rescue Plan Act of 2021, Sect. 9817

Service Delivery Reform 1915c Yes 50.00%

ABD Club House Like Model 1915c Yes 50.00% 93,750 93,750 93,750 93,750 375,000

Improved Access 1915c, FFS, MCO

Yes - admin

only 50.00% 250,000 250,000 250,000 250,000 1,000,000

Critical incident reporting system 1915c Yes 50.00% 250,000 250,000 250,000 250,000 1,000,000

EVV grants to providers 1915c, 1915i(FFS)

No -

reinvestment

funds only 0.00%

CFI IT

Yes - admin

only/apd 90.00%

Subtotal 4,971,069 4,971,069 4,971,069 4,971,059 19,884,274

State Share 3,360,534 3,360,534 3,360,534 3,360,534 13,442,137

Federal Share 1,610,534 1,610,534 1,610,534 1,610,534 6,442,137

Amount Reinvestment Funds

Remaining 3,885,867

^  This directed payment was made during QE 3/31/2022, but was not paid from the 10% earned. It was incorporated into

the Capitation rates paid to the MCO each quarter.

^  The original Medicaid to Schools Expenditures were claimed at 66.2%. This payment represents the payment of the
additional 10% earned back to the schools.

No additional federal funds were reported.
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Commissioner

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

26 Capitol Street - Room 120
Concord, New Hampshire 03301
(608)271-3201 | OfGce(5das.iih.gov

FIS 23 167

Catherine A Kcaue

Deputy Commissioner

Sheri L. Rockbum

Assistant Commissioner

April 27, 2023

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

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 14;30-a, VI and RSA 124:15, the Department of Administrative Services (DAS) is
seeking approval on behalf of State Agencies to amend the accept and expend of American Rescue
Plan (ARP), the Bipartisan Infrastructure Law (BIL) and other previously enacted federal relief bills
related to the COVID-H pandemic funded requests by extending the end date for funding, new
positions, and/or new Class 046-Consultants, created in relation to the acc^eptance of these funds, to the
dates listed in Attachment A, but no later than June 30, 2025, effective upon approval of the Fiscal
Committee and the Govemor and Executive Council. 100% Federal Funds.

EXPLANATION

The Department of Administrative Services is seeking approval, on behalf of the State Agencies listed
in Attachment A, to extend the effective date of the attached items from June 30, 2023 to the dates
listed, but no later than June 30,2025. This extension is allowable under the ''procedural rules
amendment" £q)proved at the Fiscal Committee meeting held on April 21, 2023. Attachment A
excludes programs approved with the acceptance of ARP State Fiscal Recovery Funds which are being
presented via a separate request. All items included in Attachment A have been previously submitted
by the respective state agency responsible for the program; and approved by both the Fiscal Committee
and Govemor and Executive Coimcil.

This request only serves to authorize agencies' program balances that are unspent as of June 30, 2023,
as well as positions and consultants created pursuant to RSA 124:15, to carry forward into FY24. This
will align programs with the completion dates authorized in the award notices. Any request to
reallocate an existing budget or repurpose funds for new or existing projects will require future Fiscal
Committee and Govemor and Council approvals.
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Fiscal Committee of the General Court

His Excellency. Governor Christopher T. Sununu
ahd the Honorable Council
Page 2 of 2

If this item is not approved, the State would need to issue layoff notices to employees hired into these
federally funded positions, created under the original request, and agencies would halt time sensitive
projects. Further, each agency would then need to submit a retroactive request to July 1, 2023 for
approval to reauthorize the positions and funding; however, the retroactive requests would not
eliminate the need to issue layoff notices in June 2023.

Typically, agencies budget for known federal grants in the upcoming biennial budget; however, the
budget guidance issued in August 2022 instructed agencies to exclude all^COVID-related flmding from
their FY24-FY25 budget submissions. Although the funding is authorized by the federal government
beyond June 30,2023. including this one-time funding would have erroneously inflated the FY24-
FY25 State budget.

In the event that Federal Funds are no longer available. General Funds will not be requested to support
these programs. The Department of Administrative Services seeks approval of this request.

Respectfully submitted,

QJUOujL
Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-138-2964



Attachment A

Sni
1 Department of Business and

Iconomic Affairs

state Small Business Credit Initiative (SSBQ)

Funds from the US Department of Treasury.

An>erican Rescue Plan Act.

01/21/2022 - FIS 22-004 01/26/2022 - #74 26220000 N/A 06/30/2025

2 Department of Business and

Economic Affairs

U.S. Department of Commerce, Economics'
Statewide Planning, Research and Networks.

American Rescue Plan

01/21/2022 - FIS 22-010 01/26/2022-#78 26290000 N/A 06/30/2025

3 Department of Business and

Economic Affairs

U.S. Department of Commerce, U.S.

Economic Development Administration

(EDA) American Rescue Plan Programs

Travel, Tourism, and Outdoor Recreation

grant program. Class 059 Business Specialist

01/21/2022 -FIS22-011 01/26/2022-#79 26330000 9T3273 06/30/2025

4 Department of Business and

Economic Affairs

Coronavirus Capital Projects Funds for the

purpose of Improving the State of New
Hampshire's broadband infrastructure.

07/22/2022 - FIS 22-247 07/27/2022 - #55 24410000 N/A 06/30/2025

5 Department of Business and

Economic Affairs

ARPA Coronavirus Capital Projects Funds for

the purpose of Improving the State of New

Hampshire's broadband infrastructure

12/02/2022 - FIS 22-404 12/07/2022 - #38A 24410000 N/A 06/30/2025

6 Department of Business and

Economic Affairs

Infrastructure Investment and Jobs Act (IDA)

from the U.S. Department of Commerce for

the purpose of Improving the state of New

Hampshire's broadband Infrastructure, in

support of the Broadband Connectivity

Program,

03/24/2023 - FIS 23-089 03/22/2023-#53 36360000 9T3299

9T3298

06/30/2025

7 Department of Business and
Economic Affairs

Infrastructure Investment and Jobs Act (lUA)

from the U.S. Departnnent of Commerce for

the purpose of Using the Broadband Digital

Equity Grant to hire a contractor to write the

state's digital equity plan.

04/21/2023-FIS 23-110 04/12/2023 - #78 45320000 N/A 06/30/2025

8 Department of Business and

Ecorx)mic Affairs

Infrastructure Investment and Jobs Act (IDA)

from the U.S. Department of Commerce for

the purpose of Using the Broadband Equity,

Access, and Deployment grant funds to hire

a contractor for a 5 year statewide plan.

04/21/2023-FIS 23-122 04/12/2023-#79 36360000 N/A 06/30/2025

Page 1 of 13
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Department of Education American Rescue Plan Elementary and

Schools Emergency Relief Funds* Homeless

Children and Youth (ARP-HCY) from the

United States Department of Education

(USED) to support the education of homeless

children and youth

09/17/2021 - FIS 21-268 09/15/2021 - #7GC 24920000 N/A 09/30/2023

10 Department of Education Individuals with Disabilities Education

Act/American Rescue Plan Act of 2021 for

students with disabilities, from the United

States Department of Education

09/17/2021-FIS 21-276 09/15/2021 - Late Item A 24330000 N/A 09/30/2023

11 Department of Education Individuals with Disabilities Education

Act/American Rescue Plan Act of 2021 for

preschool students with disabilities, from the

United States Department of Education

09/17/2021 - FIS 21-277 09/15/2021 - Late Item B 24350000 N/A 09/30/2023

12 Department of Education American Rescue Plan, Elementary and

Secondary School Emergency Relief (ARP

ESSER) from the United States Department

of Education to help safely reopen and

sustain the safe operation of schools and

address the impact of the coronavirus

pandemic

09/17/2021 - FIS 21-278 09/15/2021-Late ItemC 24370000 9n08S

8T3103

8T3068

09/30/2024

13 Department of Education Child Nutrition Technology Innovation

Grant Program funds from the USDA. (CAA)

11/19/2021 - FIS 21-325 11/22/2021 - #95 32620000 N/A 09/30/2024

14 Department of Education American Rescue Plan Act; Emergency

Assistance to Non-Public Schools Program.

11/19/2021 - nS 21-324 11/22/2021-#92 24990000 N/A 09/30/2024

15 Department of Education American Rescue Plan Act (ARPA), Child

Nutrition National School Lunch Program

Equipment Assistance funds

02/17/2023 - FIS 23-052 02/22/2023 - #74 28060000 N/A 09/30/2024

16 Departinent of Education ARPA - Department of Agriculture (USDA)

Farm to School State Agency Formula Grant,

Program funds

03/24/2023-FIS 23-081 04/12/2023 - #108 28280000 N/A 06/30/2025

Page 2 of 13
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17 Department of Energy U5. Department of Health and Human

Services, Administration for Children and

Families to provide lowrincome households

with assistance In paying water and

wastewater services CAA Funds

10/22/2021-FIS 21-292 10/27/2021-453 24520000 N/A 09/30/2024

18 Department of Energy - • ARPA funds In the amount of from the U.S.

Administration for Children and Families to

provide low-income households with

assistance in paying water and wastewater

services

10/22/2021-FIS 21-294 10/27/2021-452 24520000 N/A 09/30/2024

19 Department of Energy U.S. Department of Energy, Office Energy

Efficiency and Renewable Energy, through

the Bipartisan Infrastructure Law

Weatherization Assistance Program

11/18/2022 - FIS 22-402 11/22/2022 - 462 62610000 9T3272

9n288

06/30/2025

20 Department of Environmental

Services

Bipartisan Infrastruaure Law (BIL) to fund

Investments in drinking water infrastructure.

11/18/2022 - FIS 22-408 11/22/2022-4100 55630000

55640000

9T3274

9T3276

9T3266

9T3275

9T3280

06/30/2025

21 Department of Environmental

Services

Bipartisan Infrastructure Law (BIL) to fund

investments in wastewater infrastructure.

01/27/2023 - FIS 23-036 02/08/2023 - 496 55660000 9T3281 06/30/2025

22 Department of Health and Human

Services

Community Services Block Grant (CSBG)

under Coronavirus Aid, Relief, and Economic

Security Act (CARES Act), Public Law 11&-136.

04/16/2021-FIS 21-064 04/21/2021 • Informational

Item N

71480000 N/A 09/30/2023

23 Department of Health and Human

Services

Child Care Development Fund Program

under the Coronavirus Response and Relief

Supplemental Act or the "CRRSA 2021'

(Public Law 116-260)

04/16/2021 - FIS 21-066 04/21/2021 - Informational

ItemO

29770000 N/A 09/30/2023

24 Department of Health and Human

Services

Child Care Stabilization grant funds available

for SFY 2021 under the American Rescue

Plan Act of 2021 ■ or the "ARP A 2021"

(Public Law 117-002)

06/18/2021 - FIS 21-150 06/16/2021-424 24300000 N/A 09/30/2023

2S Department of Health and Human

Services

Individuals with Disabilities Education Act/

ARP ̂ ant funds from the US Department of

Education

10/22/2021 - FIS 21-289 10/27/2021-421 24530000 N/A 09/30/2023

Page 3 of 13
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26 Department of Health and Human

Services

Elder Justice Act ARP grant funds from the

Administration for Community Uving

12/17/2021 - FIS 21-378 12/22/2021-tflS 26040000 N/A 09/30/2023

27 Department of Health and Human

Services

ARPA. SNAP administrative funds from the

U.S. Department of Agriculture. Food and

Nutrition Service

02/18/2022 - FiS 22-077 02/16/2022-#17 2472OD00 N/A 09/30/2023

28 Department of Health and Human

Services

American Rescue Plan Act (ARPA) Rural

Payment funds to Improve services within

the Mental Health System of New

Hampshire.

04/15/2022 - FIS 22-137 04/20/2022-#22 26500000 N/A 12/31/2023

29 Department of Health and Human

Services

Coronavirus Response and Relief

Supplement Appropriations Act. 2021 to

assist In response to the COVID-19 pandemic

through the Substance Abuse Prevention

and Treatment Block Grant (SABG) program.

09/17/2021-FIS 21-232 08/18/2021 - #29 19810000 N/A 03/01/2024

30 Department of Health and Human

Services

Substance Abuse and Mental Health

Services Administration (SAMHSA) American

Rescue Plan Act (ARPA) of funding to assist

states in responding to the COVID-19

pandemic

09/17/2021 - FIS 21-271 09/15/2021-#16H 41200000 N/A 03/01/2024

31 Department of Health and Human

Service -

ARPA-SAMHSA funding to assist states in

responding to the COVID-19 pandemic.

04/15/2022-FIS22-131 04/20/2022-#19 41200000 9T3209 03/01/2024

32 Department of Health and Human

Services

CDC Funds. New Hampshire Initiative to

Address COVID-19 Health Disparities under

the CARES Act Six full-time temporary

positions for programmatic, epidemiology

and administrative purposes..

08/20/2021 - FIS 21-242 08/18/2021 - #19 57710000 9T3106

9T3107

9T3108

9T3109

9T3110

9T3115

05/31/2024

33 Department of Health and Human
Services

ARPA (CDC) to fund the Public Health Crisis

Response Woii^rce Development program
2 new positions for COVID-19 \Workforce
Developrnent

01/21/2022 - FIS 22-016 01/26/2022-#15 24680000 9T3168

9T3169

06/30/2024
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34 Department of Health and Human

Services

Centers for Disease Control and Prevention

(CDC) to fund Advanced Molecular Detection

(AMD) Sequencing and Analytics and

Strengthening PHL Preparedness as

mandated by the American Rescue Plan

09/17/2021-FIS 21-270 09/15/2021 - WA 24550000 N/A 07/31/2024

35 Department of Health and Human

Services

Centers for Disease Control and Prevention

CDC) to fund Data Modernization as

mandated by the Coronavirus Aid, Relief and
Economic Security Act of 2020

01/14/2022-FiS 21-365 01/26/2022 - »17 21800000 N/A 07/31/2024

36 Department of Health and Human

Services

(CDC) to fund Detection & Mitigation of

COVID in Confinement Facilities as mandated

by the American Rescue Plan Act of 2021

12/17/2021 - FiS 21-376 12/22/2021 - «29 26020000 N/A 07/31/2024

37 Department of Health and Human

Services

Governor authorized the DHHS, DPHS, to

accept funds from the CDC, entitled ELC

under the CARES Act - Enhancing Detection

02/18/2022-FIS22-071 02/16/2022 .-#26 19010000 8T2973

8T2976

9T2809

9T3026

9T3070

9T3071

9T3086

9T3183

9T3187

9T3016

9T2885

07/31/2024

38 Department of Health and Human

Services

ARPA - CDC SS to fund the Travelers Health:

Protecting the Health of Travelers and

Communities in a Globally Mobile World

03/18/2022 - FIS 22-088 03/23/2022-#18 26460000 N/A 07/31/2024

39 Department of Health and Human
Services

ARPA - CDC funds for the Detection 8e

Mitigation of COVID-19 in Homeless Service

Sites & Other Congregate Settings Project.

03/18/2022 - FIS 22-089 03/23/2022-#19 26470000 N/A 07/31/2024

40 Department of Health and Human

Services

ARPA • CDC funds to fund the Nursing Home

& Long-term Care Facility Strike Team and

Infrastructure Project.

03/18/2022-FIS 22-099 03/23/2022 - #16 26430000 N/A 07/31/2024
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41 department of Health and Human

^rvlces

ARPA - (CDC) to fund the Strengthening

Healthcare Associated Infections /

Antimicrobial Resistance Program (SHARP)
FTT position extended.

03/18/2022-FIS 22-102 03/23/2022-417 26450000 9T3077 07/31/2024

42 Department of Health and Human
Services

Federal Funds from the CDC, entitled

Epidemiology and Laboratory Capacity (ELC)

to fund the Infection Prevention and Control

Program under the Coror>avirus Aid, Relief,

and Economic Security Act. 1 position

continued.

05/20/2022-FIS 22-169 06/01/2022 - 423 19360000 N/A 07/31/2024

43 Department of Health and Human •

Services

Governor authorized the DHHS, DPHS, to

accept funds from the CDC, entitled ELC
under the ARP Act - AMD, WGS, NWSS

01/27/2023 - FIS 23-029 02/08/2023 - 431 26990000 N/A 07/31/2024

•  -

Department of Health and Human
Services

Child Care Development Fund Program

under the American Rescue Plan Act of 2021

or the "ARP A 2021" (Public Law 117-002)

06/18/2021-FIS 21-152 06/16/2021-423 24290000 N/A 09/30/2024

45 Department of Health and Human
Services

Home visiting funds from ARPA. 08/20/2021-FIS 21-215 08/18/2021 - 417 24510000 N/A 09/30/2024

46 Department of Health and Human
Services

Title Mi ARP grant funds from the

Administration for Community Living

10/22/2021 - FIS 21-290 10/27/2021 - 422 24570000 N/A 09/30/2024

47 Department of Health and Human

Services

Authorize the Department of Health and

Human Services, Long Term Care

Ombudsman to accept and expend a grant

from the (0MC6) American Rescue Plan

(ARP) for Ombudsman Prograrh under Title
VII of the Older Americans Act.

11/19/2021 - FIS 21-341 11/22/2021 - 49 24860000 N/A 09/30/2024

48 Department of Health and Human

Services

Administration for Community Living in the

amount of $78,610 and the Public Health

Workh)rce Grant funds from the

Administration for Community Living in the

amount of $115,789 (ARPA)

05/20/2022 - FIS 22-161 06/01/2022-418 26580000 N/A 09/30/2024

49 Department of Health and Human
Services

ARPA. Health Resources and Services

Administration, Maternal and Child Health

Bureau (MCHB) to fund the Maternal Infant

and Early Childhood Home Visiting (MIECHV)
program.

06/17/2022 - FIS 22-209 06/15/2022-426 24510000 N/A 09/30/2024
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Services

Enhanced Medlcald FMAP from the Family

Rrst Coronavlrus Response Act{FFCRA}

11/19/2021-PIS 21-336 11/22/2021-fflO 70510000

72070000

79370000

79480000

215200M

21540000

21570000

71550000

N/A 12/31/2024

51 Department of Health and Human

Services

Families First Coronavlrus Response Act

(FFCRA) provides a temporary 6.2

percentage point increase to the Federal

Medical Assistance Percentage (FMAP)

Medlcald Enhancement Tax Revenue and

matching federal funds within Medlcald Care

Management

02/18/2022 - FIS 22-055 02/16/2022-«14 79480000 N/A 12/31/2024

52 Departmerit of Health and Human

Services

Families Rrst Coronavlrus Response Act

(FFCRA) provides a temporary 6.2

percentage point Increase to the Federal

Medical Assistance Percentage (FMAP)

02/18/2022 - FIS 22-072 02/16/2022 - #13 70510000

72070000

79370000

79480000

21S20000

21540000

21570000

71550000

70140000

N/A 12/31/2024

53 Department of Health artd Human

Services

Families First Coronavirus Response Act

(FFCRA) provides a temporary 6.2

percentage Increase to the Federal Medical
Assistance Percentage (FMAP)

04/15/2022 - FIS 22-126 04/20/2022-#12 70160000

71000000

71100D00

N/A 12/31/2024
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54 [>epartm€nt of Health and Human

Services

Families First Coronavirus Response Act

FFCRA) provides a temporary 6.2

percentage point increase to the Federal
Medical Assistance Percentage.

11/18/2022 - FiS 22-383 11/22/2022-»9 70510000

72070000

79370000

79480000

21520000

21540000

21570000

71550000

70140000

70160000

71000000

71100000

N/A 12/31/2024

55 Department of Health and Human
Services

Families Rrst Coronavirus Response Act

(FFCRA) provides a temporary 6.2

percentage point increase to the Federal

Medical Assistance Percentz^e.

02/17/2023 - FiS 23-044 02/22/2023-411 70510000

72070000

79370000

79480000

21520000

21540000

21570000

71550000

70140000

70160000

71000000

71100000

N/A 12/31/2024

56 Depar^ent of Health and Human
Services

Centers for Medicare and Medicaid Services

to fund the State's Home and Community

Based Services Plan created pursuant to the

American Rescue Plan Act of 2021 (ARPA)

12/17/2021 - FIS 21-379 12/22/2021-416 26060000 N/A 03/31/2025

57 Department of Health and Human

Services

American Rescue Plan Act (ARP A) funds

from the U.S. Department of Health and

Human Services, Administration for Children

and Families program

09/17/2021 - FIS 21-249 09/15/2021 - 416B 24640000 N/A 06/30/2025
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58 Department of Health and Human

Services *

Federal Family Violence Prevention and

Services Act (FVPSA) Grant-American Rescue

Plan Act (ARPA) from the U.S.DHHS,

Administration for Children and Families for

the Family Violence Prevention program.

09/17/2021-FIS 21-250

4

09/15/2021-#16A 24450000 N/A 06/30/2025

59 Department of Health and Human

Services

Substance Abuse and Mental Health

Services Administration (SAMHSA) American

Rescue Plan Act (ARPA) 1 funding to assist

states in responding to the COVID-19

through the Substance Abuse Prevention

and Treatment Block Grant (SABG) program.

09/17/2021-FIS 21-251 09/15/2021-ftl6G 19810000 N/A 06/30/2025

60 Department of Health and Human

Services

Strengthening STD Prever^on and Control

program as mandated by the American

Rescue Plan.

09/17/2021 - FIS 21-257 09/15/2021-#9C 24960000 N/A 06/30/2025

61 Department of Health and Human
Services

Substance Abuse and Mental Health

Services Administration (SAMHSA), entitled

Block Grants for Community Mental

Health Services and Substance Abuse

Prevention & Treatment Block Grant.

ARPA funds.

11/19/2021 - FIS 21-340 11/22/2021-1(21 24850000 N/A 06/30/2025

62 Department of Health and Human

Services

Funds from the Centers for Disease

Control and Prevention (CDC) to fund the
Immunization Program as mandated by the

American Rescue Plan

..

11/19/2021-FIS 21-353 11/10/2021 - Late Item A 24950000 9T3124

9T3136

9T3138

9T3068

9T3121

9T3122

9T3123

9T3127

9T3128

9T3129

9T3130

9T3137

9T3125

06/30/2025
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63 Department of Health and Human
Services

Centers for Disease Control and Prevention

CDC) to fund the tmmuni2atlon Program

under the Consolidated Appropriations Act,

2021. Continues 3 FTT positions.

12/17/2021-FIS 21-372 12/22/2021-#31 19560000 9T3066

9T3U1

9T3112

9T3162

06/30/2025

64 Department of Health and Human

Services

Federal Family Violence Prevention and

Services Act (FVPSA) Grant- American Rescue

Plan Act (ARPA) of 2021

12/17/2021-FIS 21-377 12/22/2021 - #19 26030000 N/A 06/30/2025

65 Department of Health and Human

Services

ARPA -federal Family Violence Prevention

and Services Act Grant-American Rescue

Plan Act (ARPA) of 2021; Subtitle E,

02/18/2022 - FIS 22-045 02/16/2022 - #18 26370000 N/A 06/30/2025

66 Department of Health and Human

Services

ARPA - (CDC) to fund the Strengthening STD

Prevention and Control prt^ram. 5 FTT

positions extended.

03/18/2022 - FIS 22-103 03/23/2022 - #20 24960000 9T31S2

9T3153

9T3154

9T31S5

9T3156

06/30/2025

67 Department of Health and Human

Services

CDC funds to the Immunization Program

under the Consolidated Appropriations

Act, which contained the Coronavirus

Response and Relief Supplemental

Appropriations

04/15/2022 - FIS 22-139 04/20/2022 - #26 19560000 N/A 06/30/2025

68 Department of Health and Human

Services

Federal funds from the CDC to fund the

Immunization Program under the

Consolidated Appropriations Act, 2021.

11/18/2022 - FIS 22-382 11/22/2022 - #15 19990000 N/A 06/30/2025

69 Department of Natural & Cultural

Resources

American Rescue Plan Act (ARPA) funds

from the National Endowment for the Arts

09/17/2021 - FIS 21-272 09/15/2021-#598 24930000 TMPPT6131 06/30/2025
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70 Department of Safety Governor authorized the Department of

Safety, Division of Homeland Security, to

accept and expend Public Assistance (PA)
Grant Program funds in the amount of

$81,218,500 from the federal Emergency

Management Agency (fEMA) for 0R4516

COVID-19. Continues 6 FTT positions. Is the

estimated unrecovered federal share of the

Public Assistance Grant Program for the

State's Emergency Protective Measures

conducted for the DR4516 COV 1 D-19

response.

08/20/2021 - FIS 21-183

[Informational item)

06/30/2021 - Informational

Item MM

12320000 9T2999

9T300D

9T3001

9T3002

9T3081

9T3082

06/30/2025

71 Department of Safety Hazard Mitigation Grant Program

Emergency Management Agency (FEMA) for
PR-4S16 COVID-19.

12/17/2021 - FIS 21-375 12/22/2021-#101 29200000

29210000

9T3197

9T3198

9T3201

06/30/2025

72 Department of Safety ARPA funds from the NH Department of

Justice to purchase Variable Message

Etoards.

09/09/2022 - FIS 22-302 09/21/2022-#111 38930000 N/A 06/30/2025

73 Department of Safety COVID - FEMA funds for the Public

Assistance Grant Program for the State's

Emergency Protective Measures conducted
for the DR4516 COVID-19 response.

01/27/2023 - FIS 23-012 02/08/2023 • #126 12320000 N/A 06/30/2025

74 Governor's Office for Emergency

Relief & Recovery

ARPA funds to eli^ble units of local

government, referred to as nonentitlement

units, and as determined by federal

requirements.

06/18/2021 - FIS 21-171 . 06/30/2021-#94 24730000 N/A 06/30/2025

75 Governor's Office for Emergency

Relief & Recovery

ARPA funds. COVID-19 homeowner and

homeownership hardships

06/18/2021 - FIS 21-173 06/30/2021-#92 24280000 N/A •06/30/2025

76 Governor's Office for Emergency

Relief & Recovery

ARPA Emergency Rental Assistance

financial assistance funds to support the

New Hampshire Emergency Rental

Assistance Program.

08/20/2021 - FIS 21-244 08/18/2021 - #68 24310000 N/A 06/30/2025

77 Governor's Office for Emergency

Relief & Recovery

ARP Rental Assistance fund t» provide renta'

assistance and housing stability

services to eligible New Hampshire

households

U/17/2021 - FIS 21-390 U/22/2021-#S8 24310000 N/A 06/30/2025
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78 Governor's Office for Emergency

Relief & Recovery

ARP Rental Assistance fund to provide rental

assistance and housing stability

services to eligible New Hampshire

households

01/21/2022 - FIS 22-039 01/26/2022-#68 24310000 N/A 06/30/2025

79 Governor's Office for Emergency

Relief & Rwovery

ARPA funds. COVID-19 homeowner and

homeownership hardships

01/21/2022-FIS22-041 01/26/2022-#67 24280000

80 Governor's Office for Emergency

Relief & Recovery

ARPA Homeowners Assistance Fund

COVID-19 homeowner and homeownership

hardship grants

02/18/2022 - FiS 22-078 02/16/2022-#67A 24280000

N/A

N/A

06/30/2025

06/30/2025

81 Governor's Office for Emergency

Relief & Recovery

ARPA Emergency Rental Assistance funds to
fund the New Hampshire Emergency Rental

Assistance Program (NHERAP)

02/18/2022 -FiS22-086 02/16/2022 - Late Item B 24310000 N/A 06/30/2025

82 Governor's Office for Emergency

Relief & Recovery

Additional ARPA funds for NH Housing to

continue emergency rental assistance. Adds

to previous Item FIS 22-039

05/20/2022 - FIS 22-202 05/18/2022-#558 24310000 N/A 06/30/2025

83

84

Governor's Office for Emergency

Relief & Recovery

ARPA funds to eligible units of local

government, referred to as nonentitiement

units, and as determined by federal

requirements.

06/17/2022 - FIS 22-243 06/15/2022 - Late Item A 24730000

Governor's Office for Emergency

Relief & Recovery

ARPA funds. Emergency Rental Assistance

(ERA2) financial assistance funds to support

the New Hampshire Emergency Rental
Assistance Program.

07/22/2022 - FIS 22-264 07/27/2022 - #53 24310000

N/A

N/A

06/30/2025

06/30/2025

85 Governor's Office for Emergency

Relief & Recovery

ARPA Emergency Rental Assistance funds

for use in the New Hampshire Eme^ency

Rental Assistance Program and the provision

of rental assistance, utility assistance, and

other 0(p8nses, as well as Housing Stability

Services related programming.

09/09/2022-FIS 22-315 09/21/2022-#69 24310000

86 Governor's Office for Emergency

Relief & Recovery

ARPA funds. Emergency Rental Assistance

financial assistance funds for use in the New

Hampshire Emergency Rental Assistance

Program.

11/18/2022 - FIS 22-420 11/22/2022-#73 24310000

N/A

N/A

06/30/2025

06/30/2025

87 Governor's Office for Emergency

Relief & Recovery

ARPA Funds. Emergency Rental Assistance

(ERA2} funds for use of Housing Stability
Services related programming.

11/18/2022 - FIS 22-424 11/22/2022 - #748 24310000 N/A 06/30/2025
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88 Governor's Office for Emergency

Relief Bl Recovery

ARPA Funds. Emergency Rental Assistance

(ERA2) finanda! assistance funds for use in

the New Hampshire Emergency Rental

Assistance Program.

11/18/2022-RS 22-425 11/22/2022-ff74C 24310000 N/A 06/30/2025

89 Governor's Office for Emergency

Relief & Recovery

ARPA Emergency Rental Assistance (ERA2)

finandat assistance funds for use in the New

Hampshire Emergency Rental Assistance

Program.

01/27/2023-FIS 23-041 02/08/2023-474 24310000 N/A 06/30/2025

90 Governor's Office for Emergency

Relief 8i Recovery

ARPA Homeowners Assistance Fund

CbvlD-19 homeowner and homeownership
hardship grants

02/17/2023-FIS 23-054 02/22/2023 - #41 24280000 N/A 06/30/2025
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TEEM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1•S0D«5^3^45 ExL 5034

Pax: 603-271-5166 TOD Access: 1-800-735-2964
www.dhlu.ob.gov

January 10,2023

23 030

The Honorable Ken W^ler, Chairman V
Fiscal Committee ofthe General Court and

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

State House

Concord, NH 03301

REQUESTED ACTION

Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Division for Long Term
Supports and Services to amend Fiscal Committee hem #FIS 21-379, approve on December 17, 2021, and
Governor arid Council (G&C) item #16, approved on December 22,2021, to reallocate federal funds in the amount
of $7,408,750 and to create expense classes 050 - Personal Temp, 060 - Benefits, and 102 - Contracts for Program
Services, for the perfonnancc of work associated with Section 9817 funding based on additional federal medical
assistance percentage (FMAF) earnings made available to states on services related to Home and Community Based
Services (HCBS), effective upon Fiscal Committee and Goveiraor and Executive Council approvals through June
30,2023. 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 FMAF -
ARP

na<is/Obiect Class Title

Cnrrent Adinsted

Authorized

Budget

Increase/

fDecreasel

Amount
Revised Bod^et

Revenue
•

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

Gmeral Funds $0 $0 $0

Total Revenue $29,209,156, so $29,209,156

Exoense

041-500801 1 Audit Fund Set-Aside $44,883 $0 $44,883

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

060-500601 i Benefits ,  $0 $776 '  $776'

102-500731 i Contracts for Program Services $0 $7,397,835 $7397,835

502-500891 ' Payments to Providers $29,164,273 ($7,408,750) 1 .  $21,755,523 ■;
Total Expense $29,209,156 SO $29309,156
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EXPLANATION

The Department is requesting a tramfer of appropriations of American Rescue Plan Act (ARPA) funding based on
additional FMAP earnings 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 necessaiy services
to live safely in die community and include, but are not limited to: personal care, day habilHation, 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, die Department, has released
$49,793,770 of the ARPA reinvestment funds to HCBS providers that provide services under die 1915c waiver. In
addition, $27,751,891 of directed payments were disbur^ thus far through the Managed Care Contracts for HCBS
workforce investments that qualify under the ARPA provisions for state plan services.

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

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

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

4. Program of Ali-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 ofthis population.

The Department's updated plan can be found on our website at https://www.Hbbg nh pov/brog^^
flptin^-r.nrpV^a-spendme'rDlan-home'anH-^Tnniiinitv-bflsed-seivic^.

The following is provided in accordance with the Budget OjfFicer's instructional memorandum, dated April 17,
1985, in support of the requested actions:

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

2. Is this transfer required to maintaih existing program leVel or will it increase program level?
Transfer is forHCBS services and improvements are ah eligible use of ARPA 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 cdnh-acts 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 offunds on all account listed on this transfer.
100% Federal Funds

5. Will there be any effect on revenue ifthis transfer is approved or disapproved?
DHHS draws the revenue based on actual expenditures, the transfer will not have any effect on rervenues to
be drawn for actual e?q>enditures.

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

A .

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

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

Respectfully Submitted,

/^=i5^=7rC
Fof'

Uori A. Weaver '
Interim Commissioner

TV Department ofHealth and Human Services'Mission is to join communities and families
in providing opportunities for cidzens to achieve health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEyUiXH AND HUMAN SERVICES

DIVISION OFLONG TERMSUPPORTS AND SERVICES

lOS PLEASANT STREET. CONCORD, NH 03301
003.271-50134 1400452O345 Eit S034

Fax: 603-271-5100 tDD Accos; 1-SOO-735-2S64
WWW^bbMtUgOV

November 23,2^1

The Hooorable Kareo Umberger, Cb&innafl
. Fbea] Committee of the Oeaen] Court end

His Excellent, Oovemor Chrbtopher T. Suminu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to the provisions of RSA 14:30-a. VI, authorize the Department of Health and Human Services, Division of Urig
Term Supports and Services to accept and etqpend federal fiinds in^e amount of S73,307,508 from the Centers for Medicare
and Medicaid Services to ftmd the State's Home and Community Based Services Plan created pursuant to the American Rescue.
Plan Act of2021 (ARPA) effcctivB upon approval ̂  the Fiscal Committee and.Qovemor and Council through June 30,2023
and fuidier authorize the allocate of.thesefimds in frie accounts below. 100% Federal Fuiub.

05-0954)93-9300] 0-24XXXXXX HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS;
HHS: DLTSS-DIV OF DEVELOPMENTAL SERVICES; DEVELOPMENTAL SERVICES; HOBS ENHANCED
FMAF

OiM/Oblect CtassTHIe Current Adjusted.
Anthorlzed Budeet

Increase/. ,
/Decreased Amount Revised Budriet

Revenue

000-400146 Federal Funds. - ;  $o: $73,307^508 $73307,508

General Funds K ■  $0 SO

Total Revenue $0" $73307,508 $73,307,508

ExDcnse

041-S00801 Audit Fund Set Aside $0, $73,308 $73,308

502-500891 Payments to Providers . .. . Sfl ■  $73,234,200 $73.234500

Total Expense $0 $73,307,508 $73,307,508;

EXPLANATION

The Department is requesting to accept and expend American'Rescue Pl^ Act (ARPA), Section 9817 funding
based on additional FMAF (Federal Medical Assistance Percentage) earnings made available to slates on services
related to Home and Community Based Services (HCBS) that have been and are currently being provided. HOBS
services are those services that support individuals to receive necessary services in the communi^and include, but
are riot limited to: personal care, day habilitation, private duty nursing, arid substMce misuse residential trwtmcnt.
The expect enhanced earnings are summarized below. Earnings for a portion of year one estimates are included
in this request, with the expectation friat future requests will l» rriade as the spending plan of the funds evolves
whieh may enablethe Departmentto claim additional dollars.
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Section 9817 of the ARPA temporarily increases the FMAP by 10 percentage points for certain eligible Medicaid
HCBS eocpendhures bepnnihg April 1,7J021 through March 31,2022 approved under the applicable state plan,
waiver or managed care authority by CMS. CMS in a letter to the natloo'a Medicaid Directors outlines how stales
can use this FMAP increase to strengthen the HCBS system to maintain or increase access to HCBS services for
Medicaid beneliciaiies, adequately protect the HCBS workforce, safeguard financial stability for HCBS
provideia, and accelerate iong-tenn services and supports (LTSS) reform under section 9817 of the ARP as well
as respond to impacts on HCBS related to the federal Public Health Emergency (PHE).

In accordance widi section 9817 of ARPA, to receive the ihcreased FMAP for HCBS expenditures, states need to
utilize federal funds attributable to the increased FMAP to supplement existing state funds expended for Medicaid
HCBS in effect as of Ajffil 1,2021. In addition, the state equivalent of the amount of federal funds attributable to
the increased FMAP are to be utilized to implement or supplement the implementation of one or more r^vities to
enhance, expand, or strengthen HCBS under the Medicaid program b^nd what was under the Medicaid program
asof^rill,2021.

The amounts listed in the charts and narrative within this letter are estimates, based on actual expenditures through
September 30,2021 and trend for October 1, 2021 through March 31, 2022. The actual dollars will depend on
current and future bUling levels. An accounting with actual amounts will be provided to Fiscal Committee in May
2022,
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These funds will be used to improve and enhance the services listed below within HCBS throughout the State of
New riampshirc. These services and improvements describ^ below are an eligible use of ARPA HCBS funds
because they enhance, expand, or strengthen HCBS.

The HCBS workforce provides neccssaiy direct care services to Medicaid recipients living In the commimity. HCBS
services altow individuals to remain in their home or other community-based setting iiwtead of In an institutional
setting.

^ '1. Home and Community Based Services through the 1915 c Waivers.
a. The Department requests to utilize American Rescue Plan Act (ARPA) funds to distribute fwds to

direct care providers under the 1915 c Waiver Programs, spwifically, to Choices for Independence
(CFI) Providers that provide the following direct services: home health aide, adult day care,
adult foster care, skilled nursing, supported home maker, personal care, and mid-level residential

The D^xwimtnl ofHeallk and Human ServieeM'Miithn i$ (o Join commurUUit and familu$
in praviding opporUutUiet for titinns io aAUui health and independence. •
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services; the E)cvelopmental DisabilitiBs (DDyAcquired Brain Disorder (ABOyin Home Support
(IKS) Providers that provide the following direct care services: community support semcCs,
residential personal care services, supported employment services, and day habilitation services.

b. TTic Department wUI distribute $43,234,200 to the CH, DO. ABD and IKS providers identified
above. Each agency that receives a distribution will be required to direct at a minimum, 80% of
the funding received to the elipblo workforce.

2. Medkaid State Plan ProvUera nnder Fee For Service (FFS) and Mcdkald Care Maiiagement(MCM)
a. The Department requests to utilize American Rescue Plan Act (ARPA) funds to distribute funds to

direct care providcis under the Medicaid State Plan. Specifically, additional payments to FFS
providers and MOM providers (through the Managed Care wntract) tha provide private duty
nursing, personal care, adult community mental health services, behavioral health residential
services; home care providers, durable tnedical equipment providers, substance use disorder
inpatieht treatment, and community-based wr^teround services.

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

3, Medicaid to Schoob ProvMen

a. The Department requests to utilize American Rescue Plan Act (ARPA) funds to provide an
additional Medicaid to Schools payment in the eligible p«iod through an enhanced certified public
expenditure claim method for eligible rehab services delivered in the applicable enhanced period.

b. The Department estimates that up to $2,000,000 could possibly be available to the Medicaid to
Schools Program depending on the level ofeligible 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 of New 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 program.

sctiully submitted,

Lon Shlbinette

ComrtHsnoner.

TKe Department of Health and Human Servida'bfietian is to Join eommumlies and families
in providing opportunides for citizens loochisve Health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

^DIViSION OF MEDtC^D SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
60^27!^ l^045M345,Eit 9422

Fix: 60>-27t-8431 TDD Aecm: 1-800-735-2964
HearyD.LIpnM www.d1ib«.hb.gov

Director

July 9,2021

Mr. DanTsai
Deputy Administrstor and [>ircctor
Centers for Medkaid and CHIP Services

7SOO Security Bculevud
Baltimore, Maryland 21244

Re: Home and Community-Baaed Unices Spending Plan to Implement the American Rcacnc
Plan Act of2021

Dear Mr. Tsai:

New Hampshire af^ieciates Ac opportunity to submit the following spendi^ plan for the HCBS funds
as described in Section 9817 of the American Rescue Plan Act. As the designated point of contact Md
State Medicaid Diiectcr I attest that New Hampshire will submit a quarterly spending plan and narrative
submissions and assure the following:

•  The state is using the federal funds attributaWe to the inci^sed FMAP to supplement and notsupplant existing state funds expended for Medicaid HCBS in effect as of April 1,2021;
• The state is using the state fimds equivalent to t^ amount of federal funds attributable to the

increased FMAP to implcmMt or supplement the implementation of one or more activities to
enhance, expand, or strengthen HCBS under the Medicaid program;

•  The state is not imposing stricter eligibility standards, mcthodologlM, or procedures for HCBS
programs 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 of those services, in effect as of April 1,2021; and

.  The state is maintaining HCBS provider payments at a rate no less than those in place as of April
1,2021.

New Hampshire will continue to lii^atc CMS on its implementation of section 9817 via^rtcrly
spending plan submissions. Nancy Roliins will coordinate our quarterly submissions. Please direct ̂ y
^cstiow to me and Nancy Rollins at Nancy.L.RoIlins@dhhs,nh.gov. New Hampshire appreciates this
opportunity and your partnership in this effort

Sincerely,

Henry D. Lipman
Medicaid Director

Attachments

Departmtnt of Health and^ Human Servieee'MUsion is to join
in pnyUiing opportunilies for citixens to ocfueve hsallh and indspftdsnce.
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Spending Plan for Implementation of the
American Rescue Plan Act of 2021, Sect. 9817
New Hdmpshire

Executive Summary
President BIden signed the Americon Rescue Plan Act of 2021 (AKPA) on March 22, 2021. SecHon 9817 of the
ARPA temporarftx Increases the federal medical asslstonce percentoge (FAAAP) by 10 percentage points for
certob) AAedlcald expenditures for home and community bcsed services (HC8S) beglnrdng April 1, 2021, and
ending Mordi 31, 2022. The Increased FMAP b ovoltoble for person^ccntered core delivered In the convhurdty or
home to support people wf)o r>eed asslstonce with everyday activities.

States mint use the federol funds attribtrted to the Increased FMAP to supplement, not supplant, exls^g state funds
expended for Medicoid HC8S In effect os of April 1, 2021. States are required to use funds equivalent to the
omovnt of federol funds ovolloble through the increased FMAP to enhonee, expand, or strengthen HC8S.

New Hampshire's spending plon outlines three (3) key spending prlorlHesi

• Workforce Investment

•  Improve/increose access to services
•  Pilot new servloes to promote, expand, and enhonee HC8S

The Initiatives contained In this plan ore intended to oddress both the short>rerm ond long-term goals of New
Hompdilre residents, olwoys with on toward sustofnobtllty. .

New Hampshire will receive an estimated $44 million In oddltlonoi federol funding due to FMAP enhancement and
In oddltldn, potentially the matching of the state shore equlvolent con\di contribute on addWondl $10 to $12
million. The esHmoted budget for the New Hompshire plan b $54 to $56 mllJIon. New Hampshire requests the
flexibltlty, OS drcumstdnces evolve, to tronsfer up to 20% of fuhdbig omong and between the three (3) spending
categories.

In odcbrdOTCe with Now Hompshire low the Department will seek approval when required from the New
Hampshire Genera) Court's Rscol Committee, the Joint HeaMi Care Reform Overdght Comrnlttee os well os the
Governor and Coundl. hirther, the Department moy be required to consult with, or seek oppfovol from, severol
entitles prior to being authorized to inclement components of this plan. Spedflcolly,' the Deportment may need to
present aspects of this plan to, omong others, the New Hampshire General Court's House of Representdttves'
Health, Human Services ond EWeriy Affoirs committee ond the Senate Health and Humon Services Committee for
review arid comment. These consultations and opprovols, when required, con'extehd Implementation timelines. The
Deportment, however, will begin the consultation and dpprovd! process in conlunctlon with the plan's submbslon to
C^ In order to ovoid any unnecessory delay in Implementation upon CMS opprovdi.
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Yeor 1 Yeor 2 Year 3

Workforce Investment $30 million Speitd down of
rerttalnlna funds

Spend down of
remaining funds

Imprbve/lncreose
Access to Services

$8.1 million Spend down of
remaining funds

Spend doym of
remoining funds

Piloting of New.
Services

— $6.5 mnilon Spend down of
remaining funds

'A portion of funds may tronsfor bofweon tponiding cotogorit as drcumsfancM ovofvo.

ALLOCATION OF ENHANCED FMAP
Piloting of New

Services

•  15%

Improve/Increase
Aeess to Services

Workforce

Inveslment

67%

, Workforce Investment
A robust workforce Is owentlal for the success of HCSS programs. The plan strives to develop end expartd
programs to support training, recruitment, and retention of the workforce.

Workferce Incentives and pgyrwent Enhancements; $30,000,000

Goal: Increase occess and quollty of services for beneficiaries by exponding workforce capacity through -
recruiting, retaining, and carw iodderfng HCBS workforce using means such as payments for slgns>n bonuses,
retention bonuses, ladder odvancem^ stipends, ohd oompetency/edwcatlon/troTnlng support stlpendt.

Susfalnabillty: Providing necessory services to Medlcald benefldories coming out of the pandemic In HCBS
settings novr avoids higher long-term costs.

$lalc.liolil.r .uppoit: Commissioner, AARP, NH AHA, AAs/CSNI, PPN, GSHHA, NH Store Commission on Aglnfl, NH
Community Behovlorol Health Ais^otlon
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Avthorftyi SecHon 1915(c), 1905(a)(13), 1905(a){8},1905[a)(24)

Timing: Yoar 1

Support HC6S direct coie wdrkori under the stcrte's waiver programs as the state enters and completes a
recallbrotfofl of Its rote setting budget methodology. Payments for HC6S services under waiver would hove pools

for supplemental type poyments with a required payment percentage to go to direct care workers using means
tud) as payments for sign-on bonuses, retention bonuses, ladder advancement stipends, and competency/trobitng
support stipends.

Under the state's managed core progrom, through directed payments, create a pool of funds by targeted HCBS
provider types. The directed payments.would cover the roting period ending iune 30, 2021 end June 30, 2022
to.encomposs. services delivered in the HCBS EPAAAP period of April 1,2021 to March 31, 2022. The funds will be
distributed bosed on both the percentage of servlees and the deiivory of services to added beneffdories for a
respective category (e.g. private duty nurse tokbs en o AAedkold beheftdory previously not served). Funds In
these poob would be required to be substontiolly used for targeted staff (e.g. Direct Support Professlonab
Personal Core Workers, Rehabflttatlve Professionals, Enhanced Family Care Givers, Cose Manogers, Private Duty
Nurses, ond residential care direct wcrkforoe sudt as supportive housing, resldentlel SUD and mental heqhh} In
accorddnce with the goals outlined above.

II. Improve/Increase Access to Services
The Initiatives discussed in this section will enhance and expand existing community-based programs. Building upon
existing, vttoi programs will further provide for the health ond wellness of the Stote'i most vulnerable populations
Induding the elderly and disabled. Individuals with behavioral health needs, and those experlendng homelossness.

Uft CFI Home and VeHlcIn Modlfkotlen Cob; $1,000,000

Oeal: More extensive home otKi vehlde modifications allow for fewer or shorter faistitutfonol services.

SustoinabllHy: Addltlonol home ond vehicle modifications should support a longer home tenure of benefldaries
versus institutional level care, which Is historically more expensive.

Stakeholder eupporti AARP, HOMES

Authority: Section 1915(c)

Timing: Year 1

Wolverouthorlty found at section 1915(c) of the Act gives states the option to offer long-term services and
supports (ITSS) In home and community-based settings to Indlvldoals who would otherwise require Instltutlooal core.
Stotes have brood lotltvdo lb determine the services to offer under waiver programs, consistent vrith the benefit
package specified In section 1915(e)(4)(B) of the Act. For exomple, services may Indude home and vehicle
occosslblllty mbdIflcoHons (e.g., Installing o wheelchoir romp or grab bars In o shower) to Improve Indlvrduob'
ability to remain In their homes ond prevent InsHtvHonol admission.
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School Baaed and Earlv Suooort Services: $2,500,000

Goal: Help schools recover services for Medicaid covered children fbr^orie during COVlD-19 PRE.

SustafnablHty: Services to help restore higher levels of function or prevent further deterioration to moderate
future costs in Medlcaid.

Stakeholder support: NH Departir»ent of Education, School Districts, and the Healthy Students Promising
Future Learning Collaborative

Authority: 1905(a)

Timing: Year 1

These services Include rrtedlcal assistance for covered services under section 190S(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 wrfth DIsabnitles Education Act or furnished to an infant or
toddler with a disability because suqh services are Included In the child's Individualized family service plan. As a
result of the COVID-19 pandemic, schools throughout the state saw a significant decrease in blllable services, it
Is expected that as students return to In-person teaming for school year 2021-2022, there will be an increase in
services delivered In the school setting.

Integrated Hftglriieam Clinic for MMAtalw Experiencing HomelettnfttH $4,600,000

Oooli Provide whole person end Infegrated core In the comfminlty to those experiencing homelosincss.

SuilalnabllHyi Increasing the heoltb stotus of the benefidorles In order to moderote long term costs and Improve
overoD health.

Stakeholder support: Comn^istbner,'Gpyn^^on Housing Stability Strategic Plan, 19151 public comment
Authority; 1915(0,1915(b)

TimlnpYearl

This project will replicate a successful program that Is currently operating in the state s largest city to Implement
the model throughout the state. The program will provide for a clinic In each homeless shelttrand 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 programs weekly. Included in the clinics can be a medical practitioner (MD, PA, or ARPN), Nuree
Coordinator or Medical Assistant, Behavioral Health Therapist, Substance Misuse Counselor, and Case Manager.
This program will provide whole person and Integrated care. The prograrh will work In conjuncilon with 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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I. Piloting of New Services to Promote, Expand, and Enhance HCBS

The Investments in this secHon ore pilot projects thot will be explored In order to reduce the omount of Hme on
indMduol is waiting for servioet ond to trial new delivery models.

EffiiMmfixalJUalhililx- $2,000,000

Oook biMatlng benefldory occess to servlees more timely to molntoln functionol ond heolth stotvs^ ond ovoid
otherwise ovoldoble deterloraHon thot could leod to longer-term instltutionolizotlon.

. Sudeinobit&yt ftedudng the level of ocuity or InstftuMonollzotion.

Stakeholder supporh AARP, AHA, NH Stote Conunlnion on Aging, Commissioner

Authority: CAAS opprovol ond NH leglslotfve outhorizotlon

Tlmlngi Yeor 2-3

Implementing new eligibility poRdes ortd/or procedures, sudi os expedited eligibility determinations for HCBS
(subject to CMS approval), or streomllne oppllcotlon and enrollment processes in LTSS.

Under presumptive eligibility, deslgnoted entitles such as DHHS staff, Servlcelink, hospitals, etc can use bosle
firtandal information and saeenlng took to qukkly presume a low-Income hxlivldual Is eligible for Medlcold
and commence services, even before an offldol AAiedkold determination Is mode.- A dedslon Is mode within o
ttort tlmefrome. (Exompiet five doys business days).

Presumptive eligibility allows applicants who appear likely to be eligible for A^dlcald to start receiving
Home and Community Based Services (HC^) when a need crises. In states with presumptive eligibility, an
individual con receive services In hk.or her home while his or her Modlcald appllcotlon Is being processed. The
Department recommendsd limited service array be offered during the presumptive eliglblllty period.

Proorom of All-inclusive Cere for the Eldariy fPACtI or Dual Eligible Soedql Weed Plan (P-SNPl Pllotsi
$3,000,000

Oool: New Hampshire Is looking to develop experience In the IntegroHon of AAedlcore and Medlcold cpveroge to
leorn how thot lntegrotloo con help meet the overall needs of dual, eligible benefldarles arid to do so In the
community versus In Institutional settings, whether It be on ovoldable hospltalizatlon or a stoy in o nuritng facility
long-term.

Sustolrrablllty: Integration of the Medicare and Medlcold benefit with strong core coordination hos the promise of
a higher level of community-based care over InsHtutlonollzotloo ond the possibility to reduce costs within the stote's
monoged core program.

Stakeholder support: AARP, Counties

Authority: Sectiori19Id(c)

Timing: Year 2-3

PACE provides comprehensivo medico) and soclol services to certain frail, elderly Individuals, most of whom ore
dually eHgible for Medlcore ond Medlcold. An Interdisciplinary team of health professionals provides PACE
portldponts with coordlnoted care. D-SNP Integrotes the benefits under e Medicare Advantage Plan with the
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Medkold AAanoged Core benefits, typkolly wHh sodoi determinants of health supports and added benefits
beyond those In an unintegroted plotform.

Seftflce Dellvetv Reform Enhanced Famllv Carei $790,000

Oool: To build stotewlde residential capacity for IndMduoli that are living In staffed residences who moy be oble
to step down to a lesser restrictive model based In the community.

Sutkilnabllftys Moklhg cdring for on Individual in the community o sustainable model of core will allow more
benefldaries to remoln in the community and is less expensive thon InstHudcnol core.

Sfokehelder Mpporh Commissioner, AARP, Disability Rights Center, Community Support Network inc.

Authoifty: Section 1919(c)

Timing: Yedr 2

The Enhonced Fomlly Core Model (EFC) model of support [olto known as Shared Living or Adult Foster Core) Is a
communlty-bdsed support model thot is less bitonslve then a staffed residence but provides more support than on
Independent living model The EFC Model Is on arrangement in which a pontrocted home core provider (HCP)
opens his/her home to on eligible Indhrlduoi and the Indlvldvol receives supports In the HCP's home. >Anthln the
EFC Model, on Individual may receive very limited support or they may receive up to 24 hours, 7 days o week, as
this model Is indfvlduatlzed and Is based on the person's specific needs.

The molorlty of residential support for Individuals vrlth Developmental DlsabllWoi In bW Is provided through this
model (approx. 80%) The expansion of this model to the elderly and behcvioral health popolatloos will aeote
copodty and step down options for those iMng In Instftutkmol or fodllty bosed settings, resultbig In higher quality
of life and reduced cost for supports.

Acquire Brain PIsofdef and/or Traumatic Brain In1utv:''aub House-Uke Model" Pilot: $750,000

Goat: Provide greater opportunity for psydiosoclol rehobliltatfon for the Acqdred Brain Disorder (ABD) ond/or
Traumatic B.rdln Infury (TBI) populotlons to support employmont, housing tenancy, quality of We, and a higher level
of weliness end fundionol status.

SutloInabiiHy: Higher level of functional and health status supports lower acuity. This pilot would expand on a
similar model currently operating In the state. Estlmoted pHot of 12 supported members expected to serve up to
29. Ongoing funding may be sustained through NH State Medlcotd Plan or 1919(cl ABD Waiver.

Stakeholder support; Commissioner, Area Agendei / Community Support Network tnc. Brain Infiiry Association,
NH Broln and Splnol Cord injury Advisory Council

Authority: Section: SPA ond/or Waiver needed.

timing; Year 2-3

Thhmember-centered approach enables ABD/TBI survivors to participate In all aspects of their care, bidudlng
design, planning, ond Implementation of services.. This will be on integroted, sodol support center .designed after a
Club House model. Survlvon portldpate In the establishment ofpolldes, govemonce, and procedures used at the
"Oubhouie." The Cubhouse design Is unique bocoirse members and staff develop and Implement dolly octivltles
together.
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Group dlseusslons ond octMMes hi the Oubhoute typically focus on vorfety of fopks, such os underttondlng broin
ln{ury, the challenQes of being o survtvor, c<^lng with one's own unique fomlly circumstances, Independent Dvtng,
vocational sldlts, pursuing healthy lifestyles, Improving communlcotton ond sodol sklUs, retuming to work, recreation,
arts ond crofts, and partidpotlon in community pro|ect$ and sodol events.

IV. Spending Plan Projection

Attached to this plan os Appendix A ore the spending pro|ections for the plan.

V. Stakeholder Engagement

New Hampshire Is groteful for the comirdtmeiit of our stakeholders. We received feefdbodc from many odvococy
groups, provider represenfotlves/assodatlons, ond providers. There were a number of common themes we heard
from our stakeholders. Chief among them were the need for workforce support. Incentives, and developmertt as
well OS expansion or omendments 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 Mokeholders during the
development of this plan.
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Appendix A
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Tom CempwlabN ease Ewendttvre $ 10<S*7,770 s 92.45<.2«9 s 104422,702 9 100719,033 9 4094H774
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New Hampshire

46 South Main Strert | Concord, NH 03301
1-686-642-B168 (toll free) | Fax1-603-224^11
aarp.orgMh I nh@aarp.org | twitter Qaarpnh
foccbook-cofn/nh

April 20,2021

Lori Shibinette

Cpmmiissioner
Department of Health and Human Sen^ices
129 Pleasant St '

Concord, NH 03301

Governor Chris Sununu

c/o Elliot W.Gault
Qfhce of the Governor
Static House

107 North Main Street

Concord, NH 03301

C6Q33 271-2121 .

Re: Some Innovative Uses for Incoming ARPA Funding

Dear Governor Sununu and Commissioner Shibinette:

AARP New Hampshire, on behalf of our over 215,000 members and ali older Granite
Staters, urges you to take advantage of new federal resources to expand access to in>home
and community-based care. Governor Sununu has (on many occasions] indicated a desire
to augment the funding and work In this area and this seems to be a great time to be bodi
forward-thinking, innovative, and to use incoming resources to leverage lasting change.
With these things in mind, we submit this proposal to you with optimism and excitement

With an estimated 880 COVID-related deaths occurring in Granite State nursing homes and
long-term care facilities, representing 70% percent of deaths In our s^te (data from
4/14/21 state dashboard), this help is urgently needed. Equally important is building
infrastructure to honor the preferences of New Hampshire's burgeoning older adult
population to age in their horhes and communities and to build an infrastructure to make
that preference a reality.

In March, Congress passed a new law that includes enhanced funding for Medicakl home
and community-based services (HCBS). Specifically, It establishes a temporary enhanced
federal matching percentage (FMAP) for state HCBS expenditures from April 1,2021 to



March 31,2022. the new law stipulates Aat the enhanced FMAP must be used to
supplement (riot supplant) current state HCBS spending, and to enhance, expand, or
strengthen home and community-based services under New Hampshire's Medicaid
program.

We know that the vast majority of Granite Staters want to get care in their homes and
communi ties. That is why AARP urges New Hampshire to take advantage of this unique
opportunity to use this increased funding to supplement existing state HCBS efforts.
Acknowledging that the ARPA is likely to be a one-time opportunity, New Hampshire AARP
would like to recommend some HCBS initiatives that will significantly improve long-term
HCBS access without obligating the state to annual expenditures after the ARPA funding Is
exhausted. Finally, to allow the majority of the ARPA funding to be used for the state's
immediate emergency HCBS program needs, we have limited our HCBS long-term access
Improvement recoirimendatioris to less than 25% of the anticipated $43 million in HCBS
funding that New Hampshire is estimated to receive under the ARPA. Please see:
hH-p^-//wwwkffnrg/renQrt.fiPrriQn/DotentiaMmDact-of-addltiQnal"federa]-fundS-for-
mpdicaid-hchs-fnr-seniors-and-peQple-with-disabilities-table/

While we dearly understand and acknowledge that the majority of New Hampshire's HCBS
funding is for Developmental Services, because of (among other things) our rapidly aging
population who prefer to live at home, plus the hi^ death rate of nursing home residents
during this pandemic, it is critical that we (as a state) now make more funding available to
help people stay and keep safe in their homes as they age. We also think that some of the
changes and approaches we recommend below (i) could (and should) result In some
additional funding for HCBS for the aging, and; (ii) some of the changes we seek below will
naturally benefit both groups.

Recommendations for Potential Activities

We respectfully suggest the following activities for your consideration for use of the
enhanced federal HCBS funding

1. Hrimp Modificartnn ariH Maintenance: Sufficient access to affordable home
modifications, repairs, and efficiency upgrades can make a significant difference in a
person's ability to remain at home when thpy need Medicaid long-term supports
and services (L'reS). To test whether expanding the environmental modifications
allowed under New Hampshire's current Choices for independence waiver will
enhance HCBS access in a cost-effident manner, consider using $4MM of the ARPA
fiinds (together with any additional FMAP they can draw dowp) to increase the '
availability and scope of environmental modification to more fully address physical,
cognitive, and/or financial needs as follows:

Create a orie^year .pilot program expanding the individual budget cap and
scope of services allowed in the Choices for Independence environmental
modification prograrri.



• Contract for a 3-year evaluation of the program's impact on institutional
diversion and Medicaid costs associated with the pilot expansion to
determine if the temporary expansion should be made permanent with new
state general funds.

Currently the Choices for Independence waiver pays for the installation of ramps
and grab bars, widening doorways, and other "adaptations authorized by BEAS that
are necessary for the health and safety of a participant that are not otherwise
covered under the Medicaid State Plan." Specifically excluded are general
improvements without "medical remedial benefit," electrical and plumbing work
beyond a specific adaptation and outside of the home's current capacity, and
anything that expands the size of the home. The one-time ARPA funding could be
used to test the benefits to HCBS consumers and the sute of an environmental
modification program expansion that includes;

• Budget Capi Raise the lifetime individual budget cap for state approved
environmental modifications to the maximum allowed under Medicaid rules.
This will allow for more significant modifications, additional modifications If
a|cohsumer must change residences, and capacity for geheral home repairs
and improvements required to ensure healA, safety, and affordability.

1  • ' . . '
t

• Home Repair and Improvements: Specifically provide authority to fund all
general home repairs required for health, safety, and affordability. Repair
a^vides 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 enhancements, insulation,
roof repairs, and system reliability and/or economy upgrades for
heating, air conditioning, plumbing, and electrical.

• Expansions: Specifically pcirmit kitchen, bedroom, and bathroom additions if
Internal modifications are not practicable or as economical

Apingand Disahilitv Rpsnurrp Tpntpr fADRn Puhlic AwarefieSS Campaign: New
Hampshire's ADRC (Servlcelink) is an effective support for Medicaid diglble individuals
and families working to organize HCBS to remain in the community. New Hampshire's
ServiceLink program was created in the early 2000's as the riesult of New Hampshire,
citizens saying that the long term care sysftem was fragniented and that they needed one.
place to go to get Information about long term care needs. AARP's New Hampshire 2020
Long-Term Semces and Supports (LTSS) State Scorecard
http: / ̂""*^l""p*'g'''W<f<^r**''a»*riorp/databvstatft/state7St^^^~NH



shows that our Aging and Disabili^ Resources program (ServiceLink) in New Hampshire
ranked second in tfie country for its effectiveness. Unfortunately, it is not as widely known
or understood by potential beneficiaries as would be optimal. To increase awareness of the
Service Link program among current and potential Medicaid HCBS consumers, their
families, and related referral sources, proidde one-time funding of $SOOK for a 2-year
ServiceLink public awareness campaign.

Recommendations for HC^ Support Activities

If GMiS allows the ARPA funds to be spent on activities that are not traditionally eligible for
Medicaid funding, the following HCBS support programs should be considered as they
could significantly enhance and strengthen HCBS access In the state.

1. HCBS Start-llp/Rxpansinn Funding: Enhancing statewide access to Medicaid HCBS
requires increasing access to HCBS providers and affordable housing in
underserved areas. To catalyze the growth of HCBS and afTordable senior housing,
use $SMM of the one-time APRA funding to establUh a low-cost revolving loan
program for pre-development, start-up, and business expansion lending to viable
projects that are not qualified for standard bank loans. 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
activity Is that It allov« the one-time ARPA funding to revolve, serving HCBS
expansion goals well into the future. This would give the State the opportunity to
creatively fund some innovative community based services that would help keep
people out of nursing homes.

2. Presumptive Rllgihiiitv: New Hampshire has a presumptive eligibility statute RSA
151-E: 18, that was suspended during the current biennlum. 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, once someone requiring LTSS is
settled in a nursing home, 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 programs. 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 during the start-up of presumptive eligibility programs, most 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 program, the state could use SIMM of the ARPA
funding to implement the state's presumptive eligibility prograrn, induding a SSOOK



loss reserve to cover any mistakes the state makes in eligibility determinations
during the first 12-month of the program. At that point ̂ e state would have
sufficient data and experience to show the effectiveness of the Presumptive
Eligibility program. We believe that the experience will show that this program \vi]l
be cost effective 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 urge you, our New Hampshire leaders, to engage the public and community
partners as you consider how to apply the FMAP Increase, and ensure that decisions to
remain transpareiit in all steps qf.the decision-making process. We also have some ideas
about how to engage the private sector as well as we seek in increase awareness of our
excellent ServiceLlnk network. We will share these thoughts when we talk. If either of you
has an appetite for further changes and innovative thoughts for use of this funding, we
would be prepared to share other ideas on the subjects of (i) leveraging technology, and/or
(ii) funding some novel ways to deal with bur perennial direct care workforce challenges in
this area to lead to bring some real and lasting chan^.

WIdi so many people in New Hampshire needing home.and community based care, we
belieye that quickly leveraging these additional resources will significantly improve the
lives of many of our fellow Granite Staters. Thank you for your prompt attention to this
issue. We stand ready to help in any way that we can, including with some of our own
financial resources and communications channels. If you have questions, please contact me
at tfahev@aarp.ore or (603) 2 30-4109. At the very least, I'd like to have a discussion to
follow up on this with key members of my team and yours.

Sincerely, /

S.

Todd C. Fahey, J.D.
State Director

AARP New Hampshire
tfahev@aarp.ory
(603) 738-9260 (cell)
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HOME Health & hospice

ASSOCIATION

June 18.2021

Lorl Shiblnette

Commissioner

NH Department of Health & Human Services
129 Pleasant Street

Concofd, NH 03301

Commissioner Shiblnette:

1 am writing on behalf of home care, hospice, and paiiiatlve care providers throi^hout the state to suggest potential
uses of the 10% FMAP funds that New Hampshire can receive through the American Rescue Plan of 2021. Our
Association - the advocacy affiliate of the Home Care, Hospice & Palliative Care AiHance of New Hampshire - advocates
on behalf of home-based providers and the people they serve. Our members deliver many types of care, from personal
support and nursing services for Choices for Independence clients, to Medicaid state plan skilled nursing and
rehabilitation therapy for Medicaid managed care enrotiees, and Medicaid private duty nursing for pediatric and adult
patients who require intenisive, specialized nursing care.

The ARP funds present New Hampshire with a unique opportunity to ente nee, strengthen and support a fragile network
of home and community-based care. As you know. New Hampshire's history of low reimbursement rates for Its
Medicaid programs, combined with COyiD challenges arid a competitive employment environment, has recited In gaps
in care for Granite Staters who depend on home-based services.

After reviewing the guidance that CMS Issued to State MedlcaW Directors, the Association suggests the fbilowing:

pirected Payments to Med taM and CFI Providers
NH Medicaid made direct^ payments to certain safety net providers in 2020, including Medicaid state plan home
health providers and Medicaid private duly nursing providers. These payments were rate enhar>cements trased on
claims in a specific time period and were paid monthly. The directed payments supplemented the current rates and
were much needed, espetially since state plan home health nursing rates have been stagnant since 2010, and home
health therapy rates have been unchanged since the late 1990$. Medicaid private duty nursing rates are also no longer
sufficlent to attract the specialty nurses needed to care for that population.

The Assodatfon believes a similar directed payment program would agaln.help those same provideis, along with Choices
for Independence providers and other quailfying providers. 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 arra;^te Home Caw, Hospice S P^ative Caie Alliance of Nevy Hampshire
E'ghi Creen Sueel./2 Concord. Nesv Hampshire 03J01 •603'2i5-5597 • Fax 603-22S-5817

... - ,• >



and retentfon bonuses, stipends, temporsrv wage Increases, overtime pay. additional 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.

We recommend a directed payment model rather than a "Long Term Care Stabilization Fund" stipend model because it

would be less administratively burdensome on providers and would reduce work for other state agencies, such as the
Department of Employment Security. While the LTCF stipends in 2020 encouraged workers to stay employed or accept
more shifts, providers bore the additional costs for payroll taxes. This was a barrier for some agenda to participate in
the program. The Partnership for VIedicafd Home Care reported that CMS officials indicated in a meeting on June IT*''
that CMS expects taxes and other employer costs to be f^ored In when cakulatlng any wage enhancements resulting
from ARP funds.

Woitfafce initiatives far Home-based Workers

Attracting and retaining staff to deliver home-based care remains the biggest challenge for M^lcald and CFI providers.
Without more nurses, LNAs, and personal care providers, gaps in dierit services will continue to grow. We recommend

that DHHS Invest funds in scholarships, free training programs or supplemental benegts to attract new workers to these
jobs. Specifically, we suggest:

•  Establishing a grant fund for agencies to apply for financial assistance to pay wages and training costs for new
employees enrolled In apprenticeship pirograms, such as home health LNA and LPN programs offered through
the Community College System of NH. Candidates could include family members of cn or Medicaid private duty
nursing patients who would be hired by agencies as paid caregivers for their family members. The NH
Department of Labor has training funds available, but many non-profit agendas cannot partldpate because they
do not pay Into the unemployment compensation fund.

•  Partrter with hospltaFbas^ pediatric programs to offer regular training for home care RNs and LPNs to acquire
specialty skills necessary for Medicaid private duty nurse care.

•  Establish a fund that agencies could apply for that could be used for supplemental employee benefits, such as
tuition/student loan assistance, 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
HCBC Infrastructure projects within DHHS. We urge the Department to dedicate these funds.spectflcairy to rescue home
and community-based providers, employees, and the people they senre.

We vtrelcome the opportunity to engage in stakeholder conversations about the ARP funds.

Rasp

» B^usiGlne

Chief Executive Officer

Cc: Henry Upman, Medicaid Director

Deborah Scheetz, Director of Long Term Services & Supports



CX)MMUNny SUPPORT
NETWORK, INC.

Friday June 11,2021

Lofi ̂ blnette, Commissioner
New HampsMre Department of Health and Human Services

Dear Commissioner Shiblnette,

Community Support Netwrork, Inc. (CSNI) Is the assodatton of the ten Area Agendes serving individuals
with developmental disabilities and acquired brain disorders throughout New Hampshire. I am writing
to ypu today on behalf of our member agencies, as wdl as the families and tndlviduab they support and
the private providers who the Area Agendes contract'with for sendee delivery. Spedfically, I would like
to oiffer byr Iriput as ttw state considers how It wlH Impiement and allocate fundlr^ firofn the FMAP
Increase that Is authorized as a component of the federal American Rescue Plan Act (ARPA). CSNI
believes there are many potential Innovative uses for ARPA funding to support services to Individuate
and families, as well as to Invest in the future of the service delivery system.

The currerrt supportsystem has withstood a wide array of ch^engn over the course of the COyiD-19
pandemic. Impacts to Indhddiials. families and enhanced family care providers (also referred to as homo
care providers, or host famnies) rartged from significant lifestyle and community access restrfcttons, to
tosihg connectlorte to direct support prbf^Idnals who were no tonger able to come Into Individual
homes. Impacts also Induded the widespread adoption of remote engagement aful a myrtod of creative
support strategics to ensure that femnies and Individuals had access to PPE, food, medicine and other
necessities. Families are at the heart of the entire service dellwry system/but they also need direct
support professtonals (DSPs) to provide the daily supervWon, care and ment^lp that their adult and
minor children require.

The temporary iricrease In FMAP represents an opportunity to help sfablHze and grow the existing
workforce of DSPs, Service Coordinators, Nurses and other critical positions. It b also a time to ensure

that family supports and respite opportunities are enhanced. We offer the fgltovring items for
consideration:

•  Recruitment and retention stipends

•  Funding to support training
asuccesshil

pilot model being Implemented In the Greater Nashua area.
•  Targeted Increases In respite budgets ^
•  Additional allocations to regional Family Support Councils fpr locally determined needs.

C«eWaviCowmw«tYS«<«cel-Thel>*w*CenlPf On#SkYCommon*vS*n«»» Conviun«*Pnt«>efi CommunliYC «i



COMMUNITY SUPPORT
NUTWORK. INC..

As we look to move beyond the current state of emergency and re-establbh systems of supports* we

also must acknowledge that many opportunities to Invest In the future of the developmental services

system have Impme apparent over the past year and a half. If New Hampshire Is to remain a national

leader In sendees, there are several-Items for consideration that would position us weO. 'These bidude:

•  InvesdnglnthemodernlzatlonaflnformatlonsystemsthatarecurrentiyinusebytheArea

Agencies and private providers. This also Includes investing In new Information systems that
aDow for efRdent data management and workflows that truly support a strong sendee
coordination system.

•  Participating In the National Core Indicators Staff Stability Survey. This Is a natlonaily recognized
Ifistrument that states have Invested In to docurnent staffing levels and to allow states to
compare one another's rasuhs as e means to develop best practices for recruitment, retention,
compensation end deployment of paid staff.

• Widespread adoption of the Charting the Ufo Course syst^ of eduMdng fomlBes^ IndMduab,
providers, school professionals and others In methods to plan for the lifelong trajectory of goal
attainment for individuals wItt) developmerital disabilities.

•  Expanding opportiii^les for IndMduais and femllles to modify their homes and vehicles in ways^
that opdmlze fndepehdeht rnovwnent and actlvtty.

•  Expanding access to emerging teleheelth technologies such as remote monltorlr^ systems and

responsive ttmmunlcatlon devices.

Thank you for considering the above Iterns as you contempiate the Department's plans for

Implementing the FMAP increase. Please feel free to contact me directly with any questions.

Sincerely,

Jonathan Routhler

Executfva Director

irouthterdbcsnl.ofg

603-229-1982

Cc: Deborah Scheetz

Sandy Hunt .

NdnhtfRHumM^cf^rn P»(h«Hvip>ih«Kf»*f lAet AfiiORCoiTirtunrtySnyteei Coovhui^ Bridett MoRMfnock O«Wlo0ntent»l S«(vicn
CttewayiCe.'MnuntrSf'vKM 1h<MoerrCcnl«< Ofi*^CORwnvflilVSe<v<tt Cemmunlty^artneii CommunityC'«tvoa«li



NH^
NEW HAMPSHIRE ALLIANCE
FOR HEALTHY AGING

Junes, 2021

Commissioner Shibinette

Office Of the Commissioner
NH Department of Health & Human Services

129 Pleasant St .

Concord, NH 03301

Dear Commissioner Shibinette,

On behalf of the New Hampshire Alliance for Healthy Aging (NH AHA), we are writing to provide
recommendations for the plan the Department is developing for dissemination of funds for home and .
community-hased seMces from the American Rescue Plan Act of 2021 (ARPA). Given that the ARPA
funding provides states an Increase of 1096 to their Federal Miedical Assistance Percentage (FMAP) for
Home and Community Based Services (HCBS) delivered during the period beginning June 1,2021, and
eridlhg on March 31,2022, we recommend the following:

•  A presumptive eligteillty pDct to support access to services that help older adults and people
with disabilities remain In their homes. Mcdicald's complex eligibility process does not account
for the practical realities most Individuais and family careglvers face when they wish to avoid a
nursing home admission under stressful circumstances—an unexpected hospitallzation or a
rapid deterioration of health at home. In those situations, timely access to services can mean
the difference between someone returning to the community or entering a nursing home. In

addition to any necessary costs related to prompt coverage, we would like to see Increased staff
at ServlcieLlnk offices to provide outreach and application assistance.

•  An Innovations In long-term care program to explore new nrwdels of In New Hampshire such as
a Green House Prolect style nursing facility or Intergenerational living arrangements. As the
sewnd oldest rtate in the country, we need to find creative ways to meet the needs of our
communities. Fostering settings where older adults enjoy an excellent quality ofllfe and care,
can be done cost effectively and would create an attractive workplace setting that can retain a
quality workforce.

•  Reinstatement of the successful long-term care stabilization program that enhanced the wages
of the direct care workforce. We saw an increase In employees In the direct care workforce and
a stabilization of shifts on ievening 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 prc^ram results prove that low
wages are a major factor limiting the ability to recruit and retain the direct care workforce to
meet the needs of a growing older population at a pivotal time as we are emerging from the
pandemic.



June 8,2021

Commissioner Shibinette

Page 2

•  Coordinated outreach and application asslstarice to assist the Department with the Medicafd

re^etermination process for 65,000 granite staters. This short-term investment would ensure

people on the Medlcaid waiver programs. Including Choices for Independence (CPI), do not lose
their services and health care coverage If they cannot effectively navigate this difficult process.

• An appropriately funded healthy aging hub housed at NHSenriceLInk could partner with
transportation, direct care providers, and community partners to make home and community-
based services more accessible to older adults. By enhandng resources, staffing and community
outreach at ServkeUnk, the Department would capitalize on the existing Infrastructure. We also
envision the hub housing pilots like presumptive ellglbinty and the outreach and enrollment
team to assist the community with eligibility and re-determinations In the communities vvhere
older adults are seeking thoM programs and supports.

•  A Family Careglver pilot program to pay familymembers to care for their loved ones. This Is
especially Important virith the workforce shortage; Improved participant direrted services (PDS)
that are In the CFI vwiver right now could be assigned to 2 or 3 case management agencies with

an additional staff person who would focus corhpletely on outreach arul eduction and
enhanced access for Individuals and families to use related to PDS. Right now, waiver PDS'
numbers represent a very low percentage of •services*' used. More PDS support—using friends,
ftmily and other less traditional staff Is one more tool In the toolbox. This was recently piloted
successfully with the In-Home Supports Waiver due to workforce Issues during Covid-19.

•  Implement performance standards and a case management tracking system that the
Department can use to support CFI waiver Integrity. This will ensure that gaps In services are
Identified and addressed quickly. A walv^ health and welfare special review team could
regularly review thpse participants are getting rieeded services, there is communication with
providers and case management, that there are choices of services, rhedlcal transportation,
personal safety, and community inclusion.

Under the Allowable Use of Federal funding the requirements specify, 'The State shaH imptement or
supplement the Implementation of, one or more activities fo enhance, expand, or strengthen home and
community-based services under the State Medicaldprogram." Coupled with 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
transportation and affordablie housing for older adults.

Thaiik you for your consideration of these recommendations. Please let me know if you have any
questions or need more details.

Sincerely,

Heather Carroll

Director of Advocacy, NH Alliance for Healthy Aging
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American Association for Homecare

H«nry Upman, MedtcaUl Director , JiJN 2 9 2021
129 Pleasant Street

Cna,rtJ,NH 03301 DUECTOvc or,JCB •

'cc: ,

Lor) Shtblnette

Commissioner, Oept Health A Human Servtcos

>■

Home Medical Equipment a Services Association of New England (HOMB) proposed entttncements
tp the Home a^ Community Based Services programs of Connecticvt

In response to the unprecedented COVID-iS pandemic and logistical and hnandal strain It has caused on
the American healthcare system, Congress enacted section 9817 of the American Rescue Plan Act of
2021, Section 9871 provides a temporary 10* Increase to a State's FMAP for dates between Aprill,
2021 to March 31,2022. Per CMS guidance. States may apply the 10* increase In FMAP to, among

V other things, •home health care services" under section lS05(a)(7), that "enhance, expands or
strengthens" benefldary access to home and community-based services (HCBS). "Home health care
services" have been broadly defined by CMS In regulations to include "medical suppfl^, equipment ar>d
appliances suitable for use In any setttr« In which normal life actMtles take place," such asthe patlenf s
home.

The HOMES Association along with the American Association for Homecare respectfully submit the
following suggestions as opportunities to enhance or Improve HCBS sen/Ices through Investment In the
Durable Medical Equipment providers In our state. We realize that.lt rhay not be possible to Implement
all of these suggestions and have prioritized based on the positive impact to the HCBS / DMEPOS
community.

1. Increase DMEPOS reimbursement by 10* for claims with dates cfservice 04/01/2021 through
03/31/2022. ,

2. Create reimbursement for medically necessary care provided by Respiratory Therapists.
3. Create reimbursement for AssIsOve Technology Professionals (Alp's) currently required

evaluate, fit & train beneficiaries for complex mobility equipment.
4. Provide coverage and reimbursement for power seat elevation systems and power standing

systems used with Complex Rower wheelchairs.
5. Increase Rates arid Coverage policy for Personal Protective Equipment (PPE)
6. Allow/Expand Continuous Glucose Monitoring (CGM) Coverage
7. Add coverage for remote monitoring services to enhance management of chronic disease

states.

J, tocrfiOseOMSWrefmbwrsemenf by20*/brdff/ms wfth ilo^$ ofservice 04/01/202i through
03/31/202;L



•  The COVIO-19 Pandemic huslgnlflcantfystralned the supply chain fortheHME Industry
contributing to significant Increases In the costs for HME products and creating supply
shortages throughout the country.

•  DME providers have been on front line servicing COVIO-19 patients in their homes providing
home ventilation services, oxygen therapy, and other OME equipment and siq)pfies.

•  The services provided by the DME providers have been keeping patients In their homes and
out of the hospitals which has allowed hospitals to manage their capacity to be able to treat

.  the rrtost critically PI.
•  Access to Complex Rehab Technology was protected due to the Increased efforts and In-

person visits by the Assistfye Technotogy Professionab while utilizing tefehealth in
conjunction with the PT/OT servtc«for the safety of the patient This model shortens the
timeline fbr obtaining complex rehab services.

•  Increased payitiem rates would help DME providers that have been flnandatly stniggling,
and It would dlow other DMEPOS providers to expand their offerings to cover a broker
patient population and/or offer a more robust supply of goods.

We request that the Department inaease the Afeoteo/tf payment rotesfor DME providers and
use t^iWFMAP increase to help offset additional costs,

2, CreatarefnAwsamentformt&^riecessaryaaepravldedbyResphatofylheniptsts.

•  DME respiratory providers utilize certified or registered Respiratory Therapists (RTs) to
provide value-added services such as patient monitoring, education, training, equipment
up, maintenance, and repair.

•  Respiratory Therapists (RTs) make home visits and coordinate with the patient's prescribing
and dinlcal care team to Improve patient outcomes, compliance, and quality of life for the
end user.

•  Currently, OME respiratory providers that utilize RTs do so with no added reimbursement
RT home visits dff^ tremendous value to end users prescrIM medically necessary oxygen
equipment arid related ̂ rvlces, home mechanical ventilatldh therapy^ tracheostonrty care,
positive airway pressure (PAP) therapy, and other related respiratory equipment, supplies
and services.

•  Additional p^ent that helps offset the cost of Respiratory Therapists would improve
Medicaid recipient access to critical support services and other Items In their homes by
allowing DME providers to reinvest resources otherwise spent on absorbing the co^ of RTs.

We request the Department utilize the enhanced 10% FMAP fbr HCBS provided by section 9817
of the American Rescue Plan Act to add coverage for DME providers to be reimbursed fbr
sending certified or registered Respiratory Therapists to Medicaid recipient homes for medically
necessary care.

3, Create retn^rsementfdrAssl$thfetechhologyPnf^oitals(AJi^$) currently requM
evatuate,^&trahtbenefieteriesf6reomptnnioidHtyeqtttpment
•  Currehtiy DME providers of complex rehabilitation technology (CRT) are required to employ

ceiTlfled Asslstive Technology Professlortals (ATPs) to provide individually configured
corhplex wheelchairs. While the evaluation, slmuiation, fitting, and training time required
from these cmdentlaled professionals Is significant there Is no separate relmburtomeht
provided for this tirne and expertise.

•  ATPs are key F»rtlcipanb1n the CRT evaluation and provision process, worfdng as part of a
team that Includes^ pbKSl^n an.d.typically a physical or occupational therapist The
ATP's primary role Is matchlnig the patient's Identified functlonai and medical needs to the
appropriate CRT products and configuration. Activities Include In^person evaluations,
equipment trials and simulations, home environment assessments, CRT configuration



recommendations, fitting end adjusting, and training on safe operation. In addition,
ongoing fbilow.up and adj^otments are provkfed after the defivery.

« AchStfonal payment would help offset the cost of ATPs and improve Medlcatd benefldary
aceen to crW^ support servkes and.other items In their home by allowing DME provldm
to reinvest resources othenvtse spent on absorbing the cost of AT^

«  Timely access and quality outcomes.from COT has been protected due to the Increa^
efforts by ATPs for In-person evafuations, while streamlining the evaluation process and
helping ensure the safety of the patient This model prevents extended tlmeframes for
obtaining CRT and supporting services. For this to be e sustainable option going forward,
additional rdmtHirsement Is needed to compensate for the AIR'S time and expertise end
erwire posttlye outcomes for the patidnt requiring CRT.

We request that the Department utilize the enhanced lOK FMAP for HCBS provided by section
9817 of the American Rescue Plan Act to provide payment for DME providers of CRT that covers the
expertise and Involvement of an ATP In the process of providing this complex medlcaUy necessary
equipment in the home.

AovMb cowmpeerid lirtitbiiriemefriybfpowsedf efeieitofl JKrtefm end poww stendftjg
$y$tmnsus9d with Complex Power whettchttl/%

•  Power seat eleVatibn systems used with Complex Rehab Pow^ Wheelchairs- sp^lized
technology provides significant medical and independence benefits to people with
disabilities. Seat etevation Is critical to activfties of dally living partidpatton and
perfbrrnance. Seat elevation tmproves tiansfers and reaching and reduces or e^lnates
neck and spine tr^urfes from power wheelchair use.

•  Power standing systems used with Cornplex Rehab Power wheelchairs- this spadaBaed

disabilities. Standlt^ systerns Improve Joint mobility and musdetone, Increase strength and
bone density, assist bladder and bowel management, enhance cardiovascular and
respiratory functions, and reduce pressure Injuries of the skin.

•  Both systems pro^de medical and functional benefits whSe redudng costs to the Medlcaid
pr^em decreitilng ftlls, sldh breakdowns, musde contractures, and numerous other
avoidable mc^l comfdlutions of long term or permanent wrtieelchair use. They will also
allow benefldaries.wlth mobility Impainnents to be more functional and less reRam on
other caleglyers, whether these caregiyen are family members or paid homecare providers
or personal asdstanb.

We

elevation systems and power standing systems used with Complex Power wheelchairs.

5.

■Due to the pandemic* there has been a significant rise In demand for PPE, Including medical
grade gloves creating a strain oh the rnanufacturing capacity. This Increased denund along
with Increased manufacturing restraints suth as raw material shorta^, constraints with
global manufacturers in locations such as China and Malaysia have led to significant cost
Increases on PPE;

We . .
the American Rescue Plan Act to provide Increased coverage and reimbursement for gloves and
other PPE.



* A Athm/Ei9andCoatkutout<Slucos9MotUtofbig(cm)Cwetag9

•  The benefitt of CDntinuous Glucose Monttorfng have been shown to Increase monttoring
frequerKy, reduce tlnrte in hypogfycemla/and improve glucose control. The
expanston/aOowance of coverage for CGM wfll allow for better outcomes and lifestyle for
patients diagnosed with diabetes.

We request the Department utilize the enhanced 10% FMAP for HCBS provided by section 9817
of the American Rescue Plan Act to provide/expand coverage of Continuous Glucose
Monitoring.

7. AddeomegefornmoumoiUtoriagsenfletstoenfktnnmanagemaitQfdvQnleaseme
giates, •

• Allow for service and relmbursemertt for remote patient monltorfng by DME providers.
• Allow for service and reimbursement of telehealth for ongoing monitoring of chronic

disease nunagement.

• Aflow for reimbursement of PAP compliance tracking and ongoing management of sleep
apnea services.

We request the Department utilize the enhanced lOK 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 cBsease states.

The HOMES Association and AA Homecare welcome the opportunltY to discuss our suggested
enhancemenu to the HCBS / DMEPOS programs and the positive Impact these.changes will have on the
beneficlafles of bur state.

Sincerely,

Jaqdn Morin MBAr RBT, COME
President & CEO ^

Home Medical Equipment and Services Association of New England
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Lorl Shibtnette, Commissioner

NH Department of Health and Human Services
Brown Building
129 Pleasant Street

Concord, NH 03301

via email: LORI.SHIBINETTE@DHHS.NH.GOV .

January 20,2020

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 I had with you, mental
health transitional and community housing was addressed. This discussion was In the context of
finding additional ways to address the wait list for Involuntary admissions at New Hampshire
Hospital (NHH) by facilitating an Improved and efficient discharge process through added step-
down care in the community.

While we are hopeful that the expansion of Mobile Crisis Units In 2021 will address key
elements of emergency services and reduce admissions that comprise the wait list at local
hospital emergency rooms, designated receiving facilities, and NHH, tfiere will still be the need
for some form of housing to" bolster capacity and care in the community. This issue was
addressed in the original Ten-Year Mental Health Plan In 2008 supported by then-DHHS
Commissioner Toumpas and Governor Hassan. Given the multiple ways DHHS is addressing the
wait fist crisis. It is difficult to pinpoint the exact capacity necessary in the community to
address the growing concern about the Involuntary wait list. ■ While we have not completed our
research, it Is likely that the bed count in 2021 Is well below what It was in 2011 when the
Governor's budget proposed and the legislature authorized the funding of 75 new beds; for a
variety of reasons, the State did not appropriate those dollars.

As noted on the Community Mental Health Centers<CMHC) spreadsheet we sent ydu recently,
the ten CMHCs currently operate 84 transitional beds and 90 community beds. However, and as
detailed below, those beds/services are paid at a Medlcaid rate WeTTbeiow costs and potentially
at a rate significantly lower than other vendors providing similar services.

pg.l



As you and the Governor potentially address this Issue In the context of the upcoming budget,
the CMKCs are ready to assist, although each of the ten centers will have its own challenges
associated with any expansion. As a first step, efforts should be made to preserve the beds that
currently exist by adjusting rates to reflect the cost to operate. Chief among the challenges for
any center to add additional capacity Is ensuring that there Is an adequate rate to sustain the
services and property; sufficient workforce to staff these housing needs; and the availability of
capital, especially In a rising real estate market.

Outlined below are some issues we think will need to be reviewed as we develop budget
recommendations:

1; Determine the number of beds that are needed,

2. Map out 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 cost-based rate 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 a>st to operate and lowe r than
what Is reimbursed to non-CMHC entities providing similar sendees.

4. Determine the capital cost needed to fund the proposed number of new beds.
5. Address the complexity to funding of beds wlthlii the CMHC payment model and how to

modify the current MCO payment model to incorporate investments In existing and new
beds.

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

Once these determinations are made, a recommendation 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
timely fashion, we beileve It will also be necessary to establish class notes In the budget to
assist with channeling the money into the CMHC payment model, potentially Impacting MCO
future amendments between DHHS and the MCOs. It might be advisable to find a method of
contracting with the CMHCs In a fashion that streamlines the procurement process and avoids
any failed contracting efforts. Development of an RFP in the middle of a fiscal year while the
CMHC alternative 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 your team, have reviewed It, Roland and I could have the opportunity to re-connect
with you oh this rnatter. I have also taken the liberty of copying the Governor on this note in

pg.2



order to keep him informed of our responsiveness to concerns he expressed this past fa!l to the
CMHCs.

As we observed at the beginning of this letter, no segment of service stands alone. As NH
expands housing services, we will need to have adequate staff on clinical treatment teams to
meet the needs of additional dtents. And beyond the review of these housing Issues relative to
the upcorhing State budget, a broader conversation about the provision of housing within the
mental health arena could Include CBHA, OHHS and other housing voices.

I look forward to vrarklng with you on these matters.

Sincerely,

Jim Monahan

Cc: Governor Chris Sununu

Katja Fox, Director/Division of Behavioral Health

pg.3



New Hampshire
State Commission on Aging

June 28; 2021

Commissioner Shiblnette

Office of the Commissioner

NH Department of Health & Human Services

129 Pleasant St.

Concord; NH 03301

Dear Commissioner Shiblnette.

The New Hampshire State Commission 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
recommendations 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 Community Based Services (HCBS) delivered during the period beginning June 1,
2021, and ending on March 31,2022. The Alliance for Healthy Aging engaged IndMduaU and
organizations from across the State to identify the following recommendations:

•  Develop a presumptive eligibility pilot to support access to services that help older adults and
people with dlsabiTitles remain In their homes, "nmely access to services can mean the
difference between someone retumlng to the community or entering a nursing home. The pilot
ideally Includes costs related to prompt coverage and Increased staff at ServlceUnk offices to
provide outreach and application assistance.

Support programs that focus oh Innovations In long-term care In New Hampshire. A culture
change Initiative could build system resiliency In advance of future public health emergencies
and create an attractive workplace setting that can retain a quality workforce. Other models to
pull frnm miild Include the Gfcen House Protect or intergeneratlonal living arrangentents.

Reinstate the successful long-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 and retain the direct care workforce needed to meet the needs of a growing
older population. The stress burden of working In long-term care continues to be high as staff
remain vigilant through what we hope Is the tall end of the pandemic curve. This Is a pivotal
time to retain and recruit the necessary workers to ensure access to services in the community
and In facilities the diligent compliance with infection prevention practices supporting their safe
reopening.
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Comnf)l$$ioner Shibinette
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•  Support coordinated outreach and appncatkm assistance to assist the Department with the
Medlcaid re-determlnatlon process for 65,000 Granite Staters. This short-term investment
would aid people on the Medicald waiver programs, including Choices for Independence (CFI),
to navigate this dHVIcutt process avoiding unnecessary loss of needed health care benefits.

•  Design aixllnvest in a healthy aging hub housed at NHServiceUnk. By enhancing resources,
staffing, and community outreach at ServfceUnk, and developing performance standards for
Servtcellnk organizations, the Department could capitalize on the existing infrastructure to
make home and community-baised services more accessible to older adults. ServiceUnk
organizations could be incentivized to better partner with transportation, direct care providers,
and community partners. In addition they could also house pilots like the previously mentioned
presumptive eligibility pilot and an outreach and enrollment team to assist their community
members with Medicald and Medicare eligibility and re-determlnations.

•  Develop a robust Family Careglvef pBot program to pay family members to care for their loved
ones. This Is especially important with the workforce shortage, improved participant directed
sendees (PD5) In the CFI waiver now could be assigned to case management agendes. An
additional staff person could focus on outreach and education and enhanced access for
fndlviduab and families to use related to PDS. Right now, waiver PDS numbers represent a very
low percentage of services u^. More PDS support—using friends, family and other less
traditional staff Is one more tool In the toolbox. A trial 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 Department
can use to support CFI waiver Integrity. This could ensure that gaps In services are Identified and
address^ quicHy. Adding a waiver health and welfare special r^ew team to provide oversight
to the standards and troubleshoot when issues arise could ensure participants are getting needed

services, that there is conimunicatlon 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 long-term care and building
Infrastructure that supports access for consumers to home and commurilty based cafe. Thank you for
your consideration of these recommendations. The Commission welcomes further discussion on the
details of these recommendations.

Sincerely,

Hon. Polly Campion, MS, RN Rebecca Sky, MPH
Chair Executive Director
New Hampshire State Commission ori Aging New Hampshire State Commission on Aging

cc: Nancy Roillns, Interim Director Long Term Services and Support and Wendl Aultman, Bureau Chief,
Bureau of Elderly and Adult Services



Aspire
■ Uvro&leomlng

July 1,2021

Lorl ShlbJnette, Commissioner
NH Department of Health and Human Services
129 Pleasant St.

Concord, NH 03301

Dear Commissioner Shibtnette:

We are writing to you r^ardlng the increase in the Federal Medical Assistance Percentage
(FMAP) for Home and Corhmunfty Based Services made available under the American Rescue
Plan Act this spring. We understand that NH will be submitting a plan to CMS for use of these
funds.

Aspire Living & Learrijng supports approximately 100 tndlvfduals with Intellectual and
developmental disabilities through the waiver In NH. Thte includes residential services.
Community Participation Services, Partldpanl Directed and Managed Services, and spedalty
services. We support Individuals with complex behavioral and other needs throughout the
state and contract with 8 of the 10 area ageindes.

As you icnow, the woricfwtt crisis continues to be our number one issue in delivering quality
sendees- the two recent 3.1% rate Increases certainly helped us narrow the gap betw^ the
wages we have to offer and those found in most of our Individual budgets. However^, a
significant gap iwalns. The need Is ̂ eat, 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 signlficarit hours of direct support due to staffing shortages, and
juggle both these dlrkt support responsibilities and superyisiori of DSPs. Additionally,
enhanced training for these managers would go a long vray to Improving the DSP's experience
and ultimately 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 priority stands out for Irr^rovlng the efficiency and effectiveness of our service
system. o, - -

built piecemeal agency by agency, resulting in a patchwork of systems that place an enormbus
administrative burden on private provkleragendes who operate in more than one re^H.' -The
FMAP Increase Is an opportunity to Invest In a coordinated approach that would alloiy all of us \

Aspire Llvinp a iMfnlng Inc. • www.alRnc.0r9



to focus on improving services witt*out the constant retraining on multiple different systems.
More coordinated efforts would also allow your department to better track how funding
translates to life outcomes for the people we serve.

We appreciate the opportunity to provide this Information and thank you for your support of
the de^opmental services system.

Sincerely yours,

LouGiramma John Whittemore
CEO Senior Olr^or of Program Operations

CC: Nancy Rollins, Sandy Hunt

W
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicald Services

7500 Security Boulevanl Mail Stop S2-26-12
Baltimore, Maryland 21244-1850

CDrna KM HISIGM9 4 CMS I

piaablcd and Eldedy Haaltt) Fto^iins Group

September 29,2021

Henry Lipman
Medicaid Director
Department of Health and Human Services
Division of Medicaid Services

129 Pleasant Street

Concoid,NH 03301

Dear Mr. Lipman:

We ait pleasi^ to infbnn you that New Hampshire's inidal state spending plan and spending
narrative submitted on July 12,2021, meet Ae requirements set forth in the May 13,2021,
Centers for Medicare & Medicaid Services (CMS) State Medicaid Director Letter (SMDL) #21-
003 and are reoeivihg partial ̂ Jproval. New Hampshire qualifies for a temporary- ID percentage
point increase to the federal medicial a^istance percentage (FMAP) for certain Medicaid
expenditures for home and commiinity-based services (HCBS) under section 9817 of die
American Rescue Plan Act of2021 (ARP). We have ̂ ipcoved the temporary 10 percentage
point increase to the state's FMAP for certain Medicaid HCBS listed in Appendix B of the .
SMDL. The increased FMAP is available for qualifying expenditures between April 1,2021,
and March 31,2022. However, CMS needs additional information, as described beginnmg on
the next page.

Full approval of the state spending plan and spending narrative is conditioned upon resolving the
issues describcid below and upon the state's continued compliance with program requirements as
stated in SMDL #21-003. These requirements are in effect as ofA|ml 1,2021, and continue
until March 31,2024, or until tfie state has fully expended the fimds attributable to the increased
FMAP, whichever comes 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 requirements as stated in SMDL # 21-003. This spending
plan approval does not constitute approval for purposes of claiming federal financial
participation (FFP). Approval of any activity in your state's spending plan does not provide
approval to claim FFP for any expenditures that are not eligible for FFP. States must continue to
comply with all existing federal requirements for allowable claims, including documenting
expenditures and draws to ensure a clear audit trail for the use of federal funds reported on the
Form CMS-37 Medicaid Pipgram Budget Report and the Form CMS-64, Quarterly Medicaid
Statement of Expenditures.



Page 2 Henry Lipman

States should follow the applicable rules and processes fpr section 19! 5(c) waivers, other
Medicaid HCBS authorities, including st^e plan amendments and section 1115 demonstrations,
and other managed care authorities (as ̂plicable), if they are making changes to an HCBS
program azMl intend to use state funds equivalent to the funds attributable to dte increased FMAP
to pay the state share of the costs associated with those changes. CMS is available to provide
continued technical assistance to states when implementing changes to HCBS programs under
this provi^on.

Additional Information Requested

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

•  Clearly indicate whether the following activities are targeted at providers delivering
services listed 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 rctebilitativc services benefit), or are focused on the services listed in
Appendix B or that could be listed in Appendix B:

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

o School Based and Early Support Services;
o  Integrated Healthcare Clinic for Individuals Experiencing Homelcssness; and
o Acquired Brain Disorder and/or Traumatic Brain Injury "Club House-Like

Model" Pilot.

If these activities are not focused on providers that are delivering services listed in
Appendix B or that could be listed in Appendix B, explain how the activities enhance,
expand, or strengthen HCBS under Medicaid.

• 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 for Individuals Experiencing
Homelessncss activity, including the percentage of individuals who are expected to be
Medicaid eligible and the percentage of Medicaid-eligibic individuals who ̂  expected
to receive the services list^ in Appendix B or that could be listed in Appendix B. If the
participant 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
strengthens HCBS under Medicaid.

• Confirm that the presumptive eligibility activity will not impose stricter eligibility
standards, methodologies, or procedures for HCBS programs and sKvices than were in
place on April 1,2021.

o  Clarify how the state iritcnds to use ARP section 9817 funds under the Program of All-
inclusive Care for the Elderly (PACE) or Dual Eligible Special Need Plan (D-SNP)
Pilots, including whether the state intends to use the funds to study, plan, and/or
implement a PACE program and/or a D-SNP.
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CMS wiB need ad^tiond Informathn before it can determine whether these activities or uses
of funds are approvable under ARP section 9817, Please update the state's spendiDg plan and
narrative to provide the infonhation requested in this letter.

General Cdnsidcrationa

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

enhance, expand, or strengthen HCBS under ARP section 9817:
o Are focused on services other than those listed in Appendix B or t^t could be listed

in Appendix B (e.g., behavioral health services that arc covered under another benefit
but could be covered under the rehabilitative services benefit). If any activities are
not directly related to the services 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 (vdiich CMS would not find to be a permissible use of
funds); and/or

o  Include activities other than those listed in Appendices C and D.
CMS will need addidond information before it can determine whether any of those
activities or uses of funds are approvable under ARP section 9817.

• HCBS provider pay increases funded through the 10 percent temporary increased FMAP
will require an updated rate methodology. For section 1915(c) waiver programs, states
are required to submit a waiver amendment for any rate methodology chan^. If
retrospective jqjproval will be required, the state should make the change in the Appendix
K applicatioiL

• Consistent with regulations at 42 C.F.R. § 447.252(b). the state plan methodology must
specify comprehensively the methods and standards used by the agency to set payihent
rates. The state plan methodology must be comprehensive enough to determine the
required level of payment and the FFP to allow interested parties to understand the rate
setting process and the items and services that are paid through these rates. Claims for
federal matching funds cannot be based upon estimates or projections. The
reimbursenimt methodology ihust be based iqxin actual historical litUizatibn and ̂ tual
trend factors.

•  States providing HCBS through a managed care delivery system must comply with
applicable federal r^irements, including 42 C.F.R. 438. States must also ensure
that appropriate authority is granted for the services and activities to be covered as well
as to deliver such services and activities through a managed care delivery system.
-Additionally, states wiil nccd to assess implications for its managed c^e plan contracts -
and actuarially Mund capitation rates in order to operationalize any progranunatic
ch^ges. States that scdc to contractually require their managed care plans to increase

payments in accordmce with 42 C.F.R. § 438.6(c), including prior^proval as required.
If your state is reducing reliance on a specific type of facility-b^ed or congregate service
and increasing beneficiaiy access to services that are more integrated into the commuriity,
your state should be clear with stakeholders in your state's stakeholder engagemOTt
activities, as well as in submissions to CMS of required ARP section 9817 spending plans
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and narratives and any resulting waiver or state plan amendments, about how these
-changes enhance the availability of integrated services in the specific waiver or state plan,
and offeet any reductions in previously.covered services, in compliance with the home
and community-based settings criteria or other efforts to increase community integration.

Additional Information **1? OPHrtertv Spending Plan and Nairattve

CMS.is clarifying that New Hampshire's next quarterly spending plan and narrative is due 75
days before the quarterj^beginning January 1,2022. Please refer to SMDL #21-003 for
information on the quarterly reporting process. Vour state's quarterly spending plans and
spending narratives should;
• Describe how the stale intends to sustain the activities it is implementing to enhance,

expand, or strengths HCBS under the Mcdicaid program including how the state intends
to sustain its planned provider payment increases;

• Provide information on the amount or percentage ofany rate increase or additional
payment per provider and the specific Medicaid authorities under which the state will be
making those rate changes or payments;

• Provide the additional information described above;
• 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, vAich authority it operates under,
mid when you plan to request the change;

• Provide projected and actual spending amounts for each of the state's planned activiti^
to enhance, expand, or strengthen HCBS. In those projections, clearly identify if the state
ihtOTds to draw down additional FFP for any activities, as well as the wount of s^e and
federal share for any activities for which the slate plans to claim additional FFP and
whether those activities will be eligible for the HCBS increased FMAP under ARP
section 9817;

• Clearly indicate \riicthcr your state plans to pay for capital investments or ongoing
internet connectivity costs as part ofany activity to enhance, expand, or stren^en
HCBS. Capital investments and ongoing internet coimectivity costs are permissible uses
of funds to enhance, expand, or strengthen HCBS undm section 9817 of &e ARP.
However, states must demonstrate how capital investments and ongoing intern^
connectivity costs would enhance, expand, or strengthen HCBS and ensure that capital
investments will result in setting that arc fully compliant with the home and community-
based settings criteria. Further, approval of capital investments and ongoing internet
connectivity (TOsts in ARP section,9817 spending plans and narratives does not authorize
such activities for FFP;

• Provide updated infonnation (as appropriate) oil the status arid details of the state's
proposed activities to enhance, expand, or strengthen HCBS; and

Q Make pthisir revisions needed to; update the amount of &hds attributable to the increase in
fMAP that;the state has claimed ahd/or anticipates claiming between April 1,2(^1, and
March 31,2022; update anticipated and/or actual expenditures for the state's activities to
iihplement, to enhance, expand, or strcn^en HCBS under the state Medicaid program
.between April 1,2021, and March 31,2024; update or modify the state's planned
activities to enhance, expand^ or strengthen HCBS; and report on the ̂ te's progress in
implementing its planned activities to enhance, expand, or strengthen HCBS.
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We extend our congratulations on this partial approval and look forward to working with you
further throughout the implementation of ARP section 9817. Programmatic and financial
questions and state HCBS quarterly spending plan and spending narrative questions for section
9817 of die ARP can be submitted to HCBSincreasedFMAP@cms.hhs.gov.

Sincerely,

Jennifer Bowdoin

Director, Division of Community Systems Transformation

cc: Nancy Rollins


