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September 22, 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, 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 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, Governor and Council item #15, approved on February 8,
2023, Fiscal Committee item FIS 23-167, approved on May 19, 2023, and Governor 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 Governor
and Executive Council approvals through March 31, 2025. Funding source: 100% Federal Funds.

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 Governor and Executive Council
* approvals through March 31, 2025. Funding source: 100% Federal Funds.

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

Increase/
Current Adjusted (Decrease) Revised
Class/Object Class Title Authorized Budget Amount Budget
Revenue
000-403793 - 16 | Federal Funds $23,489,973 $33,746,013 | $57,235,986
General Funds $0 $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 go"t.’ acts for Program $7.348.907 $49.727.085 | $57,075,992
ervices
502-500891 | Payments to Providers $16,088,067 ($16,088,067) 30
“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 HCBS currently being provided. HCBS services are those services that support individuals to
receive necessary services to live safely in the community and include, but are not limited to: personal care,
day habilitation, private duty nursing, residential services, community integration supports, and case
management/service coordination. ARPA requires that these funds be used to promote, expand, improve,
and enhance HCBS and specifies that the funding cannot be used to supplant funds for current efforts. As
of 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 approximatety $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 enabie the Department to work with HCBS providers to
develop standardized trainings for specific sectors and 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) individuals 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
mode! or a similar model to integrate Medicaid and Medicare coverage to meet the overall needs
of this population.

The Department’s updated plan can be found on our website at https://www.dhhs.nh.gov/programs-
services/adult—aging—care/agga-spending-glan-home-and-communig{-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 followmg is provided in accordance with the Budget Officer’s instructional memorandum, dated Aprll
17, 1985 in support of the requested actions:

1. Does the transfer mvolve contmumg programs or one-time projects?
Transfer is for HCBS services and improvements are ar eligible use of ARPA HCBS funds because
~ they enhance, expand, or strengthen HCBS. The transfer is for one-time projects.

2. Is this transfer required to maintain existing program level or w1ll 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. Citeany requrrements which make this program necessary.
The contracts are to be supported 100% by Federal Funds through Sectlon 9817 funding based on
addttlonal FMAP earnings made available to states on services related to HCBS. '

4. Identify the source of funds on all account ltsted on thls transfer
100% Federal Funds fa

5.  Will there be any effect on revenue if this transfer is approved or dlsapproved'?
. DHHS draws the revenue based on actual expenditures. The transfer will not have any effect on

revenues to be drawn for actual expenditures.
.G

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 posmon that is already establlshed in the Department in order
to put efforts towards certain HCBS servuces and improvements initiatives. ;

- In'the event that these Federal Funds are no longer available, General Funds wrll not be requested to support

this program.

Respectfully Submitted,

nothfo-

Lori A. Weaver
_Commissioner

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

P ;
Total Funds Available
SFY 22 Expensés

SFY 23 Expenses
Prior Fiscal Year Expenses

SFY 2023 Adjustéd Authorized Appropriations
Total Appropriations '
Net Grant Funds Remaining

This Request

$56,709,642.00
$50,343,880.00

$107,053,522.00

. {544,098,352.00)

($5,719,183.00) .

~ ($49,817,535.00)

($23,489,974.00)
($23,489,974.00)

$33,746,013.00

$33,746,013.00

1 Estiniat_ed Federal Share based on the_projécted 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 efnhanceme'nt

» 032023: 2.5 percentage point enhancement
= Q4 2023: 1.5 percentage point enhancemeht_
= Starting Q1 2024, normal FMAP levels will apply

.Full legislative text of the 2023 Consoiidated Appropriations Act:
https://www.appropriations.senate.gov/imo/media/doc/]RQlZ1922.PDF




DEPARTMENT QOF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, Maryland 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES -
N CENTER FOR MEDMCAID & CHIP SERVICES

Disabled and Elderly Health Programs Group

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 Directdr Lipman:

We are pleased to inform you that New Hampshire’s federal fiscal year 2023 quarter 4. spendmg
-plan and narrative 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
community-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
: avan]able for qualifying cxpcnd1turcs betwecn April 1, 2021, and March 31 2022.

Full approval of the spending plan and narratlve is condltloned upon the state’s contlnued :
compliance with program requnrements 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 requiréments 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 act|v1ty 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 Mcdlcald Statcment 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 1115 demonstratlons,
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 FMAP
to pay the state share of the costs associated with thosc changes. CMS is available to provide
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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 rchabi!itative 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 explam how those activities enhance expand, or strengthen HCBS
under Medicaid; : )

o Are focused on services delivered in Il‘lStltUthIlS 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 findtobe a permlssnble use of funds); .
and/or

o.. Include activities other than those listed in Appendlces Cand D.

CMS will need additional 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 mcrcased 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 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 stat¢ 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 réimbursement methodology must
be based upon actual historical utilization and actual trend factors. -

States providing HCBS through a managed care delivery system must comply with
appllcablc 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 are 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 pians 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.

o Please note that, if your state is reducing or eliminating a waiting list for a section 1915(0)
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 FMLAP to
pay for approved capacity as of April 1, 2021. The state must inctease 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 HCBSmcreaschMAP(a’)cms hhs.gov if they have questions related to
this. : .

CMS is also clarifying that, if your state increases the nurnber 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 commumty-based Medicaid - '
expenditures, including community-based state plan services not listed in Appendlx 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

Effectlvc June 3, 2022, states are only required to submlt an HCBS spending narrative semi-
_annually (every other quarter), rather than guarterly; 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



Page 4 - Henry Lipman

frequency for submitting the HCBS spending plan is not changing. States must continue to

~submit an HCBS spending plan 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 spendmg narrative are due July 18, 2023. Please refer
. to SMDL # 21-003 and SMDL # 22-002 for information on the reportmg process.

Your state’s spending narrative submlssmns should:

Your state’s spending plan submissions should:

Describe how the state intends to sustain the activities it is 1mplementmg 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 payrment
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 mvestments or ongomg 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 internet 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 strengthen 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.

..... y (AN

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 attrlbutable to the lncreased 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
[ '

ce: Alyssa Cohen, Abigail Conger, Melissa Hardy, and Jordan McCormick



Year 2 Q4 FY23 Semi-Annual
Spending Plan for Implementation of
the American Rescue Plan Act of

January 2023 | New Hampshire
revised April Semi-Annual HCBS Spending Narrative
W02 Q4 FY 23 Update

Additional support for Medicaid home and community based services

during tﬁ'e '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 as the Governor and Executive
Council.
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Year 2 Q4 FY23 Semi-Annual Spendmg Plan
for Implementation of the American Rescue
Plan Act of 2021, Sec’r 9817 |

New Hampshire
Semi-Annual HCBS Spending Narrative
Q4 FY 23 Update =

Executive Summary

President Biden signed the American Rescue Plan Act of 2021 {ARPA) on March 22, 2021. Section 9817 of the
ARPA temporarily increases the federal medical assistance percentage (FMAP) by 10 percentage points for.
certdin Medicaid expenditures for home and community based sérvices (HCBS) beginning April 1, 2021, and
ending March 31, 2022. The increased FMAP is available for person-centered care delsvered in the community or
home to support people who need assistance with everydcy activities. ' i

States must yse the federal funds attributed to the |ncreased FMAP to supplemem, not supplont, existing state funds
expended for Medicaid HCBS in effect as of April 1, 2021. States are required to use funds equivalent to the
amount of federal funds availoble through the mcrecsed FMAP to enhance, expand, or strengthen HCBS

New Hcmpshlrg s spending plan ouflme_s 1hree {3) key-.spendmg priorities: )

*  Workforce investment
. Improve/ increaseaccess to services -
o Pilot new services to promote, expand, and enhance HCBS

" The |nmcmves contclned in this plan are intended to oddress both the short-term and long-term goals of New
Hampshire residents, always with an eye towc:rd sustoanc:blllty '

This Quarterly Update serves to prowde a bnef updote on New Hompshlre 5 HCBS Spendmg Plcn
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Fourth-Quarter Year 2 Update
New Hampshire' submits this founh Quorter Updcte in order to remain in compllcnce with Section 9817 of the
ARPA, - : - ;

The fourth quarter in year two was focused on procurement activities. Procurement is underwoy'fer multiple
initiatives. The Request for Proposal has been published for the remainder of Workforce Recruitment and retention
dollars with the intention to develop and implement new and innovative workforce solutions, stcteWIde, to increase
" recruitment and retention of the Home and Community Based Services (HCBS) direct care workforce. The Request
for Proposal for the Clubhouse Modei Pilot for individuals with Brain Injury and TBI has been published with the
intention to provide a greater opportunity for psychosocial rehabilitation for individuals with Acquired Brain
Disorder (ABD) and/or Traumatic Brain Injury (TBI), which will prowde support in seeking and maintaining
employment and maintaining o higher level of physical and emotional wellness.and functional statys. This .
individuol-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: .

e July 9, 2021, New Hampshire submitted a HCBS Spending Plan and Narrative to the Centers of |
Medicare and Medicaid Se(vice; {CMS) related to the implementation of Section 9817 of the ARPA.
September 29, 2021, New Hampshire received partiol c:pprovdi for the HCBS Spending Plan.
October 21, 2021, New Hampshlre submitted 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.
e . Jonuary 13, 2022, CMS approved New Hc:mpshlre s 1915(c) Home and Commumty Bosed Service
Wuaivers' Appendix Ks.
o Jcnuary 25,2022, CMS issued a conditional c:pprovcl of New Hampshlre H Spendmg Plcn
o January 31, 2022 CMS approved New Hcmpshlre s directed payment proposol
¢  April 12, 2022 New Hampshire submitted an oddmonal amendment to New . Hampshire's 191 5(c)
Home and Community Based Service Waivers' Appendnx K to indude case moncgemem as a provider
- type targeted to receive workforce reinvestment funding.
* January 2022 through Apnl 14, 2022, New Hampshire distributed $42,338,61 8 to HCBS providers.
* Moy 2022: Fiscal Committee of the General Court reviewed and cpproved strcneglc adjustments to
the HCBS plan for years two and three, and spending forecasts for : years two and three.
e 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 Medicaid beneficiarles. S
* June 2022: New Hc:mpshire has added initiatives outlined within thls report with funds made available
: by the American Rescue Plcm {ARP) to enhance, expand, and strengthen HCBS services to Medlccld
beneficiaries
¢ September 2022: New Hampshire resubmitted the Year 2 Q1 Spendlng Plan ofter TA wnh CMS on .
new initiatives added in the original submission in July 2022 and received approval for most items on -
10/07/2022. NH w|II continue to work with CMS regarding the Diversion initiative.
. September 30, 2022 New Hampshire distributed $4,991,265.01 to HCBS providers for Cose
Mcncgemem

o
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. Ociober/November 2022: New Hampshire clarified quesnons for CMS regcrd:ng the Diversion
Initiotive.

¢ December 1, 2022: New Hampshire revised the Year 2 Q2 Spending Narrcnve to include cadditional
clarify mformahon for the Diversion initiative and resubmitted narrative to CMS.

¢ December 12:2022: New Hompshire received CMS$ approval on Year 2 Q2 Spending Narrative.

» Jonvary 17 2023: New Hcmpshire submitted Yeor 2 Q3 Spending Plan and Ncrrcﬁ\}e to CMS.

* March 6, 2023: New Hompshlre revised the Year 2 Q2 Spending Norrcmve to include additional

- clarify Information requested by CMS.

e April 5,2023: T8I / ABD Clubhouse Model Pilot RFP published — close date May 8, 2023

s April 7, 2023: Workforce Recruitment and Retention Strategies for Home and Community Bosed Care
RFP published — close date May 16, 2023.

In accordance with New Hampshire law, the Department will continve 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 entities prior

to being authorized to impléement 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' Heailth,

. 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
.o 9%

Workforce

Investment
78%




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

. - 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, ond retention of the workforce. B

- HCBS Workforce !nggnﬂves und Payment Enhancements: $30 000 000 initial eshmate

Fourth Quarter YR2, Updqie “This'initiative Is complete

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

Second Quarter YR2 Upduie During this quarter, funding was distributed to HCBS Case Monogemem prowders,
$4,991,265.01 was releosed for workforce recrunment retention and training. .

An additional $415,899.08 was paid out during this quarter to HCBS Direct Care providers through the Managed
Care directed poymer}t.'New Hcmpshire' 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 o providers
(either because providers failed to claim the funds or because providers rejected the funds) will be pooled to be

re-distributed amongst Home Heaith Care, Persona! Care, and 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 odded beneficiaries for a
respective category (e.g. private duty nurse tokes on a Medicaid beneficiary previously net served). Providers
receiving additional funds will need to meet the same requirements to receive the funds (their spending plans must
be adjusted to reflect appropriate use of the additional funding). '

First Quarter YR2 Update: $31. mllhon

New Hampshire distributed $24 .9 million dollars in managed core dlrected payment to dlrec'f core providers who
provide services under the states mcncged 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 beneficiaries under. the
state plan. The state also received approval for the additional amendment to New Hampshire's 191 5{c) Home and-
Community Based Service Waivers' Appendix Ks. This will allow New Haompshire 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 Sfote will distribute these funds bosed upon the final State clcummg
methodology approved by CMS.

Fourth Quarter Updafe- $94 million

New Hcmpsh:re distributed $42 338,618 to the direct care workforce in year one of the HCBS Spendlng Plan for
workforce reinvestment. Additionally, in preparation for distribution of $28 mitlion pursuant 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

5 -upon final approvol from CMS of the Stcfe s claiming methodology.

-

New Hampshire received cpprovul on June 29 for its disaster SPA to distribute $2 8 million for workforce
_ reinvestment for providers who deliver care to beneficiaries under state plan.

1 Case Management providers under state plan will be included in the disaster SPA distribytion.
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The State submitted an additional amendment. to New Hampshire's 191 5(c) Home and Community Based Service
Waivers' Appendix Ks. This will allow.New Hcmpshue to include case monagement direct care workforce in the
workforce reinvestment distributions.2

Third Quarter Update: $89 mllhon

New Hampshire received techmcc:l assistance from CMS that allowed New Hampshire to increase the estimate the
‘state expects to be eligible to claim on HCBS 9817 related services. As a result, New Hampshire increased the |
projected amount of funds available 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 pcyment and Appendix Ks for our Home and Community Based
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 disoster .
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, chder advancement stipends, and, competency/educchon/ training support stipends.

Sustainability: Provndlng necessary services to Medicaid benefucuarles coming out of the pcndemlc in HCBS
settings now avoids higher long-term costs.

‘Stakeholder supporh: Commissioner, AARP, NH AHA, AAs/CSNI PPN, GSHHA, NH Smte Commission on Aging, NH
Commum'ry Behavioral Health Association

.Auihorify: Seclion 1915{c}, 1905{a){13}, 1905(0)(8),1905(0)(24)
Timing: Yeor 1 '

Support HCBS.direc;f care wgrkers under the state's waiver programs as the state enters and completes o
recalibration of its rate setting budget methodology. Payments for HCBS services under woiver 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. - i

Under the state’s managed care program, through directed poyments; 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 EFMAP 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 Medicaid 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 care direct workforce such as supportive houéing, residential SUD and mental health) in
accordance with the goals outlined obove. -

Workforce-Recruitment and Eg!gnnon Si[ategles $10,000,000 Initial Estimate

apprenticeshlps through commur;ity“cbllegesﬂ?-

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

Goal: For home and community based providers to focus on recruitment, reremlon, and training strategies in an
effort to sfrengrhen HCBS - : ;

o

Sustainability: Provudmg necessary services to Medicaid benefucnones coming ouf of the pandemici 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 plon by seeking Medicaid Administration and/or Federal Finance
Participation when oppropncte

Stakeholder support: Commissioner, AARP, NH AHA, AAs/CSNI, P-PN, GSHHA, NH State Commission on Aging, NH
.Community Behavioral Health Associotion = . :

Authority: Section 1915(c), 1905(a){13), 1905(a)(8),1905(a}{24)
Timing: Year 2-4 . . I '

This will be tcrgeted to the HCBS Providers as ouflmed in Appendix B in an effort to strengthen HCBS. The .
Department will Tssue grants to providers for them to develop recruitment and 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 lorgest impact across the sectors of HCBS providers (i.e.
broad recruitment strategies beyond one organization).

Case Management/ Service Coordinator Truinin'g; $'I,000,960 Initici! Esrimcne

ForiPro opasal for’ this iniricflve Is drofied and under reviews: Torge'r for

iy

Foor h"Ql_.l’tiH?ﬂYR2 Up -R;:“_j f

Third Quarter YR2 Upd_afe: The timing of this project n;emains as ‘origi'nolly submitted. -
Second Quarter YR2 Update: The timing of this project remoins as originally submitted

Goal: Strengthenmg HCBS by developmg stcndcrdlzed training for all case managers/sérvice coordmcﬂors fhat
provide services under 191 5S¢ waivers to ensure consistency across populotlons and: orgcmzchons

Sustainability: Reinvestment dollars will be used to develop the progrpm. Once developed, the Depurfm‘em'will
look to an administrative match to sustain these efforts. Increase in training across 1915¢ waivers to has the
potential to increase retention of cose monogers/ services coordinators and to prowde necessory services to
Medicaid beneficiaries. The training will be updated as needéd.

Stakeholder supporf: BDS Corr'ecﬁve Action Plan
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Authority: 1915 ¢
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 t6 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 Training: $15,000,000 Initial Estimate

Feunh QuanerYR2 Update: Projedts thatiare within the scope:of this dfem indude fralning-doliars thanerre - -
aligeared for, person centered planning.,dire yrofessional certification through NADSP Intensive
ireatment;services.and behavioral healthiinitiatives; : ~

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

Second Quarter YR2 Update: This initibﬁve continues to remain on track. An initial planning meeting was held with
New Hampshire's Employment Security to discuss their Workinvest NH program and if HCBS can build of f this -
program to enhance training opportunities and NHs workforce among HCBS providers,

Goal: Develop training material and supp;m training Initiatives for HCBS providers, céllaboroﬁng with different
sectors and associations who support HCBS, including behavioral health, to strengthen New Hampshire's workforce.

Sustainability: Initial troining: will use reinvestment dollars. The Department will look for those In:tboc‘rfu! initiatives
that may be worth continving beyond the period of ihe spending plcm by seeking a 'federcl administrative match.

Stukeholder 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 Departmem wnll use the relnvestment dollars to collaborate with local colleges, prowders cmd other communny
pariners to Implement a variety of trulmng and cerllflcote programs. The initiative will assist in’ recrumng, cmd
training workers in order to continue to meet New Hc:rnpshire s skills gop and worker shortage.

Improve/lncrease Access to Services :

The initiatives dlscussed in this section will enhance and expand existing community- -based prograins. Bunldmg upon
exnstmg, vital programs will further prowde for the health and wellness of the state's most vulnerable populations
including the elderly-and disabled, individuals with behavioral health needs, and those experiencing homelessness.

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

e o]

First: Qf:ari?rkYRﬂUp;fu d'"*Thrs_;__pﬁ,ﬁﬂhih“ﬁiﬁ"é‘lﬁﬁI\"f"é"r}ﬁc"s":'i:‘ii"-.‘“r’ﬁIiﬁ‘éa;'ﬁl'th‘&)ﬂthe G‘se“of these fundsiwhich:have
been*redlredediin thispldnt Complete: :

Fouﬂh Quarter YR 1Update: This project will be’ fully realized in Year 2 of New Hompshlre s HCBS plan. The
state commues to work to operatlonallze the project and will focus resources on this project in the coming year.
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Third Quarter YR 1Update: This project will be fully realized in Year 2 of New-Hampshire’s HCBS plan. The state
has token initial steps to operationalize the project and will focus resources on this project in the coming - year.

Goal: More exténsive home ond vehicle modifications allow for fewer or shorter institutional services:

Sustainability: Additional home and vehicle modifications should support a longer home tenure of beneficiaries
versys institutional level care, which is histerically more expensive.

Stakeholder support: AARP, HOMES
Authority: Section 1915(c)

Timing: Yeor 1

Waiver authority found ot section 1915(c) of the Act gives states the option fo 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 homeés and prevent Institutional admission.

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

Second Quarter YR2 Updated: This |nmchve has been completed

First Qucrler YR2 Upduied Sixty percent of the funds were dtstnbuted in June 2022. The remaining fony percent
of these funds will be dlstrlbuted in July 2022 AcTuol funding amount based on utilization during the ARPA HCBS
_ hmefrcme was $1.8M, : iz

Fourth Quarter YR1 Update: Thls 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 ﬂmefrome Future updctes will reflect actual dollar amounts ottributed to this program.

Third Quarter YR1 Update This pr0|ec1 will be implemented in Year 2 of the HCBS plan {funds will be dlstributed
during the current school year). Actual funding amount will be based on utilization during the ARPA HCBS
_ timeframe. Future updotes will reflect actual dollor amounts aﬁnbuted to thls program.

Goul: He!p schools recover services for Mediccid covered children forgone during COVID-19 PHE.

Susiulnubllliy. Services to help restore higher. levels of function or prevent further deterioration to moderoie future
~ costs in Medicaid.

Stakeholder support: NH Depunment of Educohon, School Districts, cnd the Heclthy Students Promlsmg Future
Leormng Collaborative - ; :

Aulhoiiiy: ‘ 190_5(0)
Timing: Year 1 (original projection)

These services include medica! assistance for covered services under section 1905{a) that-are furnished to a child
with a disabllity because such sérvices are included in{the child's individualized educational program established
pursuant to Part B of the Individuals with Disabilities Education Act or furnished t6 an infant or toddler with a
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disability becouse 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 as students return to in-person learning for school year 2021-2022, there will be an increase in services
delivered in the school setting. ' ' .

Intearated Healthcare Clinic for Individuals Experiencing ljgmele.ssnegg: $4,600,000

FburﬂlQuurier Y l!f_l_ l!pﬁd:(;te Pcmﬂme E:oslﬂ’on—hasbeen"g;sted ‘Once the ﬁésiﬁoh 1s filled, work to Identify how

. to move this and Medical.réspite for this population will begin, .

~ Third Quarter YR2 Update: The timing and scope of this project remains as submitted. NH is in the process of hiring
.a part 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 continves 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(i) 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 londscape
and potential care delivery models.-

Third Quarter YRT 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 :
oreas 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. : o

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

" Sustainability: Increasing the health status of the beneficiaries in order to moderate long term costs and improve
overall-health. ;

Stakeholder support: Commissioner, Council. on Housing Stcbility:Sfrcfegic Plan, 191 5i public comment
Avthority: 1915(i), 1215(b}
Timing: Yegr 2-4 (ppdqfed from original pro.iecfion)

This project will replicate a successful program that is currently'ope'rctir'lré 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 care at shelters and agreed upon locations for the outreach progroms weekly,
Included in the clinics can be o medical practitioner {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 progrom will work in conjunction with the local homeless shelters and outreach

" providers to ensure the clinic is provided at the right time and location for moximum participation and access.
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wil.be May I, .eVe9.

Third Quarter YR2 Update: The time and scope of this pr0|ec1 remain as submmed A Request for Grants i is under
developmenf and grant awaiding will begin in year 3 of the Initiative.

Second Quarter YR2 Updule. 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 categoriés: 1) individuals with a developmental disability and receiving services
under the 1915¢c waiver and who have intensive treatment needs and 2) those served by the 1915i for -
individuals experiencing homelessness. All purchases ond/qr renovations will be compliant with the HCBS settings -
rule. : '

Sustainability: Reinvestment funds will be used for the initial purchase aﬁd/or renovation. If funds ore needed
beyond the scope of this project, the Department will Iook to access a rate change for provuder owned homes. NH
will-not be seeking FFP.

Stakeholder suppori CSNI, Provider Agencies, Commissioner, Council on Housing Stability

'Aufh_omw 1915 (i), 1915 (o) _

- Timing: Year 2-4 .
This project will allocate one-time dollars to providers of In-state services to buy/retro-fit housing for individuals
récelving services under the 1915¢ waiver who have Intensive Treatment Service (ITS) needs, individuals returning
from out-of-state ITS placements and/or those experiencing homelessness under the 191 5i State Plan Amendment.
‘The Deportment will issue o 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 ogree
to provide the service to the identified population for o pericd of time, which will be determmed by the
Department.

HCBS SeHings grants for 'groviders- $2,000, 000 initiol estimate

Fourth Quarter..Y R2-Update: NRequest,for Prop_o_s_ ‘hashéen'd drcﬂed .and;is.under'r rexl_gvgh Target for: ,publlconon
'w;u & May 11:2023]

1ML I y

Third Quarter YR2 Update: 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 existiig HCBS
providers and grow the network of providers. This will support and not supplcmt efforts to come into compllcmce
wnh HCBS Setting rule.

Susfamublllfy This is a one-time use of reinvestment funds. Remain compliant with the HCBS Settings Rule to -
_reducing the risk of homelessness, out of state placement and mstltulmnalnzanon NH will not be seeking federc:l

fnnancncl parnapcﬂon
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‘Stakeholder supporl:- University of New Hampshire Institute on DisuBility, CSNI, Area. Agencies, community
providers

Authority: 1915(¢) ; : ¥
Timing: Year 2-4

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

Dual Diagnosis Supports: $2,000,000 initiol estimate
Fourth Quarter YR2 Update: W'I"'heﬂr;niﬁgand scope of this project remains as originally submitied. Development of

procurement process-Is' underway.

scope for:
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)/Choices for Independence (CFl) and
behavioral health providers to increase collaboration to better support individuals with dual diagnosis.

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

Stakeholder support: Bureau of Developmenial 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 191 5¢
waiver that have a dual diagnosis (developmental disability and a mental health diagnosis). The state of New
Hompshire 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. : o

lIl. 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 s waiting for services and to trial new delivery models.

New Name: Diversion $2,000,000

FSUARIQGaRErYRZ Updatss sihe seope Grd iming of dbis projedt Temains,as eriginally,submified!
Third Quarter YR2 Update: The scope and fiming of this project remains as originally submitted.

’
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Second Quarer YR2 Update: NH is aivéiting final approval 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 yeors 2 and 3.

Third Quarter Update: New Hampshire received technical assistance from CMS regarding methods for
implementing a presumptive eligibility pilot proied. New Hampshire is in development of an alternative that con
be implemented within the HCBS ARPA spending timeframes. The state is crafting a 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 as 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 1915¢ waiver. NH proposes providing funding to the home health and home
delivered meals program to individuals that currently do not meet Medicaid financial and/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. Qur
focus Is looking to see what is needed to keep an 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 1915i SPA for this population or look to identify other funding sources.
NH will not seek federal financial participotion.

Stakeholder support: AARP, AHA, NH State Commission on Aging, Commissioner
Authority: CMS approval and NH legislative authorization

" Timing: Yeor 2-4 e g

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 1915¢ waiver: These are individuals who, without support to remain in their
home, wilt eventuclly be eligible for nursing facility leve! of care, covered by Medicaid funds. This
strategy seeks to delay the odmission to o 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 con continue to remain at home by receiving HCBS services. The scope for this
inltiative Ts for the home health and delivered meals. If at any time New Hompshire determines that the
scope for this initiative will need to expand, opprovol 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. o

. full days’ worth of nutritional meals). Our proposal does not cover any- oiher room and board costs.
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‘Fourth Quarter Update: This project continues to be on track for years 2 and 3.

Third Quarter Update: New Hampshire received technical assistance from CMS fegarding methaods for
‘implementing a presumptive ellglbllny pilot project. New Hampshire is in development of an alternative thot can
be implemented within the HCBS ARPA spending timeframes. The state is crafting a pilot model on which Tt will
seek additional technical assistance from CMS to further support New Hampshire citizens receiving timely core In
the community and avoid institutionalization. This project will be realized in Years 2 and 3.

.a-_.a. o bt B ot v

~ drafiand targetforpublication:willibeHaly,13 “‘2023'

LA A hrd

Founh Quaner.YR2. Upduie. -JThe timing ‘and scope of :this” pro]ecf remoms -as, orlglnolly submitiedThe REP.Is.In

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

Second Quarter YR2 Update: This timing for |mplementcmon on thls pr0|ect continues to be in the latter part of .
Year 2 through Yeor 4,

-

g

First. Quarier YR2 Updote Thls project will be lmplemenfed in Icner part of Yeor 2 through Year 4.
Fourth Quaﬂer Upduie Thls project will be |mplemented m Year 3.
Third Quarler Update: This project will be smplemented in Year 3.

Goal: New Hampshire is looking to develop experience in the integration of Medicare and Medicaid coverage 10
learn how that integration can help meet the overall needs of dual eligible beneficiaries and to do so in the
community versus in institutional settings, whether it be an avoidable hespitalization or a stoy in a nursing facility
long-term.

Sustainability: Integrcnon of the Medscore and Medicaid benefit with strong care coordination has the promise of
a higher level of community-based care over institutionalization and the possibility to reduce costs within the state's
~managed care program.

Stakeholder support: AARP, Counties
,Aﬁhoriiy: SPA or waiver as needed
- Timing: Year 2- 3 .

PACE provides comprehensive medlcol ond social services to certain frail, elderly individuals, most of whom are
dually eligible for Medicare and Medicaid. An interdisciplinary team of health professionals provides PACE
participants with coordinated care. . D-SNP integrates the benefits under o Medicare Advantage Plan with the
Medicaid Managed Care benefns, typically with social determinants of health supports and added benefits
beyond those in an unintegrated platform.

‘Service Delivery geform Enhanced Egmn[x Care: $750 000
FSoARGuaAs Y R2JUpaate; grheinmin

gﬁq:nd*sco S5 this"proiechremoins,usrorlglnu!!ygsubmined‘

Third Quarter YR2 Updaie The scope of this initiative remains as submmed The timing has been updcted 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 remclns as originaily submmed

First Quarler YR2 Upduie The scope and timing of this pr0|ect remains as ongmolly submitted.
Fouri_h Quarter Update: The scope and timing of this project remains os,o_rugmolly submnyfed.
Third Quuﬂ‘er'Updaie: The scope and timing of this project remains as originally submitted.

Goal: .To build statewide residential capacity for individuals that 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 mode! of care will allow more .
_beneficiaries to remain in the community ond is less expensive than institutional care.

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

Authority: Section 191 5(c)

]

on)

The Enhanced Family Care Model (EFC) model of support (o!so known as Shared Living or Adult Foster Care) is a
communny -based support model thot Is less intensive then a staffed residence but provides more support thon 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 a week, as
- this model is individualized and is bosed on the pérson‘s specific needs.

Timing Y 8ar 25V 8ar 4. (Updated from orgindl. Broiecii

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

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

"

Fddhh‘gQﬁdﬂ‘é’FﬁYR&T‘UB"daiemRe equest: f Proposolawos publlshed onAprl:S; S 20231i6nd doses onNay. 8, F2023: . .

e SSYLEN

Third Quarter YR 2 Updaie. The scope and tlmmg of this project remains the same as originally
submitted. Request for Proposol is being completed ond vendor selection will occur early in'year 3.

.Second Quarter YR2 Updaie: The scope and timing of this project remains as ong:nally submitted
First Quarter Yﬁ2.Upda!e: This project co_nﬁhues to be on trqck for years 2 and 3.
Fourth duuﬂér Update: f'l'he scope and timing of this proiéd 'rerncins as originally submitted.
~Third Qt;uﬂer Update: The scope and timing of thi; project remains as origipcl_ly submiﬁed.‘ .

Goal: Provide grécter opporfunity for psychosocial rehabilitation for the Acquired Brain Disorder (ABD) and/or
Traumatic Brain injury (TBI) populations to support employment, housing tenancy, quolity of life, and o higher level -
of wellness and functional status. ' : o

Sustainability: Higher level of funcﬂonc:l and health status supports lower acuity. This pilot would expund ona
similar model currently operoting in the state. Estimated pilot of 12 supported members expeded to serve up to.
25. Ongomg funding may be sustained fhrough NH State Medicaid Plan or 191 5(c) ABD Waiver.
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Stakeholder support: Commissioner, Area Agencies / Community Support Network Inc., Bratin injury Association,
~ NH 8rain and Spinal Cord Injury Advisory Council ' -

Authority: Section: SPA and/or Waiver needed.
_ Timing: Year 2-3

This member- cenfered approach enables ABD/TBl survivors to participate in cII aspeds of their care, including
design, planning, and implementation of sérvices. This will be an integrated, social support center designed after a
Club House model. Survivors participate in the establishment of policies, governance, and procedures used ot the
“Clubhouse.” The Clubhouse design is unique because members and staff develop and implement daily ‘activities
together ;

Group discussions and activities in the Clubhouse typlcqlly focus on vorlely of topics, such as understandlng brain
injury, the challenges of being a survivor, coping with one's own unique family circumstances, independent living,
wvocational 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 Medicaid: $2,000,000 7 “

Fourth'Quarter YR2 Updat rofect ;—me—lps as orlginéli; submitied.
hbas“ begun meeting fo. Idenﬁfy bcrrlers ond strciegies to improve dcces: 5. This Invesfmem uires Iegisloﬁon,

procuremem ar

evelopmem of-a poslﬂon Legisloﬂon has pcssed to Implement this proiect, nexf step Isto
develop 'scope ] for. procuremem

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

. Goal: Increase access to HCBS by making the cppllcoﬂon process for financial ond medical eligibility more
individual and fomily friendly. By making the process easier to access, more individuals will be able 10 occess
HCBS. Test pilot initiatives to increase access for MedICCIId so people can access HCBS.

Sustainability: One time use of reinvestment dollars for initial work. Based on what is successful and- mokes the
most significant impact, future efforts could be sustained with federal financial porhapchon and/or Medicoid
Administration. .

Slakeholder support: AARP, AHA, NH State Commission on Aging, Commissioner
Authority: TBD'
‘ Timing:.Yecr 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, ovtreach and enrollment specialists. We will be targeting Medicaid enrolled and HCBS
eligible individuals with this program, but it will not be exclusive to the MedICGId population.

Critical Incndeni regor‘lmg system: $2 000,000 initial estimate
Fourih;QuuﬂenYRmUpduie' “The Aiming” ond scope’ of this prolecl remoms as orngmally,submlﬂed

R IS

. Third Quarter YR2 Update: The scope and fiming of thls project remains as originally submitted

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



Year 2 Q4 FY23 Semi-Annual Spending Plan for Implemen!ahon of the American Rescuo Plan Act of 2021,
Sect. 9817 '

Goal: To create an electronic system that interfaces with Program Integrity to leverage ond-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

- Avthority: 1915 ()

Timing: Yeor 2-5

EVV grants for prdviders: $1,000,000 initial estimate

r ‘ewe The

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: One time gronts (motchmg) for providers to comply with EVV in an effort to maintain cnd sfrengrhen the
. HCBS provider network. Grants will not supplant other efforts for EVV.

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 °
Hedaithy Families, Community Support Network Inc (CSNI}, Concord Regional VNA, DBHS, DolT, Granite State
Independent Living (G3SIL), 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-Silvertouch, Private Provider Network (PPN), and Wellsense Health Plan. | )

i .

Authority: 1915 (c), 1915 (i)
Timing: Yeor 2-3
The Department will provide one-time grants to praviders who need equipment to comply with EVV. Grants will

‘enable providers to purchase one-time equipment to come into compliance with EVY, or to make other qucllfymg
one-time purchases that will enable them to reach compliance.

Yl o an.<

'$5,000,000.000; updcted estimate

N providersucose mcnagersﬂnovlgators cmt_ “_"'“

T T

anecslly momtor?nde nhfy qnd occess ovctlublqhome ‘and

et R -t .

r l'"&

ilitigsThe: Deportm"ént wﬂl’cdd funcﬂonclny _gnd _'rccking-fo‘ImﬁrfB
itoringifors pammpcnfs of :the Ghoices for. Independer i'\‘fé“"xiln
c:ddnion,’&on: __h__"--"heaintenﬁon isﬂo cnzé-a?e‘ﬁ‘public facingonline;

'anducommunltymbased,wcive 'servucesadé Tasincuding <butinor Ilmlted‘fo resultsiof ny

e

I“"‘I'-f‘ﬂ"'ﬂ' oh ey e . be TR ) 7 2!'; TR
gssessments ;woweriservlces :outhonzed ‘butinot paid, currenhwolmimes Forreceiving wi
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.number of people from Inshfuﬂonohzed care into the community. The estimated cost has been increosed From
$910,000 to $5,000,000 based on review of updates.

Third. Quarter YR2 Update: The scope cncli timing of this project remains as originally submitted
Secc;nd Quarter YR2 Update: The scc}pe‘ond 1irning‘ of this project remains as originally submitted
Goal: Automate functions in N.ew HEIGHTS to improve ﬁrﬁeliness of decisions. -

Sv stui}nability:» One-time funds

Stakeholder support: NHLA

Authority: 1915 (c)

Timing: Year 2-4

IV. Fourth Quarter YR2: Spendlng Plan Upda'red Projections:

Attached to this fourth Quarter YR2 Updote as pgg d ix A are the updated spendmg pr0|ecf|ons for New
Hampshire's HCBS plon

e 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

e 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 '

'e’l'

V. Stakeholder Engcgemem‘
New Hampshire is grateful for the commitment of our stakeholders. We continue 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 exlstm. programs for services that allow New Hcmpshlre
residents 10 remain in their homes safely.
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FFY 21 - FFY 21 FFY 22 FFY 22

Calculation of 10% QE 6/2021 QE9/2021 | QE 12/2021 QE 3[2622 Total
Regular HCBS Total CompUtable 140,182,254 | 127,481,155 | 137,990,782 | 161,442,226 | 567,096,417
New Workforce Retention Pmts o ,

| Total Computable 42,338,618 42,338,618
State Share 47,381,602 43,088,630 46,640,384 54,567,472 191,678,589
Federal Share - 92,800,652 84,.392,525' 91,349,893 106,874,754 | 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
Year 1 FFY21 FFY 21 . FFY 22 FFY 22
QE 6[2021 QE 9/2021 QE 1242021 QE 3/2022 Total
Total . ' :
_ Spending - |Fmar

Initiative Name Authority FFP eligible %
Workforce Recruitment/Retention ' _
- Directed Payment * 27,869,342 27,869,342
Workforce Recruitmeht/Retentioh 1915c¢, FFS, MCO .Ye:". 66.20% 42,338,618 42,338,618
Subtotal 70,‘207,960 . 170,207,960
State Share (Reinvestment Funds) - 14,310,453 | 14,310,453
Federal Share : - | 28,028,165 | 28,028,165

‘Amount Reinvestment Funds-
Remaining I I

42,399,189
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) Aducl

: Actual -‘Actual Actual
Year 2 “FFY.22 FFY 22 FFY 23 - “FFY 23 -
QE 6/2022 | QE9/2022 | QE 12/2022 QE 3/2023 Total
_ | Total ' : :
Spending FMAP
| Initiative Name Authority FFP eligible %
-Workforce Recruitment/Retention | 1915¢, FFS, MCO Yes - 56.20% | 614,153 . 4,981,451 5,595,604
CFI Environmental Modifications | 1915C | Yes 56.20%
_ No -
School Based and Early Support _ reinvestment ’
Services 2 ' : 1915¢, FFS, MCO funds only 0.00% | 1,117,156 732,588 1,849,744 .
No -
; . reinvestment
Presumptive Eligibility FFS 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
Year 3 FFY 23 FFY 23 FFY 24 FFY 24
QE 6/2023 | QE9/2023 | QE12/2023 | QE 3/2024 Total
| Total
_ Spending _ FMAP.
Initiative Name . Authority FFP eligible- %
Waorkforce Recruitmehf/Retention 1915¢c, FFS, MCO Yes 50.00% | 627,319 62?,319 627,319 627,319 2,509,275
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No -
. _ reinvestment ,
Presumptive Eligibility FFS funds only 0.00% | 500,000 500,000 500,000 500,000 2,000,000
_ 7 Yes - admin ) ' )
.Case Management Training 1915c, FFS, MCO only 50.00% | 125,000 125,000 125,000 125,000 - 500,000
' Yes - admin
HCBS Training 1915¢, FFS, MCO only 50.00% | 1,875,000 1,875,000 1,875,000 1,875,000 7,500,000
Integrated HealthcareA Clinic" -° 1915c¢, 1915i(FFS) Yes 56.20% | 1,150,000 1,150;000 1,150,000 1,150,000 4,600,000
No . . H ®
. reinvestment -
Housing - DD/ITS 1915¢, 1915i{FFS) funds only 0.00%.1 1,250,000 1,250,000 1,250,000 1,250,000 5,000,000
Rids . : : .
_ . : ) reinvestment ‘ -
HCBS Settings Grants to Providers | 1915¢ *® funds only 0.00% { 250,000 250,000 250,000 250,000 1,000,000
' No -
_ reinvestment
Dual Diagnosis Supports 1915c, 1915i(FFS) funds only 0.00% | 250,000 250,000 250,000 250,000 1,000,000
PACE - i915c Yes 50.00% | 750,000 750,000 750,000 750,000 3,000,000
Service Délivery Reform 11915¢c - Yes 50.00% | 187,500 187,560 187,500 187,500 750,000
ABD Club House Like Model 1915¢ Yes 50.00% | 93,750 93,750 ° 93,750 93,750 375,000
Yes - admin 2 o
Improved Access 1915¢, FFS, MCO only 50.00% | 250,000 250,000 250,000 250,000 1,000,000
I ’ : )
Critical intfident reporting systerﬁ 1915c¢ Yes 50.00% | 250,000 250,000 250,000 250,000 1,000,000
No -
_ .| reinvestment _ ] _ _ )
EVV grants to providers 1915c¢, 1915i(FFS) funds only 0.00% | 250,000 250,000 250,000 250,000 -1,000,000
Yes - admin '
CFIIT 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
Total
5 ¢ Spending . FMAP
Initiative Name - Authority FFP eligible %
Workforce Recruitment/Retention | 1915c, FFS,. MCO Yes 50.00%. 627,319 627,319 627,319 627,319 2,509,274
No -
O oy reinvestment
Presumptive Eligibility FFS funds only- 0.00% | - 5
o ] 1 ~F o Yes - admin ' .- o -
Case Management Training 1915c, FFS, MCO only 50.00% | 125,000 125,000 125,000 125,000 500,000
- ‘ . Yes - admin g )
HCBS Training -1915c, FES; MCO | only - 50.00% | 1,875,000 1,875,000 1,875,000 1,875,000 7,500,000
Integrated Healthcare Clinic 1915¢, 1915i{FFS) Yes 50.00% | - - - -
' No - .
reinvestment » : ‘
Housing - DD/ITS 1915c¢, 1915i{FFS) | funds only 0.00% | 1,250,000 1,250,000 1,250,000 1,250,000 5,000,000
No -
. . . . reinvestment i _
HCBS Settings Grants to Providers | 1915¢ funds only - - 0.00% | 250,000 250,000 250,000 250,000 1,000,000
No - ; 3
_ reinvestment u _ ._
_ Dual Diagnosis Supports 1915¢, 1915i(FFS) funds only 0.00% | 250,000 250,000 250,000 250,000 1,000,000
PACE 1915¢ Yes . 50.00% 5 -
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Service Delivery Reform 1915¢ Yes 50.00% | - - - -
ABD Club House Like Model 1915c Yes 50.00% 93,750 93,750 93,750 93,750 375,000
Yes - admin
Improved Access 1915¢, FFS, MCO anly 50.00% | 250,000 250,000 250,000 250,000 1,000,000
Critical incident reporting system 1915¢c Yes 50.00% | 250,000 250,000 250,000 250,000 1,000,000
No -
reinvestment
EVV grants to providers 1915c¢, 1915i{FFS) | funds only 0.00% | - - - - -
Yes - admin
CFLIT anly/apd 90.00% | - - - -
Subtotal 4,971,069 4,971,069 4,971,069 4,971,069 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

the Capitation rates paid to the MCO each quarter.

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

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.




State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES FIS 2 3 16 ?
25 Capitol Street - Room 120
Concord, New Hampshire 03301

(603) 271-3201 | Office@das.nh.gov

; Catherine A. Keane
Charles M. Arlinghaus Deputy Commissioner
Commissioner
Sheri L. Rockburn
Asgsistant 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- 1 pandemic funded requests by extending the end date for funding, new
positions, and/or new Class 046-Consultants, created in relation to the acceptance 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 Governor 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 o later than June 30, 2025. This extension is allowable under the “procedural rules
amendment” approved 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 Governor and Executive Council.

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 compietion dates authorized in the award notices. Any request to
reatlocate an existing budget or repurpose funds for new or existing projects will require future Fiscal
Committee and Governor and Council approvals.



The Honorable Ken Weyler, Chairman
Fiscal Committec of the General Court

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page2of 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 funding 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,

Ce_G{

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964



Attachment A

Economic Affairs

Department of Business and

State Small Business Credit Initiative (SSBCI)
funds from the US Department of Treasury.
American Rescue Plan Act.

e

01/21/2022 - FIS 22-004

01/26/2022 - #74

06/30/2025

Department of Business and
Economic Affairs

LS. Department of Commerce, Economics'
Statewide Planning, Research and Networks.
American Rescue Plan

01/21/2022 - FIS 22-010

01/26/2022 - #78

26290000

06/30/2025

Department of Business and
Economic Affairs

U.S. Department of Commerce, U.5.
Economic Development Administration
(EDA} American Rescue Plan Programs
Travel, Tourism, and Outdoor Recreation
grant program. Class 059 Business Specialist

01/21/2022 - FI5 22011

01/26/2022 - #79

26330000

913273

06/30/2025

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

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

Department of Business and
Economic Affairs

Infrastructure Investment and Jobs Act {ILA)
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

973299
973298

06/30/2025

Department of Business and
Economic Affairs

Infrastructure Investrnent and Jobs Act (IUA)
from the U.S. Department 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

Department of Business and
Economic Affairs

Infrastructure Investment and Jobs Act {IUA)
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

Pege 1 of 13
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American Rescue Plan Elementary and
Schools Emergency Refief Funds- Homeless
Chlldren 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

09/15/2021 - #70C

09/30/2023

k!

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

1

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 Item C

24370000

913085
873103
873068

09/30/2024

13

Department of Education

Child Nutrition Technology Innavation
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 - FIS 21-324

11/22/2021 - 492

24590000

N/A

05/30/2024

15

Department of Education

American Rescue Plan Act (ARPA), Chitd
Nutrition National Schoof Lunch Program
Equipment Assistance funds

02/17/2023 - FIS 23-052

02/22/2023 - #74

28060000

N/A

09/30/2024

- 16

Departrnent of Education

ARPA - Department of Agriculture (USDA)
Farm to Schoal State Agency Formuia 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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— e e

17 (Department of Energy 10/22/2 10/27/2021 - & N/A 09/30/2024
Services, Administration for Children and
Families to provide low-income houssholds i
with assistance in paying water and ' ¥
i wastewater services CAA Funds
18 |Department of Energy -- ARPA funds in the amount of from the U.S. |10/22/2021 - F1S 21-264 10/27/2021 - #52 '} 24520000 ‘N/A 09/30/2024
Administration for Children and Families to
provide low-income househaolds with
assistance in paylng water and wastewater
services
19 |Department of Energy U.S. Department of Energy, Office Energy  |11/18/2022 - FIS 22-402 11/22/2022 - #62 62610000 9T3272] 06/30/2025
Efficiency and Renewable Energy, through " 9T3288
the Blpartisan Infrastructure Law
' Weatherization Assistance Program
20 |Department of Environmental Bipartisan Infrastructure Law (BIL) to fund  |11/18/2022 - FIS 22-408 11/22/2022 - #100 55630000 9T3274) 06/30/2025
Services Investments in drinking water infrastructure. 55640000} 9T3276
973266
9T3275
973280
21 |Department of Environmental Bipartisan Infrastructure Law {BIL) to fund 101/27/2023 - FIS 23036 02/08/2023 - #96 55660000 9T3281| 06/30/2025%
Services investrments in wastewater infrastructure. -
22 |Department of Health and Human Cormmunity Services Block Grant (CSBG) 04/16/2021 - FIS 21064 04/21/2021 - Informatianal 71480000 N/A 09/30/2023
Services under Coronavirus Aid, Relief, and Economic tem N
Security Act {CARES Act), Public Law 116-136.
23 |Department of Health and Human Child Care Development Fund Program 04/16/2021 - FIS 21-066 04/21/2021 - Informational 29770000 N/a | 09/30/2023
Services under the Coronavirus Response and Relief Item O
Supplemental Act or the “CRRSA 2021%
(Public Law 116-260) )
24 |Department of Health and Human Child Care Stabilization grant funds available |06/18/2021 - FIS 21-150  |056/16/2021 - #24 24300000 NfA 09/30/2023
Services for SFY 2021 under the American Rescue
Plan Att of 2021 - or the "ARP A 2021"
(Public Law 117-002)
25 |Department of Health and Human Individuals with Disabllities Education Act/ 110/22/2021 - FIS 21-289 10/27/2021 - 421 24530000 N/A 08/30/2023
Services ARP grant funds from the US Department of
Education
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26 |Department of Health and Human Elder Justice Act ARP grant funds from the  |12/17/2021 - FIS 21-378 12/22/2021 - 115 N/A 09/30/2023
Services ) Administration for Community Living ’ : ;
27 |Department of Health and Humari ARPA. SNAP administrative funds fromthe [02/18/2022 - FIS 22-077 f02116/2022 -#17 24720000 N/A 09/30/2023
Services U.S. Department of Agriculture, Food and
Nutrition Service
28 |Department of Health and Human American Rescue Plan Act (ARPA) Rural 04/15/2022 - FIS 22-137 04/20/2022 - #22 26500000 N/A 12/31/2023
Services Payment funds to improve services within
the Mental Health System of New ’
Hampshire.
29 |Department of Health and Human Coronavirus Response and Relief 09/17/2021 - FIS 21-232 08/18/2021 - #29 19810000 N/A 03/01/2024
Services Supplement Appropriations Act, 2021 to

|assist in response to the COVID-19 pandemic
through the Substance Abuse Prevention
and Treatment Block Grant (SABG) program.

30 |Department of Health and Human Substance Abuse and Mentai Health 03/17/2021 - FIS 21-271 09/15/2021 - #16H 41200000 N/A 03/01/2024
Services Services Administration (SAMHSA) American
Rescue Plan Act (ARPA) of funding to assist
states In responding to the COVID-19
]pandemic ;

31 [Department of Health and Human ARPA - SAMHSA funding to assist statesin  [04/15/2022 - FIS 22-131 04/20/2022 - #19 41200000 973209 | 03/01/2024
Services - responding to the COVID-19 pandemic.
32 |Department of Health and Human CDC Funds. New Hampshire Initiative to 08/20/2021 - FIS 21-242 08/18/2021. - 119 57710000 973106| 05/31/2024
Services Address COVID-19 Health Disparities under 973107
’ the CARES Act. Six full-time temporary : 973108
positions for programmatic, epidemiology 973105
and administrative purposes.. - 973110
' ' 1 973115
33 |Department of Health and Human ARPA (CDC) to fund the Public Health Crisis 01/21/2022 - FIS 22-016 01/26/2022 - #15 24680000 9T3168| 06/30/2024
Services ‘ Response Workforce Development program ;s 973169
2 new positions for COVID-19 Workforce
Development
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34 |Department of Health and Human | Centers for Disease Control and Prevention 09/17/2021 - FIS 21-270  |09/15/2021 - #9A 24550000 N/A | 07/31/2024
Services (CDC) to fund Advanced Molecular Detection
(AMD) Sequencing and Analytlcs and
Strengthening PHL Preparedness as
mandated by the American Rescue Plan
35 |Department of Health and Human Centers for Diséase Control and Prevention |01/14/2022 - FIS 21-265 01/26/2022 - 117 21800000 N/A 07/31/2024
Services ' (CDC) to fund Data Modernization as
mandated by the Coronavirus Aid, Relief and
Economic Security Act of 2020
36 |Department of Health and Human {CDC) to fund Detection & Mitigation of 12/17/2021 - FiS 21-376 12/22/2021 - 429 26020000 N/A 07/31/2024
Services COVID in Confinement Facilitles as mandated
by the American Re'sc'ue‘PIan Act of 2021
37 |Department of Health and Human Governor authorized the DHHS, DPHS, to  [02/18/2022 - FIS 22-071 02/16/2022 - #26 19610000 872973| 07/31/2024
Services accept funds from the CDC, entitled ELC 8T2976
under the CARES Act - Enhancing Detection 9T2809
) aT3026
9T3070
913071
973086
973183
973187
973016
) 972885
38 |Department of Health and Human ARPA - CDC $$ to fund the Travelers Health: |03/18/2022 - FIS 22-088 103/23/2022 - #18 25460000 N/A 07/31/2024
Services Protecting the Health of Travelers and
Communities in a Globally Mobile World
39 ]Department of Health and Human | ARPA - CDC funds for the Detection & 03/18/2022 - FI5 22-08%  |03/23/2022 - #19 -26470000 N/A | 07/31/2024
Services Mitigation of COVID-19 In Homeless Service
Slt‘s & Other Congregate Settings Project.
40 Pepart_ment of Heatth and Human ARPA - CDC funds to fund the Nursing Home FOEII 18/_2022 - FI5 220589 03/23/2022 - 816 26430000 N/A 07/31/2024
Services & Long-term Care Facility Strike Team and
Infrastructure Project.
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Services

ARPA - (CDC) to fund the Strengthening
Healthcare Assoclated Infections /
Antimicroblal Resistance Program (SHARP)
FTT position extended.

—_———

e —

03/18/2022 - FiS 22-102

03/23/2022-117

07/31/2024

42

Department of Heaith and Human
Services

Federal Funds from the CDC, entitled
Epldemiology and Laboratory Capacity (ELC)

to fund the Infection Prevention and Control

Program under the Coronavirus Aid, Reltef,
and Economic Security Act. 1 position
continued. '

05/20/2022 - FIS 22-169

06/01/2022 - #23

19360000

N/A

07/31/2024

43

Services

Department of Health and Human -

Governoriauthorized the DHHS, DPHS, to
accept funds from the CDC, entitied ELC
under the ARP Act - AMD, WG5S, NWSS

FDIJZ?IZOB - FIS 23029

02/08/2023 - #31

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

l06/16/2021 - #23

24290000

N/A

09/30/2024

45

Department of Health and Human
Services

Home visiting funds from ARPA.

08/20/2021 - FIS 21-215

f08/18/2021 -#17

24510000

N/A

09/30/2024

46

Department of Health and Human
Services:

Title [l ARP grant funds from the
Adminlstration for Community Living

10/22/2021 - FIS 21-250

-

10/27/2021 - #22

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 {OMCSE) American Rescue Plan
{ARP) for Ombudsman Program uhder Title
Vil of the Older Americans Act.

11/19/2021 - FIS 21-341

11/22/2021 - #9

24860000

N/A

09/30/2024

Department of Health and Human
Services -

Administration for Community Living in the
amount of $78,610 and the Public Health
Workforce Grant funds from the
Administration for Community Living in the
amount of $115,789 (ARPA)

05/20/2022 - FIS 22-161

06/01/2022 - #18

26580000

N/A

09/30/2024

49

Departmant of Health and Human
Services

ARPA. Health Resources and Services
Administration, Maternal and Child Health
Bureau {MCHB) to fund the Maternal Infant

and Early Chitdhood Home Visiting (MIECHV)

program.

06/17/2022 - FIS 22-209

06/15/2022 - #26

24510000

N/A

09/30/2024
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Department of Health and Human '

Enhanced Medicald FMAP from the Famlly

M mﬁm
11/19/2021 - FIS 21-336

11/22/2021 - #10

70510000

12/31/2024

Services First Coronavirus Response Act.(FFCRA} 72070000
79370000
79480000
21520000
21540000
- , 21570000
i ; 71550000
51 |Department of Health and Human | Families First Coronavirus Response Act 02/18/2022 - FIS 22-055  |02/16/2022 - #14 79480000 N/A | 12/31/2024
Services (FFCRA) provides a temporary 6.2 !
percentage point increase to the Federal
Medical Assistance Percentage (FMAP)
Medicaid Enhancement Tax Revenue and
matching federal funds within Medicaid Care
o Management.
52 |Department of Health and Human Families First Coronavirus Response Act 02/18/2022 - FIS 22-072 02/16/2022 - #13 70510000 N/A 12/31/2024
Services {FFCRA) provides a temporary 6.2 72070000
percentage point increase to the Federal 79370000
Medical Assistance Percentage (FMAP) ! 79480000
21520000
~ 21540000
o > 21570000
= 71550000
: 70140000
53 |Department of Health and Human Families First Coronavirus Response Act 04/15/2022 - FIS 22-126  |04/20/2022 - #12 70160000 N/A | 12/31/2024
Services {FFCRA} provides a temporary 6.2 71000000
percentage Increase to the Federal Medical 71100000
Assistance Percentage (FMAP)
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54 |Department of Health and Human Familles First Coronavirus Response Act 11/18/2022 - FIS 22-383 11/22/2022 - 49 70510000 N/A 12/31/2024
Services (FFCRA} provides a tempaorary 6.2 72070000
d percentage point increase to the Federal 79370000
Medical Assistance Percentage. 79480000
21520000
21540000
21570000
71550000
70140000
70160000
71000000
71100000
55 |Department of Health and Human Famities First Coronavirus Response Act 02/17/2023 - FIS 23-044 02/22/2023 - #11 70510000 N/A 12/31/2024
Services (FFCRA) provides a temporary 6.2 72070000
percentage point increase to the Federal 79370000
Medical Assistance Percentage. 79480000
21520000
21540000
21570000
71550000
70140000
70160000
71000000
71100000
56 |Department of Health and Human ~ | Centers for Medicare and Medicald Services 12/17/2021 - FIS 21-379 12/22/2021 - #16 26060000 N/A | 03/31/2025
Services to fund the State's Home and Community
Based Services Plan created pursuant to the
American Rescue Plan Act of 2021 {ARPA)
57 |Department of Health and Human American Rescue Plan Act (ARP A) funds 09/17/2021 - FIS 21-249 09/15/2021 - #1168 24640000 N/A 06/30/2025
Services from the U.S. Department of Health and ‘
Human Services, Administration for Children
and Families program <
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Department of Health and Human Federal Family Violence Prevention and 09/17/2021 - FIS 21-250 03/15/20 06/30/2025
Services * Services Act (FVPSA) Grant-American Rescue
Plan Act (ARPA) from the U.5.DHHS,
Administration for Children and Familles for | *
the Family Violence Prevention program.
59 |Department of Health and Human Substance Abuse and Mental Health 09/17/2021 - FI5 21-251 09/15/2021 - #16G 19810000 N/A 06/30/2025
Services 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 Bleck Grant (SABG) program.
60 |Department of Health and Human Strengthening STD Prevention and Control  [08/17/2021 - FIS 21-257 09/15/2021 - #9C 24960000 N/A 06/30/2025
Services program as mandated by the American
Rescue Ptan.
61 |Department of Health and Human Substance Abuse and Mental Health 11/19/2021 - FIS 21-340 11/22/2021 - #21 24850000 N/A 06/30/2025
Services Services Administration (SAMHSA), entltled
Block Grants for Community Mental
Health Services and Substance Abuse
Prevention & Treatment Block Grant.
ARPA funds.
62 |Department of Health and Human Eunds from the Centers for Disease 11/19/2021 - FiS 21-353 11/10/2021 - Late Item A 24950000 9T3124| 06/30/2025
Services Control and Prevention {CDC) to fund the 9T3136
Immunization Program as mandated by the 973138
American Rescue Plan 9T3068
973121
973122
913123
aT3127
973128
973129
973130
973137
973125
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63 |Department of Health and Human | Centers for Disease Control and Prevention |12/17/2021- FI521-372°  112/22/20: 973066 06/30/2025
Services {CDC) to fund the Immunization Program 973111
under the Consolidated Appropriations Act, 973112
2021. Continues 3 FTT positions. aT3162
64 |Department of Heatth and Human Federal Family Violence Prevention and 12/17/2021 - FIS 21-377 12/22/2021 - #19 26030000 N/A 06/30/2025
Services Services Act (FVPSA) Grant- American Rescue )
Plan Act {ARPA) of 2021
65 |[Department of Health and Human | ARPA -federal Family Violence Prevention |02/18/2022 - FIS 22-0a5  |02/16/2022 - #18 26370000 N/A| 06/30/2025
Services and Services Act Grant-American Rescue
Plan Act (ARPA) of 2021; Subtitle E,
66 |Department of Health and Human ARPA - (CDC) to fund the Strengthening STD |03/18/2022 - FIS 22-103 03/23/2022 - #20 24960000 g973152| 06/30/2025%
Services Prevention and Control program. 5 FTT 973153
positions extended. 973154
973155
973156
67 |Department of Health and Human COC funds to the Immunization Program 04/15/2022 - FIS 22-139 04/20/2022 - #26 19560000 N/A 06/30/2025
Services under the Consolidated Appropriations
Act, which contained the Coronavirus
Response and Rellef Supplemental
Appropriations
68 |Department of Health and Human Federal funds from the COC to fund the 11/18/2022 - FIS 22-382 11/22/2022 - #15 19990000 N/A 06/30/2025
Services s Immunization Program under the
Consolidated Appropriations Act, 2021.
69 |Cepartment of Natural & Cultural American Rescue Plan Act (ARPA) funds 09/17/2021 - FIS 21-272 09/15/2021 - #598 24930000| TMPPTE131 06/30/2025
Resources from the National Endowment for the Arts
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Department of Safety =

Safety, Division of Homeland Security, to

08/20/2021 - FIS 21-183

‘Rsal Cof Mﬁzﬁ

06/20- If_ormatlonal

12320000

Relief & Recovery

assistance and housing stahllity
services to eligible New Hampshire

households

{Informational ltem) item MM 973000
accept and expend Public Assistance (PA} 973001
Grant Program funds in the amount of 9T3002
$81,218,500 from the Federal Emergency 9T3081
Management Agency (FEMA) for DR4516 973082
COVID-19. Continues 6 FTT positions. Is the
estimated unrecovered federal share of the
Public Assistance Grant Program for the
State’s Emergency Protectivé Measures
conducted for the DR4516 COV 1 D-19 2
response. ;
71 |Department of Safety Hazard Mitigation Grant Program 12/17/2021 - IS 21-375 12/22/2021 - #101 29200000 9T3197| 06/30/2025
Emergency Management Agency (FEMA) for 29210000 973198
PR-4516 COVID- 19. 973201
72 |Départment of Safety ARPA funds from the NH Department of 09/09/2022 - Fi5 22-302 09/21/2022 - 111 38930000 N/A 06/30/2025
Justice to purchase Variable Message
Boards.
73 |Department of Safety COVID - FEMA funds for the Public 01/27/2023 - FI5 23012 |02/08/2023 - #126 12320000 N/A L 06/30/2025
Assistance Grant Program for the State's
Emergency Protective Measures conducted
for the DR4516 COVID-19 response.
74 |Gavernor's Office for Emergency ARPA funds to eligible units of local 06/18/2021-FI521-171 . |06/30/2021 - #94 24730000 N/A | 06/30/2025
[|Relief & Recovery government, referred to as nonentitiement
units, and as determined by federal
requirements.
75 |Governor's Office for Emergency ARPA funds. COViD-19 homeowner and 06/18/2021 - FIS 21-173 06/30/2021 - #92 24280000 N/A | "06/30/2025
Relief & Recovery homeownership hardships
76 |Governor's Office for Emergency ARPA Emergency Rental Assistance 08/20/2021 - FIS 21-244 08/18/2021 - #68 24310000 N/A 06/30/2025
Relief & Recovery financial assistance funds to support the
New Hampshire Emergency Rental
Assistance Program.
77 |Governor's Office for Emergency ARP Renta! Assistance fund to provide rental|12/17/2021 - FIS 21-390 12/22/2021 - 458 24310000 N/A 06/30/202%
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78 |Govemnor's Office for Emergency ARP Rental-Assistance fund to provide rentai|01/21/2022 - FIS 22-039 01/26/2022 - #68 06/30/2025
Relief & Recovery assistance and housing stabllity
services to eligible New Hampshire
households
79 |Governor's Office for Emergenty ARPA funds. COVI1D-19 homeowner and 01/21/2022 - FIS 22-041 01/26/2022 - #67 24280000 N/A 06/30/2025
Relief & Recovery homeownership hardships
80 |Governor's Office for Emergency ARPA Homeowners Assistance Fund 02/18/2022 - FIS22-078  [02/16/2022 - #6TA 24280000 N/A 06/30/2025
Relief & Recovery COVID-19 homeowner and homeownership
) hardship grants
81 |Governor's Office for Emergency ARPA Emergency Rental Assistance funds to |02/18/2022 - FIS 22-086 02/16/2022 - Late Item B 24310000 N/A1 06/30/2025
Relief & Recovery fund the New Hampshire Emergency Rental
Assistance Program (NHERAP)
82 |Governor's Office for Emergency Additional ARPA funds for NH Housing to 05/20/2022 - FI§ 22-202 05/18/2022 - #558 24310000 N/A 06/30/2025
Relief & Recovery continue emergency rental assistance. Adds
to previous ltem FIs 22-039
83 [Governor's Office for Emergency ARPA funds to eligible units of local 06/17/2022 - FIS 22-243 06/15/2022 - Late ltem A 24730000 N/A 06/30/2025
Relief & Recovery government, referred to as nonentitlement
units, and as determined by federal
requirements.
84 |Governor's Office for Emergency ARPA funds. Emergency Rental Assistance  |07/22/2022 - FIS 22-264 07/27/2022 - #53 24310000 N/A 06/30/2025
Relief & Recovery (ERA2) financial assistance funds to support
the New Hampshire Emergency Rental
Assistance Program.
85 |Governor's Office for Emergency ARPA Emergency Rental Asslstance funds  |09/09/2022 - FIS 22-315 09/21/2022 - #69 24310000 N/A | 06/30/2025
Relief & Recovery for use in the New Hampshire Emergency
Rental Assistance Program and the provision
of rental asslstance, utility assistance, and
other expenses, as well as Housing Stability
Services related programming.
B6 |Governor's Office for Emergency - JARPA funds. Emergency Rental Assistance  111/18/2022 - FIS 22420 11/22/2022 - #73 24310000 N/A 06/30/2025
Relief & Recovery financial assistance funds for use in the New B
Hampshire Emergency Rental Assistance
"|Program. .
87 |Govemor's Office for Emergency ARPA Funds. Emergency Renta! Assistance 11/18/2022 - FIS 22-424 11/22/2022 - #74B 24310000 N/A | 06/30/2025
Relief & Recovery {(ERA2) funds for use of Housing Stability
Services related programming.
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deernor'
Relief & Recovery

e for Emergency

N

ARPA Funds. Emergency Rental Assistance
(ERA2) finandial assistance funds for use in
the New Hampshire Emergency Rental
Assistance Program .

— T T AT T T —

11/22/2022 - #74C

24310000

06/30/2025

Relief & Recovery

COVID-1% homeowner and homeownership

hardship grants

89 |Governor's Office for Emergency ARPA ‘Emergency Rental Assistance (ERA2) 101/27/2023 - FIS 23-041 02/08/2023 - #74 24310000 N/A |  06/30/2025
- |Relief 8 Recovery financial assistance funds for use in the New i ) i :
Hampshire Emergency Rental Assistance
Program.
90 |Governor's Office for Emergency ARPA Homeowners Assistance Fund 02/17/2023 - FIS 23-054 02/22/2023 - #41 24280000 N/A | 06/30/2025
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STATE OF NEW HAMPSHIRE Fe 23 030
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION OF LONG TERM SUPPORTS AND SERVICES
Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301

Iatertm Commissioner . 603-271-5034 1-800-852-3345 Ext. 5034
. Fax: 603-271-5166 TDD Access: 1-800-735-2964
Melirsa A. Hardy www.dhhs.ob.gov
Director ]
January 10, 2023
The Honorable Ken Weyler, Chairman e

Fiscal Committee of the 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 item #FIS 21-379, approved on December 17, 2021, and
Governor and Council (G&C) item #16, approved on December 22, 2021, to reallocate federal funds in the amount
of $7,408,750 and to create expense classes 050 — Personal Temp, 060 Benefits, and 102 - Contracts for Program
Services, for the performance of work associated with Section 9817 fundmg 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 Govemor 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 FMAP -

ARP

i ; Current Adjusted | Increase/
Class/Object Class Title Authorized (Decrease) Revised Budget
Budget Amount ,_____g__
Revenue T '
[000403793-16 | Federal Funds - ' $29,209,156 | - $0|  $29,209,156
' Géneral Funds - $0 $0 . O $0 |
Total Revenue $29,209,156 . 80 $29,209,156
Expense 5 '
041-500801 {: Audit Fund Set-Aside $44,883 $0 $44,883
050-500109 : Personal Temp $0 $10,139 _$10,139;
.060-500601 : Benefits . $0 $776. ' sma
-102-500731  Contracts for Program Services $0 $7,397,835 | = $7,397,835
502-500851 | Paymients to Providers $29,164,273 ($7,408,750) | ~ . $21,755,523"
: Total Expense $29,209,156 ' $0 $29,209,156




The Honorable Ken Weyler, Chairman
His Excellency, Governor Chnstopher T. Sununu

Jenuary 10, 2023
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EXPLANATION

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

The Dcpartment s approximately $52M in addmonal 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 CM5S gurdance These mltmtwes include, but are not limited to:

1. Workforce Recruitment and Retention - funds available to HCBS provrders 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 provrders to develop

. standardized trainings-for specific sectors and populations; - -

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

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

[

The Departmem 8 updated plan can be found on our website at httnsj!www dhbs.oh. govlprogm—servrces/adult-
-care/af lan-home-and-commum y-based-

The followmg is provxded in accordance with the Budget 'Officer’s instructional memorandum dated Apn] 17,
1985, in support of the requested actions: .

7

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

pro_lects

2. Is this transfer required to maintain exrsung 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 reqmrements which make this program necessary :
The contracts are to be supported 100% by Federal Funds through Section 9817 fundmg based on addmonal

federal medical assrstance percenta.ge (FMAP) earnings made available to states on services related to
HCBS ; -
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4. Identify the source of funds on all account listed on this transfer.
100% Federal Funds

5. Wﬂl theie 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 revenuesto
 be drawn for actual expenditures. W

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

7. Are personal services invotved?
i This transfer funds a pan-tlme position that is already established in the Department in order to put eﬂ'orts
- 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 suppon this
program.

Respectfully Submmed,

Lo W@/ﬁ, "
Lori A. Weaver . -

Interim Commxs51oner

TMDepcrmn: of Health and Human Sermce.s Mission is to join communities and famdnes
in providing opportunities for citizens to achieve health and mdependcm
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301 |

603-271-5034  1-800-852-3345 Ext. 5034

“Fax: 603-271-5166 TDD Access: 1-800-735-2964
‘ www.dhhs.oh gov

Naney L. Rollins )
Interim Direetor =

November 23, 2021

The Honorable Karen Umberger, Chairman
~I-'IscalCon_nnmeeofmG=nemlCmutmd

His Excellency, Govemeor Christophet T. Sununu
and the Honorable Council ‘

Statc House .

Concord, New Hampshire 03301

-

REQUESTED ACTION

Putsuant to the provisions of RSA 14:30-a, V1, authorize the Department of Health and Human Services, Division of Long.
Term Supports and Services to sccept and expend federal funds in the amount of $73,307,508 from the Centers for Medicare
and Medicald Services to fund the State’s Home and Community Based Services Plan created pursuant to the American Rescue,
Plan Act of 2021 (ARPA) effective upon approval by the Fiscal Committee and Govemor and Council through June 30, 2023
and firther suthorize the allocation of these funds in the accounts below. 100% Federal Funds. .

05-095-093-930010-24XXXXXX HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 8VS;
HHS: DLTSS-DIV OF DEVELOPMENTAL SERVICES; DEVELOPMENTAL SERVICES; HCBS ENHANCED

FMAP ;

- ClasyOblect - Clays Title | Currest Adjusted. | Encrease/ .

- o Authorized Budpet | (Decresso) Amount | Reyjsed Budpet |.

_&venuo . ; g ik : ' i ’

000-400146 Federal Funds .~ . e B $0. §73,307,508° _$73,307,508 N

: ~ | General Funds j 0 0 50] 3
TotalRevenue |~ . $0° $73,307,508 $73,307,508 '

Mﬁ' - - it — —

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

502-500891 | Payments to Providers . . . ' S0l 373234200 73.234.
“Total Expense $0 $73,307,508 $73,307,508 .

EXPLANATION.

The Department is requesting to accept and expend American Rescue Plan Act (ARPA), Section 9817 funding
based on additional FMAP (Federal Medical Assistance Percentage) earnings made available to states on services
‘related to Home and Community Based Services (HCBS) that have been and are currently being provided. 'HCBS
services are those services that support individuals to receive necessary services in the community and include, but.
are riot fimited to: personal cars, day habilitation; private duty riursing, and substance misuse residential treatment.
The expected enhanced eamings are summarized below. Eamings for a poition of year one estimates are included
in this request, with the expectation that future requests will be made as the spending plan of the funds evolves
which may enable the Department to claim additional dollars. ' : )

A3
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Section 9817 of the ARPA temporarily increases the FMAP by 10 perceatage points for certain eligible Medicaid

HCBS expenditures beginning April 1, 2021 through March 31, 2022 epproved under the applicable state plan,

waiver or managed care authority by CMS. CMS in a letter to the nation’s Medicaid Directors outlities how states

can use this FMAP increase to streagthen the HCBS system to maintain or increase access to HCBS services for

Medicaid bencficiaries, adequately protoct the HCBS workforce, safeguard financial stability for HCBS .

providers, and accelerate long-term services and supports (LTSS) reform under section 9817 ofthe ARP as well
as respond to the impacts on HCBS related to the federal Public Health Emergency (PHE).

In accordance with section 9817 of ARPA, to receive the ifcreased FMAP for HCBS expenditures, states need to
utilize federal funds attributable to the increased FMAP to supplement existing state funds expended for Medjcaid -
HCBS in effect as of April 1, 2021. In addition, the state equivalent of the amount of federal funds attributable to
the increased PMAP are to be utilized to implement or supplement the implementation of one or more activities to
enhance, expand, or strengthen HCBS under the Medicaid program beyond what was under the Medicaid program’
as of April-1,2021. ;

The amounts listed in the charts and namative within this letter ire é;ﬁmatés, based on actusl expenditures through
September 30, 2021 and trend for October 1, 2021 through March 31, 2022. The actual dollars will depend on
" current and future billing lovels. An sccounting with actual amounts will be provided to Fiscal Committee in May
2022. - : :

Lo ——— Towl ' l

IState Retrvestment Allocation By Year (R), omow T j_*_*I*--*-'— T
optey e HRy ok e — 5
Fedaral Furds from Relrvesiment (1) PSIASGISRANY S 300540015 23ssA0018  sazspo0. i L
_F_!gnhctad-hwnm(l) X 0T ) . ) T§ 280000001 . | _
L : L PTRAN § 23585400 § 121,205,000 ! T E
e SO NI | . SO PSR i : ol i

tn:mr_;un;_t_lpnfl’e&ét_l-ﬁ;\ds mmmmeamedbdcwto‘mwﬁdmi Fsal¥esr

) e . , . : T |
V] Faizal i from Raliwestinent B the Sotal amovt the Sate estmates il earm via the 10% enhanced FMAP on efghle services from __}
4/1/21:3/31/22 along with tha subsequent relnvestinent of those funds i i !

a TR I E

N s (e o !

{81~ Amourt ativbxtabia to MCO Directed Payroents . T i :

— e i £ i e e —— e o
H

(@) See Payment to Providers mapense fine 502-500891 In Accounting Table sbove. . e L b

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

" The' HCBS workforce provides necessary direct care servicesto Medicaid recipients living in the community. HCBS.
services allow individuals to remain in their homie or other community-based sefting instead of in an institutional
setting. ' i : .

* 1, Homeand Community Based Services through the 1915 ¢ Waivers, ~ - b _
a. ' The Department requests to utilize American Rescue Plan Act (ARPA) funds to distribute funds to
direct care providers under the 1915 ¢ Waiver Programs, specifically, to Choices for Independence
(CFI) Providers that provide the following direct care services: home health aide, adult day care,
adult foster care, skilled nursing, supported home maker, personal care, and mid-level residential

The Depariment offfealth and Human Services” Mission is Lo join communities and fomiliss :
in providing apportunitiey for citizans (o achieve heolth and independence. -
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services; the Developmental Disbilities (DDY/Acquired Brain Disorder (ABDYIn Home Support
(IHS) Providers that provide the following direct care services: community support servicés,
residential personal care services, supported employment services, and day habilitation services.

. “The Department will distribute $43,234,200 to the CF1, DD, ABD and IHS providers identified

above. Each agency that receives & distribution will be required to direct at 8 minimum, 80% of -
the funding received to the eligible workforce. . '

2. Medicaid State Plan Providers under Fee For Service (FFS) and Medicald Care Management(MCM)

2. The Department requests to utilize American Rescue Plan Act (ARPA) funds to distribute funds to

direct care providers under the Medicaid State Plan. Specifically, additional payments to FFS
providers and MCM providers (through the Managed Care contract) that provide' private duty
nursing, personal care, adult community mental health services, behavioral health residential
services; home care providers, durable medical equipment providers, substance use disorder
inpatient treatment, and community-based wraparound services. -

b.. The Department estimates it will be able to pay out to providers through a directed payment in the

Managed Care contract and fee for service $28,000,000 to the MCO providers and FFS providers
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 Schools Providers

a. The Department requests to utilize American Rescue Plan Act (ARPA) funds to provide an

additional Medicaid to Schools payment in the eligible period through an enhanced certified public
expenditure claim method for eligible rehab services delivered in the applicable enhanced period.

. The Department estimates that up-to $2,000,000 could possibly be available to the Medicaid to

Schools Program depending on the level of eligible billing activity through the schools.

In summary, additional funding is requested to aid the Department in making rapid, marked improvement relative
1o the HCBS workforce issucs facing many providers within the State of New Hampshire. The Source of Furds is
100% Federal Funds.

'In the event that these Federal Funds become no longer available, General Funds will not be rei;uested to supp'ort

this program.

Respectfolly submitted,

. .m,”

The Dipartment of Health and Huran Services’ Mission ia 1 joln commaunities ond families
in providing opporiunitiea for citizens to ochieve heallh and independence.
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
"DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301
6032719422 1-800-852-3348 Ext. 9422
© Fax: 603-271-8431  TDD Access: 1-800-735-2964
Heory D. Lipmas www.dhbs.ih.gov
Director :

July 9, 2021

Mr, Dan Tsai ,

Deputy Administrator and Director

Centers for Medicaid and CHIP Services
7500 Security Boulevard -

Baltimore, Maryland 21244

Re: Home and Commanity-Based Services Spending Plan to Implement the American Rescue
Plan Act of 2021 , ; '

Dear Mr. Tsai:

New Hampshire appreciates the opportunity to submit the following spending plan for the HCBS funds
a8 described in Section 9817 of the American Rescue Plan Act. As the designated point of contact and-
State Medicaid Director I attest that New Hampshire will submit a quarterly spending plan and narrative
submissions and assure the following: ~ . G

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

‘s The state is using the state funds equivalent to the amount of federal funds attributable to the
increased FMAP to implement or supplement the implementation of one or more activities to
enhance, expand, or strengthen HCBS under the Medicaid program;

e The state is not imposing stricter eligibility standdrds, methodologies, or procedures for HCBS
programs and services than were in place on April 1,2021; : i -

e 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 proyider payments at a rate no less than those in place as of April

1 2021.
New Hampshire will continie to “u‘"p'da_te- CMS on its impleiyenmtion of section 9817 via quartesly
spending plan submissions. Nancy Roliins will coordinate our quarterly submissions. Please direct any
questions to me and Nancy Rollins at Nancy.L Rollins@dhhs.nh gov. New Hampshire appreciates this

opportunity and your partnership in this effort. :
- ‘ Sincerely,

. Heiry D. Lipman
s _ Medicaid Director
Attachments ' : ’ .
The Dipartment of Health and Human Services' Mission is o join conimunities ond fomilles .

in providing opportunities for citizens to'achieve health and independence.
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' Spending Plan for Implementation of the
American Rescue Plan Act of 2021, Sect. 9817

New Hdmpshire

—— o Laa .

Executive Summary
President Blden signed the Americon Rem Plan Act of 2021 (ARPA) on March 22, 2021. Section 9817 of the -
ARPA temporarily increases the federal medical assistance percentage (FMAP) by 10 percentage points tor
certoln Medicaid expenditures for home and community based services {HCBS) beginning Aprl 1, 2021, and
ending March 31, 2022, The increased FMAP s avallable for person-centered cure delivered in the community or
home to support people who need assistance with everyday activities.

 Stctes must use the federal funds cﬂﬂbuted to the increased FMAP to supplement, not supplant, existing starte funds
expended for Medicald HCBS In effect as of April 1, 2021. States are required to use funds equivalent to the
amoum of federal funds avol‘lable through the increased FMAP to onhom, expcnd or strengthen HCBS

New Hompshire's spendlng plen outﬂm three (3) key spanding prlorfﬂe-a

- o Workforce Imrestmem
s Improve/increase access to services
o Pllot new se_rvieas to promote, expand, and enhance HCBS

The inlﬂu% contcined In this plan cre intended to address both the short-term and long-term gocls of New
Hampshire resldents, olwoys with an eye toward susteinabllity. .

New Humpshlte wlll receive an esﬁmcried 344 miltion In additional federal fundlng due to FMAP enhancement and
in addition, potentially the matching of the state share equivalent could contribute an additional $10 to $12.
milllion. The estimated budget for the New Hampshire plan is $54 to $56 million. New Hampshire requests the
flaxibility, as drcumanm evolve, to h-unsfer up to 20% of fuhding among ond belween the three (3) spending

‘categories. ;

In accordance with New Hampshlre law the Department will seek approval when required from the New

. Hampshire ‘General Court's Fiscal Committee, the Joint Health. Care Reform Oversight Conmiftee aos well as the

- Govemor and Coundil. Further, the Deportment may be required to consult with, or seek approval from, severa)
entities prior Yo being authorized to implement oomponenh of this plan. Specifically, the Department may need to

. present aspects of this plan to, among others, the Now Hampshire General Court's House of Representatives’
Health, Human Services and Elderly Affcirs committée and the Senate Health and Human Services Committee for
review and comment. These consultations and approvals, when required, conextetid implementation timelines. The
Deporimenl however, will begin the consultation dnd approval process in conjunction with the plan’s submission to
CMS in order to avold any unnecessary delay n implementation upon CMS approval.
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- Year 1 Year 2 Year 3
Workforce Investment | $30 million Spend down of . Spend down of
_remaining funds remaining funds
Improve/increase -$8.1 million | Spend down of Spend down of
Aczcess to Services " | rematning funds remaining funds
Piloting of New. ' I - $6.5 milllon Spend down of
Services ; : remaining funds __
*The dates in the chart are farge! dates in which we expect spending will begin. )
A portion of funds may transter bofwnn‘tpon&ngoubgorm as circumsiances wdvo =

Ah!.(i)CA'IION OF ENHANCED FMAP
Piloting of New . ol
'51';};0”

Improvafincrease K
Acess 10 Services

18% -

I Workforce
Invesiment
67%

I. Workforce Investment . _
A robust workforce Is essential for the success of HCBS progroms. The plan strives to develop ond expand
programs to support tralning, recrultment, and retentlon of the workforce.

yme snts: $30,000,000
Goal: Increase access and quallty of services for benefidaries by exp_ondin.g' workforce capacity through -~

recrulting, retaining, and career luddering HCBS workforce using means such as payments for sign-on bonuses,
retention bonuses, ladder advancement stipends, end competency /education/tralning support stipends, i

Sustainahility: Providing necessary services to Medicald beneficiaries coming out of the pandemic in HCBS
sattings new avolds higher long-term costs. = -

. Stakeholder support: Commissioner, AARi’, NH AHA, AAs/CSNI, PPN, GSHHA, NH State Commission en Aging, NH
Community Behavloral Health Association - ) :
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Authorkty: Section 1915(c), 1905(a)(13), 1905(a)8),1905(a)(24)
Timing: Yoar1 .

" Support HCBS direct care workers under the state’s.walver programs as the state enters and completes a
_recaifbeation of its rate seiting budget methodology. Payments for HCBS services under walver would have pools
far supplemental type payments with a required payment percentage to go to direct care workers using means
such as poyments for sign-on bonuses, retention bonuses, ladder advancement stipends, and mpet_edcy/trohhg
.support stipends. ' e T

Under the state's managed care program, through directed payments, create o pool of funds by targeted HCBS
provider types. The directad payments would cover the rating periods ending June 30, 2021 end June 30, 2022
to encempass services delivered in the HCBS EFMAP period of April 1, 2021 to March 31, 2022, The funds will be
distributed bosed on both the percentage of services and the delivery of services ta added benefidaries for a
respective category (e.g. privote duty nurse takés on a Medicold beneficiary previously not served). Funds in
these pools wouki bo required 1o be substantially used for targeted staff (e.g. Direct Support Professionals
Personal Care Workers, Rehabliitative Professionals, Enhanced Family Care Givers, Case Managers, Private Duty
Nurses, and residential care direct workforoe such as supportive housing, residential SUD and mental health) in
-accordance with the goals outlined above.. -

Il. Improve/increase Access to Services'.

_The intiatives discyssed in this section will enhance and expand existing mmrﬁuntfy-based programs. Building upon .
existing, vital programs wlll further provide for the health and wellness of the State’s most vuinerable populations
Induding the aldar!y‘cnd disabled, individuals with behaviora! health needs, and those experiencing homelessness.

" Lift CFlHome.and Vehiclo Medification Cap: - $1,000,000
Goal: More extensive home and vehicle modifications allow for fewer or shorter hsﬁfu_tion;:l services.

Sustainabifity: Additional home cﬁd vehicle modifications shouid'suppon o longer home tenure of beneficiaries
versus institutional level care, which is historically more expensive.

- Stakeholder sﬁppom AARP., HOMES
" Authority: Section 1915(c)

Yiming: 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 otherwlise require insthutional care.
States have bread lofifude fo dotermine the services to offer under waiver programs, consistent with the benefit
package specified in sectlon 1915(c)(4)(B} of the Act. For example, services may Include home and vehicle
accessibility modifications {e.g., Installing o wheelchalr romp or grab bars in a shower) to Improve Individuals’

~ ability to remain In thelr hames and prevent institutional admisslon. ) )

-l



Sponding Plan for tmplémentation of the Americin Rescue Plan Act of 2021, Secl, 9817 __

* School Based and Early Support Seryices: $2,500,000
Goﬁl: Help schools recover services-for Medicaid covéred_ children forgone during COVID-19 PHE. |

Sustainablility: Services to help restore higher Ieve|§ of function or prevént further deteriorétioﬁ to moderate
future costs in Medicald.

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

Authority: 1905{a)
Timing: Year 1

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 educaticnal program
established pursuant to Part B of the Individuals with Disabiiities Education Act or furnished to an infant or
toddler with a disability because such services are included in the child's Individualized family service plan. Asa
result of the COVID-19 pandemic, schools throughout the state saw a significant decrease in blllable services. It
is exbected that as students return to in-person learning for school year 2021-2022, there will be an increase in
services delivered In the schoo! setting.

EXponiencing Nemnmen H $4,600,000

pieasinctica Wal-achipaluts: 1 BT MG VINWS ] !
Goal: Provide whole person and integrated care In the community to those experiencing homelessness. '

Suﬂainﬁbllﬂy_: Increasing the health status of the benefidiaries in order to moderate long term costs and Improve
overoll health. b EEN ' ' : . -
Stakeholder support: Comnﬂssloner, Cgmgdl on Housing Stability Strategic Plan, 1915i public comment

S Ivial S5
- e

_Authority: 1915(1), 1915(b)
Timing: Year 1

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 erartr'nen't. The Department will engage our community
partners to operate the clinics; they will provide on-site care at shelters and sgreed upon locations for the
outreach programs weekly. Included in the dlinlcs can be a medical practitioner (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 location'for

maximum participation and access.
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lil.  Piloting of New Services to Promote, Expand, dnd 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 walting for services and to trial new delivery medels.

Presymptive Eligibllite: $2,000,000

_ Gook Inttioting ch access to services more timely to malintain functional and health sfom;, ond avold
otherwise avoidable deterioration thot could lead to longer-term institvtionalization.

. Sustainabliity: Reducing the lavel of aculry or institutionalization.
Stakeholder supparti AARP, AHA, NH State Commission on Aging, Commissioner
Avuthority: CMS opproval and NH legislative authorizetion

Timing: Yeor 2-3

implementing new eligibliity policles ond/er procedures, such as expedited eligibility determinations for HCBS
{subject to CMS opproval), or streamline application cnd enrollment processes in LTSS, '

Under presumptive eligibility, designated entities such as DHHS staff, Servicelink, hosplrals, #1c. can use baike
finandial information and screening tools to quickly presume a low-income individual s eliglble for Medicald
and commence services, even before an offidal Medicatd determination [s made. A dedslon is mode within o

_short timeframe. (Example: five days business days).

Presumptive eligibllity allows applicants who appear likely to be eligible for Med[cald to start recelving

" Home and Community Bosed Services (HCBS) when a need arises. In stotes with presumptive eligibility, an
ndividual can receive services in his.or her hame while his or her Medicaid application Is being processed. The
Department reoomnnnds a limited service array be offered during the presumptive eligibility period.

Goal: New Hampshire Is looking to develop experience in the integration of Medicare and Medicald coverage to
learn how that integration can help meet the overall needs of dual eligible beneficarles arid to do so in the
communhy versys In institutional serﬂngs, whether It be an avoidable hospltalization or a stay in @ nurslng fodliry

long-term.

. Sustalnability: Inregraﬁon of the Medlcare cmd Medicald benefit with strong care coordination hos the promise of .
o higher level of community-based care over institutionalization and the possibility fo reduce costs within the state’s

managed care program.
Stakeholder support: AARP, Counties
Authority: Section 1915(c)

' Timing: Yeor 2-3

PACE prov!des comprehensive medical and social services to certaln frall, elderly Individuals, most of whom are
dually eligible for Medicore and Medicald. An Interdisciplinary teom of health professionals provides PACE
parﬂdponfs with coordlnoted care. D-SNP integrates the benefits under a Medicare Advantage Plan with the
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Medicald Managed Care benefits, typkally with sedo! determinants of health supports and added benefity
beyond those In an unintegrated platform. . '

Sorvice Delivery Rotorm Enbanced Family Cave: $750,000

Goal: To bulld statewide residential copacity for Individuals that are Iiving in statfed residences who-may be cble
to step down to & lesser restrictive model based in the cmmunlty . ;

Sustainability: Making cdring for an individual in the comunlly a sustainable model! of care will ollow mare
beneficiarles to remuln in the eetmn!fy ond is.less expensive than lnsﬁluﬂenol care.

" Stakeholdor support: Commissioner, AARP, Disability Rights Center, Community Support Network Ine.”
Autharity: Section 1915(c) B
Timing: Yedr 2
The Enhonced Fomlly Core Model {EFC) modet of support (clso known as Shared Lan or Advlt Foster Care) Is o
community-based support model that Is less intensive then o sraffed residerice byt 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 10 an ellgible Individual and the individual receives supports in the HCP's home. - Within the

EFC Model, an individual may recsive very limited support or they may recelve up to 24 ‘hours, 7 days a week, as
this model ls hdlvlducllzed and Is based on the person's spodfic needs.

The ma]orlty of tesidenﬂal mpporr for Individuals with Developmental Disabilitles in NH Is provided through this
model:{approx. 80%) The expansion of this model to the elderly and behavioral health populations will create
capadity and step down options for those living In Imtitutional or fadility based settings, resulting In higher quanfy

of life and reduced cost for supports.

svso,ooo

3 Goul Provide greater oppor’runlty for psydlosoclal rehabllltarfon for the Acqutred Braln Disorder {ABD) and/or
Traumatic Braln Injury (TBI) populations to support employment, heusing tenancy, qunllry of life, and o hlgher level
of wellne—ss and functional status. - _

Suslclnnbllhy: Higher level of functional and health status suppom lower uculry This pilot would expand on a

similar model currently operating In the state. Esﬁmafed pHot of 12 supperted members expected fo serve up to
25. Ongoing fundlﬂq may be sunolned through NH State Medicqu Plan or 1915(c} ABD Wofvar ,

Sial:oholdor suppori: Commlssloner, Araa Agendes / Community Support Nefwork tnc., Braln Infury Assoclation,
NH Braln ond Splnul Cord ln]ury Advisory Councll

Amhomy: Section: SPA cnd/or Walver needed.

Timing Yeur 2-3

This: member-oenterad approach enables ABD/T Bl survivors to porﬁctpute In all aspects of thelr core, including
design, planning, and implementation of services. This will be an Integrated, sodal support center designed after o
Ciub House model. Survivors partidpate in the establishment of polides, governance, and procedures used at the
“Clubhouse.” The Clubhouse design is unique because members and staff develop and lmplemeni dally activities

togelher
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Group discussions and activities In the Clubhouse ryploully focus on variety of topics, such a3 understanding brain -
Injury, the challenges of being a survivor, coping with one's own unlque family circumstances, Independent fiving,
. vocational skilts, pursuing healthy lifestyles, Improving communication and soclal skms, rerumlng 1o work, recreation, -
- arts and crafts, and participation in community projects and social events.

IV, Spending Plan Projection

Attached to this plon os Appendix A ore the spending projections for the plan.

N V. Stdkehlolder'Er,‘lga‘gem‘ent

New Hampshlre Is grafoful for the commitment of our stakeholders. We recalved foedback from many udvoeacy '
_groups, provider representatives/associations, and providers. Thére were o number of common themes we heard
from our stakeholders, Chlef among them were the need for workforee support, Incentives, and development as
well as expansion or amendments to exlsﬂng programs for services that allow New Haompshire residents to remain

In their homes :ufely

Attached to this plan as Apm_d]ﬂ are letters New Hampshire received from nakeholders during the
, development of this plan. _
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wlmdeMManmmmmﬂlm
ARPA Pub. L 117-2 Sec. 8817 i

Feders! Flacal Year : Fra Fraa ) FrY 2 - rn

IAS7TR 5. WASES § L0402 § 108719003 § a09EMTIE

Total Computable Base Experditures $

Total State Shave $ 35350666 § 1150219 $ 55,193,135 4 . 4348740 § 145,281,634
Total Faderal Shars finchading 0% FMAP Incrend) $ G710 § 61206050 §.  GALMMSET & S2MA0 § 264,803,141
(1], Purids Attributabia to the HOBS FMAP crease m.l'sl.m L & 10412,170 $ 10,871.503 $ 40588477

BASELINE EXPENDITURES THAT QUALIFY FOR 10% HCBS FIMAP (inchuding CMS Letter SMOF21-003 Appendix 8 ftems pending further guidence )

udcmuu.uuwu $ 119,315,678 § 104683410 §  1EMO0M $ 15141973 'S, 470989152
Toral $tate Share $. 4010050 ¢ s $ AITEEM 3 50056789 § 166.948.376
Total Feders! Shwe (ncluding 10% FMAP Increase] ' $ TLOBES 300,417 § 00647550 §  TS085184 ¢ 304,021,776
*{2). Funds Attridutable to the HORS FMAP Increess  § 11,931,967 § 10468341 § 120409 § 123038 3 42,0995
. SAverage ol (1) #0d (2 g aRsEE 8 Csmaseds  HaRR0. S . 0AE0.8 Y edBee
Stite's ase FMAP 50.00% 50.00% £0.00% 50.00%

*FFCRA Incraase 6.10% 6.20% €.20% - 0.00%

ARPA Increase : : ; 10.00% 10.00% 16.00% 10.00%

. Combined FMAR : CEC] 66.20% §6.20% $0.00%

Yerrl Inped Yerrd Iotal

T e Ty Yo . S - NN, . 300%

State Relawestment by Yesr T igeneed mm T8, TII4EG00 § 4406700’

Sute's Base FMAP 50.00% . 50.00% 50.00%

SFFCRA Increase 4.85% - 0.00% 0.00%

ARPAIncrene i 1000% . .. 000%..- 0.00% '

Combined FMAP : T G4.55% 50.00% 50.00%

Supplemental Funding

Relnvested State Share s 14,580,900 $ 14,680,900 S 14680900 § 44,002,700
Federal Match on Retrwestment § - agms200 $ 14620900 § 14680900 § 36,311,000
Subtotal: Supplemental funding $ 0,530100 $ 29.361,800 § WULE0 § 100258700
T Bost FMAP $ 14620900 § 14680900 S 14,680,900 $ 042700 .
FMAP incruases {ARPA » FRCRA} $ 12:i68300 § - 3 . 3 12,168,800
Subtotal: Federal Motch [ 24845200 § A0 § 1463500 § 56211000

*1L The prolmlon is based on historical Wucdm from April 1020 to March 2021, Actus) HCBS Settion 9817 FMAP may differ.
*2. Assumplion 4 Based on FFCRA 6.2 increnss ivaitabie through 12/31/2021

*3. Tha State will submit our managed care ciaiming methodology for the incressed FMAP to CMS forrmﬂcwand epproval. he
asumated Impact could be approximsataty $1.8 miion potentlal FMAP Incresse. This figure s not inchuded in the model st this time
because tha methodology has not yet been spproved.



Spending Plan for Inplomentation of the American Rescue Plan Act of 2021, Sect. 9817

Appendix B



48 South Main Street | Concord, NH 03301

. 1-868-542-8168 (toll free) | Fax 1-603-224-6211
aarp.org/nh | nh@aarp org | twitter: @aarpnh

e Haﬁ1ps!hiré facebook.comh

April 20, 2021

Lori Shibinette
‘Commissioner
Department of Health and Human Servnces
129 Pleasant St. -
- - Concord, NH03301

Governor Chris Sununu -
c/o Elliot W. Gault =

Office of the Governor
State House '

107 North Main Street
Concord, NH 03301

“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 all alder 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 both
forward-thinking, innovative, and to use incoming resourcesto leverage lasting change.
With these things in mind, we submit this proposal to you with optimism and excitement.

With an estimated 880 COVlD-related deaths occurring in Granite State nursing homes and
long-term care facilities, representing 70% percent of deaths in our state (data from
4/14/21 state dashboard), this help is urgently needed. Equally important is building -
infrastructure to honor the preferences of New Hampshire's burgeoning older adult

~ population to age in their homes and communities and to build an infrastructure to make

that preference areality.

W March Congress passed a new.law that includes enhanced funding for Medicaid 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 that 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
communities. 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
{mmediate emergency HCBS program rieeds, we have limited our HCBS long-term access
improvement recommendations to lessthan 25% of the anticipated $43 million in HCBS
funding that New Hampshire is estimated to recelve under the ARPA. Please see:

onal-federal-fungs-for-

ALLL AWW.KILLC DOLY-

While we ¢learly 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 high death rate of nursing home residents
during this pandemic, {tis 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; (i) some of the changes we seek below will -
naturally benefit both grotips. ' : _

Recommendations for Potential Activities

We respectfully suggest the following activities for your consideration for use of the
enhanced federal HCBS funding. : L '

1. Home Modification and Maintenance: Sufficient access to affordable home
modifications, repairs, and efficiency upgrades can make a significant difference ina
person’s ability to remain at home when they need Medicaid long-term supports -
and services (LTSS). To test whether expanding the environmental modifications
allowed under New Hampshire's current Choices for Independence waiver will

. enhance HCBS access ina cost-efficient manner, consider using $4MM of the ARPA .
funds (together with any additional FMAP they can draw down) to increase the
availability and scope of environmental modification to more fully. address physical,
cognitive, and/or financial needs as follows: o ’

' Createa onie:year pilot program eip‘anding the individual budgetcapand
scope of services allowed in the Choices for Independence énvironmental.
modification program. - S - '



o 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 homé’s currént 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 state of an environmental
modification program expansion that includes: =~

e Budget Cap: Raise the lifetime individual budget cap for state approved
environmental meodifications to the maximum allowed under Medicaid rules.
This will allow for more significant modifications, additional modifications if

~ a'consumer must change residences, and capacity for generalhome repairs
‘and improvements required to ensure health, safety, and affordability.

" e Home Repair and Improvements: Specifically provide authority to fund all

* general home repairs required for health, safety, and affordability. Repair
activities could include the following: - o

-~ Kitchen modifications [safety and accessibility upgrades)

~ Emergency call systems

.~ Home repalré 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 permit kitchen, bedroom, arid bathroom additions if
internal modifications are not practicable or as economical.

Asinge.a hility Resource Center (A blic Awarene : 1: New. ;
Hampshire’s ADRC (ServiceLink) is an effective support for Medicaid eligible individuals

_ and families working to arganizé HCBS t6 remaln in the community, New Hampshire's
ServiceLink program was created in the early 2000's as the result of New Hampshire.
citizens saying that the long term care system was fragmiented and that they needed one_
place to go to get Information aboutlong term care needs. AARP's New Hampshire 2020
‘Long-Term Services and Supports (LTSS) State Scorecard

Mg




shows that our Aging and Disability Resources program (ServiceLink) in New Hampshire

' ranked second in the 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, provide one-time funding of $500K for a 2-year
ServiceLink public awareness campaign. )

Recommendations for HCBS Support Activities

IfCMS 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.

- ' i inding: Enhancing statewide access to Medicaid HCBS
requires increastng access to HCBS providers and affordable housingin
underserved areas. To catalyze the growth of HCBS and affordable senior housing,
use $SMM of the one-time APRA funding to establish a low-costrevolvingloan ~
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 experlenced in .

‘non-traditional health care and real estate lending.  An advantage of this proposed

activity is that it allows 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 bgsed services that would help keep

people out of nursing homes.

zmpmjug'mum: New Hampshire has a présumptlve eli gibilfty statute RSA

- 151-E: 18, that was suspended during the current biennium. The Department

testified that it was suspending the program due to the lack of funding to administer
the program. We believe that this would be a very opportune time to restart the

~ program. Medicaid eligible individuals who experience a health crisis and require '
- LTSS often end up in a nursing home because nursing homes are generally the only

LTSS providers that can be paid for their services while Medicaid eligibility is
determined by the state. And, unfortunately, 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'tto fully
implement Presumptive Eligibllity. There are start-up costs and a financial risk for
states during the start-up of presumptive eligibility progi’ams, 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 $1MM of the ARPA
funding to implement the state’s presumptive eligibility program, intluding a $500K .



loss reserve to cover any mistakes the state makes in eligibility determinations
during the first 12-month of the program. At that point the 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 wrill
be cost effective and get eligible people home care services so that they can more
easlly 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 decislons to
remain transparent in all steps of 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 ServiceLink network. We will share these thoughts when we taik. 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 our perennial dxrect care workforce challenges in

this area to lead to bring some real and lasﬁng change

With so many people In New Hampshire needing home and community based care, we
believe that quickly leveraging these additional resources will significantly improve the .
lives of many of our fellow Granite Staters. Thank you for your 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 tfahey@aarp,org or (603) 230-4109. Atthe very least, I'd like to have a discussion to
follow up on this with key members of my team and yours.

Sincerely, '
g
| Todd C. Fahey, J.D.
State Director
AARP New Hampshire -

tfahey@aarp.org -
(603) 738-9260 (cell)
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HOME HEALTH & HOSPICE
ASSOCIATION

GRANTE STATE

June 18, 2021

Lorl Shibinette

Commissioner

NH Department of Health & Human Services
129 Pleasant Street '
Concord, NH 03301

COmmIssione( Shibinette:

{ am writing on behalf of home care, Rospice, and palfiative care providers throughout the state to suggest potential
uses of the 10% FMAP funds that New Hampshire can receive through the American Rescue.Plan of 2021. Qur
Association — the advocacy affiliate of the Home Care, Hospice & Palliative Care Alliance 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 Cholices for Independence clients, to Medicaid state plan skilied nursing and
rehabilitation therapy for Medicald managed care enroliees, and Medicald private duty nursing for pediatric and adult

' patients who require intensive, specialized nursing care.

The ARP funds present New Hampshire wlth a-unique opportunity to enhance, strengthen and support a fraglle network
of home and community-based care. As you know, New Hampshire s history of low reimbursement rates for its _
Medicald programs, combined with COVID challenges and a compétitive employment environment, has resulted in gaps

in care for Granite Staters who depend on home-based services.

After revléwlng the guldance that CMS issued to State Medicald Directors, the Association sug'sests the following:

Iré ents to ders
NH Med!cald made directed payments to certaln safety net providers in 2020 Including MedIcaid state plan home
health providers and Medicald private duty nursing providers. These payments were rate enhancements based on -
claims in a specific time period and were paid monthly. The directed payments supplemented the current rates and
were much needed, especially since state plan home health nursing rates have beeo stagnant since 2010, and home
health therapy rates have been unchanged since the late 1990s. Medicaid private duty nursing rates are also no Ionger
sufficientto attract the specmtty nurses needed to care for that population, -

The Association belleves a similar directed payment pragram would agaln help those same providers, along with Cholces
for Independence providers and other qua!lfylng providers. It would be important to allow providers the flexibility to use
these funds as they deern necessary, since chatlenges vary from agency to agency. Qptions could inciude recruitment

An affiate of the Home Care, Hosplce & Palliative Care Alliance of New Hampshire
B i Eight Cueen Sureet. 82 Concord, New Harmpshire 03301 ¢ 603-225-5597 » Fax 603-225-5817
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and retention bonuses, stipends, temporary wage increases, overtime pay, additional benefits, additional tralning, as
well as deficit mitigation for agencies that provide these services at a financial loss and are at risk of leaving the

Medicald or CFl provider networks.

We recommend a directed payment model rather than a “Long Term Care Stabllization Fund" stipend model because it
would be less admlnistratrvely burdensome on providers and would reduce work for other state agencles, such as the
Department of Employment Security. While the LTCF stipends in 2020 encouraged workers to stay employed or accept
-maore shifts, providers bore the additional costs for payroll taxes. This was a barrier for some agencies to participate in
the program. The Partnership for Medicaid Home Care reported that CMS officials indicated in a meeting on June 17t
that CMS expects taxes and other employer costs to be factored in when calculating any wage enhancements resulting

from ARP fuinds.

W nitta for
Attractlng and retaining staff to deliver home-based care remains the biggest challenge for Medicald and CFI providers.

Without more nurses, LNAs, and personal.care providers, gaps In client services will continue to grow. We recommend
* that DHHS invest funds in scholarships, free training programs or supplemental benefits to attract new workers to these

jobs. Specifically, we suggest:
e Establishing a grant fund for agencles to apply for ﬂnanclal assistance to pay wages and training costs for new

employees enrolled in apprenticeship programs, such as home health LNA and LPN programs offered through
the Community College System of NH. Candidates could include family members of CFl or Medicald private duty

nursing patients who woutd be hired by agencies as pald caregivers for thelr family members, The NH
Department of Labor has training funds available, but many non-profit 2gencies cannot partlclpate because they

do not pay into the unemployment compensation fund.
e Partner with hospitak-based pediatric programs to offer regular tralning for home care RNs and LPNs to acquire

specialty skills necessary for Medicald private duty nurse care.
Establish a fund that agencies could apply for that could be used for supplemental emplbyee benefits, such as

tuitlon/student loan asslstance, chlldcare vouchers, transportation or-car repair vouchers, or other offerings.

The Association recognizes there are many wor_thwhlle inltiatives that could be considered for the ARP funds, inciuding
HCBC infrastructure projects within DHHS. We urge the Department to dedicate these funds specifically to rescue home

and community-based providers, employees, and the people they serve.

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

Respe 'fu:

ﬁlm.Béus ) /[@/’-

Chief Executive Officer

Cc Henry Lipman, ‘Medicaid Director
Deborah Scheetz, Director of Long Term Services & Supports



COMMUNITY SUPPOR]
NETWORK, INC.

Friday June 11, 2021

Lot Shibinette, Commissioner )
" New Hampshire Department of Heaith and Human Services

Dear Commisslor_ler Shitinette,

Community Support Network, Inc. (CSNI) is the association of the ten Area Agencles serving individuals
with developmentat disabilities and acquired brain disorders throughout New Hampshire. | am writing
to you today on behalf of our member agencies, as well as the families and individuals they support and
the private providers who the Area Agancles contract with for service delivery, specifically, | would like
to offer our Input as the state considars how it will implement and allocate funding from the FMAP

. Increase that is authorized as 8 component of the federal American Rescue Plan Act (ARPA). CSNI

believes there are many potential Innovative uses for ARPA funding to support services to individuals
and _famll'les. as well as to Invest in the future of the service dellvery system.

The current support system has withstood a wide array of challenges over the course of the COVID-19 .
pandemic. Impacts to individuals, familles and enhanced ‘family care providers (also referred to as hame
 care providers, or host familles) ranged from significant (Hfestyle ‘and community access restrictions, to

- losing connections to direct support proféssicnals who were no longer able to come into individual
homes. impactsalso Included the widespread adoption of remote engagement and a myriad of creative
support strategles to ensure that famitles end individuals had access to PPE, food, medicine and other

" pecessities. Families or st the heart of the entire service delivery system, but they also need direct
support professionas (DSPs) to provide the dally supervision, care and mentorship that their aduit and
minar children require. o ' \ g '

The t_':amprornry increase In FMAP represents an opportunity to helb stabilize and grow the existing :
workforce of D5Ps, Service Coordinators, Nurses and other critical po&!ﬂons. It is also & time to ensure
that family supports and respite opportunities are enhanced. We offer the following items for
consideration: . ‘ : -

e Recruitment and retention stipends

= Funding o support training A ] -

»  Supporting the expansion of innovative plpéllne development strategles similar to a successful
pilot model belng implemented in the Greater Nashua area, a :

¢ Targéted increases in respite budgets T ) :
Additional aliocations to rqglohal Family Support Councils for locaily determined needs.

tyBndges Monadnotk Developmental bannces
Iry Crassroads

Horthern Numen Sermtin Patirways of the Raver Vahey Lakes Region Commundy Services, €
_ Gatevearys Commursty Servicel - The Moore Cenier One Sky Communny Services L y Partiens G
; . 3




COMMUNITY SUPPORT
NLETWORK, | NC,'. .

. As we look to move beyond the current state of emergency and re-establish systems of supports, we
also must acknowledge that many opportunities to Invest in the future of the developmental services
system have become apparent over the past year and a haif. If New Hampshire is to remain a national
leader In servicas, there 8re severalitems for consideration that would position us well. These include:

e Investing in the modemization uflnforinatlon systems that are currently in use by the Ares.
Agencies and private providers. This also Includes investing In new Information systems that
aftow for efficient data management and workflows that truly support a stronaservlm .

_ coordination system.

¢ Participating in the National Core Indicators Staff Stabliity Survey, This Is a nationally recognized
Instrument that states have invested In to document staffing levels and to allow states to _
compare one another’s results as & means to develop best practices for reaultment, retention,

' compensation and deployment of pald staff,

e Widespread adoption of the Charting the Life Course system of educating famlﬁes. Indlviduals

“  providers, school professionals and others n methods to plan for the lifelong mjecwry of goal
attainment for individuals with dmlopmenul disabiiities. |

¢ Expanding opponun!tles for individuals and famillies to modify their homes and vehlc!es in ways»
‘that optimize Independent movemant and activity. -

* ' Expanding access to emerging telehesith technologtes such as remote moniwdng systerns nnd
responsive cmrununlcnﬁon devices. :

- Thank you for considering the bove Itgrps as you conternplate the Department’s plans for
Implementing the FMAP increase. Please feel free to contact me directly with any questions.

" Sincerely,

onathan Routhler
Executive Director
603-229-1982

)

.Cc: Deborah Scheatz -
Sandy Hunt

Norihern Human Services Pathwedys of [he Rreer VaTey Lakes Region Communiy Stovktes Coamuniny Bridges Monsdnock Developraental Setvices
Gateways Cemmonty Serwces  The Mooie Cenles  One Shy Communily Servces  Community Partners  Community Craswroads
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NEW HAMPSHIRE ALLIANCE .
EOR HEALTHY AGING

june 8, 2021

Cbmmlssioner Shibinette

Office Of the Commissicner -

" 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 AMA), we are writing to provide
recommendations for the plan the Department is developing for dissemination of funds for home and .
community-based seivices from the American Rescue Plan Act of 2021 (ARPA). Given that the ARPA
funding provides states an increase of 10% to thelr Federal Medical Assistance Percentage (FMAP) for
Home and Community Based Services (HCBS) dellvered during the period beginning June 1, 2021, and .
endihg on March 31, 2022, we recommend the following

A presumptive ellxlblllty pllot to support access to senrices that help older adults and people
with disabllities remain in their homes. Medicaid’s complex eligibility process does not account
for the practical realities most Individuats and family caregivers face when they wish to avoid a
nursing home admission under stressful ctrcumstances-an unexpected hospitalization or a
rapld deterloration of health at home. In those situations, timely access to services can mean
the difference between someone returning to the cornmunity or entering a nursing home. In
addition to any necessary costs related to prompt coverage, we would like to see Increased staff
at Servic'eu nk offices to provide outreach and application assistance.

An Innovat!ons in long-term care program to explore new models of in New Hampshire such as
a Green House Project style nursing facility or nte[generatlongl living arrangements. As the

second oldest state 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 of life and care,
can be done cost effectively and would create an ‘attractive workplace setting that can retaina

quality workforce.

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

_ of the direct care workforce. We saw an increase [n employées In the direct care workforce and

a stabilization of shifts on evening hours and weekends when the Long-Term Care {LTC)
stabilization program was put in place. There Is an opportunity here with this federal funding to
raise the wages of these critical workers The LTC stabilization program results prove that low
wages are a major factor limitmg the ability to recruit and retain the direct care workforce to
meet the needs of a growing older population at a plvotal time as we are emerging from the

pandemic.



June 8, _2021_
Commissioner Shibinette
Page 2 '

o Coordinated outreach and application assistance to assist the Department with the Medicaid
re-determination process for 65,000 granite staters. This short-term investment would ensure
people on the Medicaid waiver programs, including Choices for Independence (CFI), do not lose
their services and health care coverage if they cannot effectively navigate this difficult process.

¢ _ Anappropriately funded heaithy aging hub housed at NH Servicelink could partner with
transportation, direct care providers, and community partners to make homé and community-
based services more accessibie to older aduits. By enhancing resources, staffing and community
oatreach at Servicelink, the Department would capitalize on the existing infrastructure. We also
envision the hub housing pllots like presumptive eligibility and the outreach and enrcliment
team to assist the community with eligibility and re-determinations in the communities where
older adults are seeking those programs and supports. & &

¢ A Famlly Caregiver pilot program to pay family- members to care for their loved on'es.' Thisls

*especially important with the workforce shortage. Improved participant directed services (PDS)
that are in the CFl waiver right now could be assigned to 2 or 3 case management agencies with
an additional staff person who would focus completely on outreach and education and
enhanced access for individuals and famllies to use related to PDS. Right now, walver PDS’
numbers represent a very low percentage of “services” used. More PDS support—using friends,
family and other less traditional staff is one more tool in the toolbox. This was recently plloted -
successfully with the In-Home Supports Waiver due to workforce Issues during Cowd-19

¢ ' implement performance standards and a case management trackingsystem thatthe -
Department can use to support CFl walver Integrity. This will ensure that gaps in services are .
identified and addressed quickly. A walver health and welfare special review team could
regularly review those participants are getting needed services, there is commimnication with
" providers and case management, that there are choices of services, medical tfansportation,
pérsonal safety, and community induslon

Under the Allowable Use of Federal fundlng the reqmrements specify, "The State shall Implemen!;. or
supplement the imp!ementatfan of, one or more activities to enhance, expand, or strengthen home and
" community-based services under the State Medicald program. # 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 affordable’ housing for older adults.

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

" Sincerely,”
‘Heather Carrall
Dnrector of Advocacy, NH Alliance for Healthy Aging
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. In response to the unprecedented COVID-19 pandemic and Ioslsttul and finandial strain It has caused on
the American healtheare system, consress enacted section 9817 of the American Rescue Plan Act of
2021. Saction 9871 provides a temporary 10% increase to b State’s FMAP for dates between Aprit 1,

2021 to March 31, 2022, Per CMS guidance, States may apply the 10% increase In FMAP to, among

-{_ other things, “home health care services” under section 1805(a)(7), that “enhance, expand, or
strengthens” beneficlary access to home and community-based services (HCBS). "Home health care
services” have been broadly defined by CMS in regulations to include “medical supplies, équipment, and
appliances suitable for use in any setting in which normal life activities take p!aoe * such asthe patlent's

home.

‘The HOMES Assoclation along with the American Assaciation for Homeeare respectfully submit the
followlng suggestions as cpportunities to enhance or Improve HCBS services through investment in the .
Durable Medical Equipment providers In our state. We reatize that it may 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 relmbursement by 10% for claims with dates of service 04/0112021 through
03/31/2022. '
2. Create reimbursement for medically necessary care-provided by Respiratory Therapists,
3. Create relmbursement for Assistive Tech nology Professionals {ATP's) currently requtred
evaluate, fit & traln beneficiaries far complex mobllity equipment.
4. Provide coverage and reimbursement for power seat elevation systems and power standlng
systems used with Complex Power wheelchalrs. .
Increase Rates and Coverage policy for Personal Protective Equipment (PPE)
Alow/Expand Continuous Glucose Monitoring ((GM) Coverage .
- Add coverage for remote monltoring services to enhance manasement of chronlc disesse

states.

A

1. increose DMEPOS reimbursement by 10% for dcrlms with dotes of service 04/01/2021 through
" 03/31/2022,



3.

The COVID-19 Pandemic has significantly stralned the supply chain for the HME ln&d’sfrv
contributing to significant increases ln the costs for HME products and creatins supply

_ shortages throughout the country. -
DME providers have been on front line. servldng COVID-19 patients in their homes provlding

home ventllation services, axygen therapy, and other DME equipment and supplies..

'The services provided by the DME providers have been keeping patiénts in thelr homes and

out of the hosplulswhld) has allowed hospitals to manage thelrcapadtytobeahla to tregt

. the most critically i,

Access to Complex Rehab Technrology was protected due to the increased efforts and in-
person visits by the Assistive Technology Professionals while utiizing telehealth in '
conjunction with the PT/QT services for the safety of the patient. This model shortens the-
timeline for obta!nlng complex rehab services.

Increased payment rates would help DME providers that have been financially struggling,
and it would allow other DMEPOS providers to expand thelr offerings to cover a broader
patient population and/or offer a more robust supply of goods.

We request that the Depcmnent fncrease the Medﬁcaid payment rotes for BME pmviders and
usetheIO%mAPlncreasetohelpoﬁsetodedona!m .

mmmmmmmbqum

DME resplratory providers utllize certified or registered Respiratory Therapists (RTs) to
provide value-edded services such as patient rnonitoring, educatlon, training, equipment set

‘up, maintenance, and repair.

Respiratory Therapists {RTs) make home vislts and ooordlnate with the patient’s prescribing:
and dinical care team to improve patlent outcomes, compliance, and quality of fife for the
end user,

Currently, OME raplmorv providers that utilize RTs do so with no added relmbursement
RT home visits offer tremendous value to end users prescribed medically necessary oxygen
equipment and related services, home mechanical ventilation therapy, tracheostomy care,
positive alrway pressure (PAP) therapy, and other related resplratory equipment, supplies

and services.
Additional payment that helps offset the cost of Resplratory Theraplsts would improve

, Medlcald recipient access to critical support services and other items in thelr homes by '

allowlns DME providers to reinvest resources othemise spent on absorb!ns the cost of RTs

We request thé Department utfiize the enhanoed 10% FMAP for HCBS provided by section 5817
of the American Rescue Plan Act to add coverage for DME providers to be reimbursed for
sendlng certified or registered Resplratory Therapists to Meu”cald reciplent homes for medlmlly :

" necessary care.

Create relmbumementjbrmm fedmology Professlonals (ATP’s) currently mqw‘md
evadluate, fit & train beneficlaries for corplex mobility equipment.

Currently DME providers of complex réhabilitation technology (CRT) are required to emplov
certified Assistive Technology Professionals (ATPs) to provide individually configured. _
compiex wheelchairs. While the evaluaﬂon, simutation, ﬂttlns, and trainlns time requIred

provsded for this time and expertlse

ATPs are key partlcipanls in the CRT evaluation and provislon prooess, working as part-of a -
team that ingludes the physigian and typlcally a physical or occupational therapist. The
ATP’s prlmarv roleis matchlns the patlent’s (dentified functional and medical needs to the

* appropriate CRT products and configuration. Activities Include ln-person evaluations,

equipment trials and simulations, home environment assessments, CBT configuration



recommendations, fitting and adjusting, and training on safe operation. in addition,
ongolng follow.up and adjustments are provided after the deivery.

& Additional payment wouid help offset the cost of ATPs and improve Medicald beneficiary

" access to critical support services and other items in their home by allowing DME providers
to reinvest resources otherwise spent on absorbing the cost of ATPs, '

o Timely access and quality outcomes from CRT has been protected due to the increased |
efforts by ATPs for In-person evaluations, while streamlining the evaluation process and
helplnsu:stmathe safety of the patient. This model prevents extended timeframes for
obtaining CRT and supporting services. For this to be.e sustainable option geing forward,
additional reimbursement is needed to compensate for the ATP’s time and expertlse and

i msurepodﬂveoutcomesforthepatlentreqummm :

Wemquestmatmebeponmntuﬂlheﬂ\eenhamd 10% 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 involvernent of an ATP In the process of providing this complex medically neuessary

equlpment in the home

4. mMmmmmﬁrmmmemm '
systems md with mmpiex Power wheelchairs. _

o Powerseat elevatlon systems used with Complex Rehab PowerWheelchalrs- this spedalbed
technology provides significant medical and independence benefits to people with
disabliities. Seat elevation Is critical to activities of dally living participation and
performance. Seat élevation Improves transfers and reaching am! reduces or eliminates
neck-and spine [njuries from power wheelchair use, ; ;

o Power standing systems used with Complex Rehab Power wheelchars- this speciafized
technolosv also prov}des significant health and independence benefits to people with
dlsab!llﬂes Stand!ns systems improve joint mobility and musde tone, Increase strength and
bone density, assist bladder and bowel management, enhance cordiovascular and
respiratory functions, and reduoe pressure Injuries of the skin.

o  Both systems provide medical and functional benefits while reducing costs to the Medlcaid
program by decreasing falls, sldn breakdowns, musdle contractures, and numerous other
avoidable medical compﬂcadons of long term or permanent wheeichalr use. They will also

. allow beneficiaries with mobility Impairments to be more functional and less refianton -
" other caregivers, whether these careglvers are famny members or paid homecare providen

. or personal asslstants

' We request the Department utmze the enhanoed 10% FMAP for HCBS provided bysection 9817

of the Amerlcan Rescue Plan Act-to provide coverage and reimbursement for power seat
elevation systems and power standing systems used with Complex Power wheeldmirs

5. Im:msc Ramandavemgcpoﬂcyfor Aemmfmm chdpmm{wf)

Due to the pandemic, there has been a. significant rise In demand for PPE, including medical

grade gloves creating 2 strain on the manufacturlng capacity. This Increased demtand along
- withincredsed manufacturlng restraints such as raw material shortages, canstraints with

global rnanufacturers in locaﬂons such as China and Malaysia have Ied to slgnlﬂcant cost

.lncreases on FPE

We request the Department utilize the enhanced 10% FMAP for HCBS pmvlded by sectlcn 9317 of
- the American Rescue Plan Actto provk!e increased coverage and reimbursement for gloves and

other PPE



6. Allow/Expand Continuous Ghcose Monftoring (CGM) Coverage

¢  The benefits of Continuous Glucose Monitoring have been shown to increase monitoring

' frequency, reduce time In hypoglycemia, and improve glucose control, The
expansion/allowance of coverage for CGM will allow for better cutcomes and Iifestyle for

patlents diagnosed with diabetes.’

~ We'request the Department utflize the enhanced 10% FMAP for HCBS provided by section 9817
of the American Rescus Plan Act to provide/expand coverage of Continuous Glucose
Monitoring. :

7 mmmmmmmmmqmm
states.
* NlowforsewbeandreimbummernforremotemﬂeMnmltoﬂnsbyDMEpmldem
e Allow for service and reimbursement of telehealth for ongolng monitoring of chronic

- disease management.
o Allow for reimbursement of PAP oompllanm tracking and ongoing managememaf sleep

apnsa servloes.

We request the Department utilize the enhanced 10% FMAP for HCBS provided by section 9817 of
the American Rescue Plan Act to add coverage for remote monitoring services to enhance
‘management of chronic disease states.

The HOMES Assodatlon and AA Homecare weloom the opponunltv to discuss our suggested
enhancements to the HCBS / DMF.POS programs and the posltive impact these changes will have on the

beneﬂclarles of our state.

Slnoerem

uﬁo: MBA, RRT, COME

President & CEO -
Home Medical Equipment and Servioes Assoclation of New England



THE

 DUPONT
GROUP

PEDLIC AFFAINS CONBULTING

Lorl Shibinette, Commissioner

NH Department of Heaith and Human Services
‘Brown Bullding

129 Pleasant Street

Concord, NH 03301

Vi emall: LORLSHIBINETTE@DHHS.NH.GOV
January 20, 2020

Dear Commlssioner Shlblnette : 4

As you may recall, during the Governor’s call with the NH Community Behavnoral Health
Association (CBHA) and in the follow up conversations Roland Lamy and | 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 duscharge process through added step-

down care in the community.

Whllé 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

. hospltal emergency rooms, designated receiving facilities, and NHH, there 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 list 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 2012 when the
Governor’s budget proposed and the legislature authorized the funding of 75 new beds; for a

vanety of reasons, the State did not appropnate those dollars.

As noted on the Community Mental Health Centers(CMHC) spreadsheet we sent you recently,
the ten CMHCs currently operate 84 transitional beds and 90 commumty beds. However, and as
detailed below, those beds/services are paid at a Medicaid rate wéll below costs and potentlally
at arate signiﬁcantly lower than other vendors providing similar services.




As you and the Governor potentlally address this issue in the context of the upcoming budget,
the CMHCs are ready to assist, although each of the ten centers will have its own challenges
assoclated 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 reglon. Review existing workforce capacity
Issues in that region. : ' ‘ B
3. A refreshed raté 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 cost to operate and lower than
. what is retmbursed to non-CMHC entities providing similar services. :
Determine the capital cost needed to fund the proposed number of new beds.
Address the complexity to funding of beds within the CMHC payment model and how to
modify the current MCO payment model-to incorporate investments In existing and new
‘beds. . _ : ' . e
. 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 infarmation and data developed from this work should also be used to review the
" right balance of congregate housing vs. independent community housing.

Rl =

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 ad'ditiop_ to the actual appropriation needed to retain the current beds and add newbedsina.
timely fashion, we believe 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. .

,. [ ﬁopg tl'pis outline of mental health housing efforts Is helpful. | would like to suggest that ence
you and your team have reviewed it, Roland and | cou_ld have the dppprtunity to re-connect -
with you on this matter. | have also taken the liberty of copying the Governor on this note in

pE- 2




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

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

I look forward to worklhg with you on these matters,

Sincerely,

Sim Monahan

Cc: Governor Chris Sununu
Katja Fox, Director, Division of Behavioral Health




New Hampshire
State Commission on Aging

June 28, 2021

Commissioner Shibinette

Dffice of the Commissioner

NH Department of Health & Human Services
129 Pleasant St.

Cancord, NH 03301

Dear Commissioner Shibinette,

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 régard]ng 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 Individuals and
organizations from across the State to Identify the following recommendations:

¢ Developa presumptive eligibility pllot to support access to services that help older adults and
people with disabilities remaln In their homes. Timely access to services can mean the
difference between someane returning to the community or entering a nursing home. The pilot
ideally includes costs related to prompt coverage and ‘Increased staff at Servicelink offices to

provide outreach and application assistance.

. Supﬁort programs that focus on 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 retaln a quality workforce. Other models to

pull from could !nclude the Green House Project or intergenerational living arrangements.

* Reinstate the successful long-taerm 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 tail end of the pandemic curve. Thisisa pivotal
time to retain and recrult the necessary workers to ensure access to services in the community
and in facilities the diligent oompllance with Infection prevention practices supporting their safe”

reopening.



June 28, 2021
. Commissioner Shibinette
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o Support coordinated outreach and application assistance to assist the Department with the
Medicaid re-determination process for 65,000 Granite Staters. This short-term investment
would ald people on the Medicald waiver programs, including Cholces for Independence (CFi),

_ to navigate this difficult process avoiding unnecessary loss of needed health care benefits.

e Design and invest In 2 heaithy aging hub housed at NH Servicelink. By enhancing rescurces,
staffing, and community outreach at Servicelnk, and developing performance standards for
Servicelink organizations, the Department could capitalize on the existing infrastructure to
make home and community-based services more accessible to olider aduits. ServiceLink
organizations could be incentivized to better partner with transportation, direct care provlders,
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 Medicaid and Medlcare eligibility and re-determinatlons.

e Develop a robust Family Caregiver pilot prograrn to pay family members to care for their loved i
" ones. This is especially important with the workforce shortage. Improved participant directed

services {PDS) in the CFl waiver now could be assigned to case management agendes. An
‘additional staff person could focus on outreach and education and enhanced access for
individuals and famllies to use related to PDS. Right now, waiver PDS numbers represent a very
low percentage of services used. More PDS support--using friends, family and other less
traditional staff Is one mare tool in the toolbox.- A trial of this via the In-Home Supports Walver
brought about by ﬂ\e workforce Issues during Covid-19 was successful.

" o, Implement performance standards and a case manaaernent traddns system that the Departrnent
can use to support CFl walver integrity. This could ensure that gaps In services are Identified and
addressed quickly, Adding a waiver health and welfare special réview team to provide oversight
to the standards and troubleshoot when issues arise could ensure participants are getting needed
servlces, that there is communication with provlders and case management, that there are
choIces of services, medical transportatlon, personal safety, and community inclusion.

Collectwely these recommendatlons focus on reinforcing the resiliency of | Iong—term care and building
infrastructure that supports access for consumers to home and community based care. Thank you for
your conslderation of these recommendations. The Commission welcomes further discussion on the

detalls of these recommendations.

SInce_r_eiV, R . 7

Hon. Polly Camplon, MS, RN . " . Rebecca Sky, MPH

Chalr - Executive Diréctor

New Hampshlre State Commlssion on Aging = ' New Hampsh:re State Commission on Agmg

.),. . ‘

cc: Nancy Rollins, Interim Director Long Term Services and Support and Wendi: Aultman, Bureau Chief,
Bureau of Elderty and Adult Services ! ; N

L
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July 1,2021

Lo Shibinette, Commissioner

NH Department of Health and Human Services
129 Pleasant St. |

Concord, NH 03301

Dear Cornmlssloner Shibinette:

We are writing to you regarding the increase in the Federal Medical Assistance Percentage
(FMAP) for Home and Community Based Services made avallable under the American Rescue
Plan Act ‘this spring. We understand that NH will be suhmitting a plan to CMS for use of these

funds.

Aspire Living & Leamlng supports approximately 100 individuals with inte!lectual and
developmental disabilities through the' walver in NH. This includes residential services,
Community Participation Services, Participant Directed and Managed Services, and specialty
services. We support:Individuals with complex behavioral and other needs throughout the

'_ state and contract wlth 8 of the 10 area agencies

- As you know, ‘the workforce crisls contlnues tobe our number one issue in detuvermg quality
services. The two recent 3.1% rate increases certalnly helped us narmaw the gap between the
wages we have to offer and those found in most of our individual budgets However, a
significant gap remains. The need Is great, not just for dollars for wages, but also taxes
associated with those increases, beneﬁts, and support for frontline managers.

_ Frontiine managers are a key component of the workforce that is often overlooked in policy
discussions. They end up doing significant hours of direct support due to staffing shortages, and
juggie both these direct support responsibilities and supervision of D5Ps. Additionally,
enhanced training for these managers would go a long way 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 worlrforee

‘One other prlority stands out for improving the efficiency and effectiveness of our servlce
system. Technology infrastructure to capture billing and clinical data for the system is being
bullt plecemeal agency by agency, resulting ina patchwork of systems that place an enormous
- gdministrative burden on private provider agencies who' operate in more than one reglon The _
: FMAP increase ls an opportunlty to Irwest Ina coordinated approach that would anow all ofus™

.....
""""""""

-Asplre Living & Learning inc. - wwwalfine.org



to focus on improving services without the constant retraining an multiple different svstéms.
More coardinated efforts would also aliow your department to better track how funding
translates to life outcomes for the people we serve.

'w.e apprédate the opportunity to provide this Information and thank you for your supﬁort of
the developmental services system. '

Sincerely yours,

Lou Giramma -~ . John Whittemore
CEO Senilor Dlrector of Program Operations

' CC: Nancy Rollins, Sandy Hunt



DEPARTMENT OF HEALTH & HUMAN SERVICES . |

Centers for Medicare & Medicaid Services : ;
7500 Security Boulevard, Mail Stop §2-26-12 @ CM s
Baltimore, Maryland 21244-1850 o . CINTERS 108 MIDICARS & MECSCAD IEVICE

2 CENTER FOR MIDICALD & ©C30F SERVICES

Disibled and Elderly Health Programs Group

September 29, 2021

Henry Lipman

Medicaid Director

Department of Health end Human Services
Division of Medicaid Services

129 Plcasant Street:

Concord, NH 03301

Dear Mr. Lipman:

We are pleased to inform you that New Hampshire’s initial state spending plan and spending
narrative submitted on July 12, 2021, meet the requirements set forth in the May 13, 2021,
Centers for Medicare & Medicaid Services (CMS) State Medicaid Director Letter (SMDL) #2]-
003 and are receiving partial approval. New Hampshire qualifies for a temporary: 10 percentage
point increase to the federal medical assistance percentage (FMAP) for certain Medicaid ~ ~ -
expenditures for home and community-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 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 beginning on
the next page. ) ' ' : :

Full approval of the state spending plan and spending narrative is conditioned upon resolving the
issues described below and upon the state’s continued compliance with program requirements as
stated in SMDL #21-003. These requirements are in effect as of April 1, 2021, and continue

until March 31, 2024, or until the state has fully expended the funds attributable to the increased

FMAP, :wlﬁchevcr comes fm

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 réported on the

. Form CMS-37 Medicaid Program Budget Report and the Form CMS-64, Quarterly Medicaid
Statement of Expenditures. miek -
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States should follow the applicable rules and processes for section 19 15(c) waivers, other
Medicaid HCBS authorities, including state plan amendments and section 1115 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 FMAP
to pay the state share of the costs associated with those changes. CMS is available to provide
continued technical assistance to states when nnplcmenﬂng changes to HCBS programs under
this prowsxon !

Additional Qformtion Requ M‘

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

Cleatly 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 rehabilitative 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 res:dentxal
care direct workforce, such as suppomve housing, residential SUD, and mental
health providers;

o School Based end Early Support Services; .

o Integrated Healthcare Clinic for Individuals Experiencing Homelessness; 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
Append:x B or that could be listed in Appendix B, expliain how the activities enhance,
expand, or strengthen HCBS under Medicaid:

Confirm that the HCBS Workforce Incentives and Paymcnt 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
Homelessness activity, including the percentage of individuals who are expected to be
Medicaid eligible and the percentage of Medicaid-eligible individuals who are expected

* to receive the services listed in Appendix B or that could be listed in Appendxx B. Ifthe
participants are not Medicaid eligible and/or are not receiving services listed in Appendix

B or that could be listed in Appendix B, explain how this activity enhances, cxpands or
strengthens HCBS under Medicaid.

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

Clarify how the state intends to use ARP secnon 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
lmplemcnt a PACE program and/or a D-SNP. :
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CMS will need additional information before it can determine whether these activities or uses
. of funds are approvable under ARP section 9817. Please update the state’s speading plan and
. narrative to provide the information requested in this letter.

General Considerations

-‘As part of this partial approval, CMS is noting the following:
" @ CMS expects your state to notify CMS as soon as possible if your state’s activities to

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 (¢.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; i N L ‘

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

. o Include activitics other than those listed in Appendices C and D.

CMS will need additional information before it can determine whether any of those

activities or uses of funds are approvable under ARP section 9817. L

o HCBS provider pay increases funded throughi 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 change. If .
retrospective approval will be required, the state should make the change in the Appendix
K spplication. . - . , -

» 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 éstimates or projections. The

,reimbursement methodology must be based upon actual historical utilization and actual.
trend factors. - _ _

o States providing HCBS through a managed carc 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 activitics to be covered as well
as to deliver such services and activities through a managed care delivery systen.
Additionally, states will need to asscss implications for its managed care plan contracts -
and actuarially sound capitation rates ini-order to operationlize any programmatic
changes. States that seek 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.

* o If your state is reducing reliance on a specific type of facility-based or congregate service -
and increasing beneficiary access to services that are more intégrated 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



Page 4 thry Lipman

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.

. CMS.is clarifying that New Hampshire’s next quarterly spending plan and narrative is due 75
days before the quarter beginning January 1, 2022. Please refer to SMDL #21-003 for
information on the quarterly reporting process. Your state’s quarterly spending plans and
spending narratives should: - - ‘ :

o Desctibe how the state intends to sustain the activities it is implementing to enbance,
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; : I ‘

o Provide the additional information described above;

" e Clesrly 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; R :
e Provide projected and actual spending amounts for each of the state’s planned activities
. to enhance, éxpand, or strengthen HCBS. In those projections, clearly identify if the state
intends to draw down additional FFP for any activities, as well as the amount of state and
federal share for any activities for which the state plans to claim additional FFP and
whether those activitics will be eligible for the HCBS increased FMAP under ARP
section 9817, . . , 1 Ve i my
" e 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 erihance, expand, or strengthen HCBS undeér section 9817 of the ARP.-
However, states must demonstrate how capital investments and ongoing intemet .
connectivity costs would enhance, expand, or strengthen HCBS and ensure that capital
‘investments wilt result in settings that are fully comnpliant with the home and community-
based settings criteria. Futther, approval of capital investments and ongoing internet
connectivity costs in ARP section 9817 spending planis and narratives does not authorize
guch activities for FFP; - , : ' .

o . Provide updated information (as'appropriatc) on the status and details of the state’s -
proposed activities fo enhance, expand, or strengthen HCBS; and . &

° "Make other revisions needed to: update the amount of funds attributable to'the increase in

- FMAP that the state has claimeéd and/or anticipates claiming between April 1, 2021, and
March 31, 2022; update anticipated and/or actual expenditures for the state’s activities to
implernent, to enhance, expand, or strengthen HCBS under the state Medicaid program
betweeii April 1, 2021, and March31, 2024; update or modify the state's planned
. getivities to enhance, expand, or strengthen HCBS; and report on the state’s progress in
implementing its planned activities to enhance, expand, or strengthen HCBS.
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We extend our oongmtulanons 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 the ARP can be submitted to HCBSincreased FMAP@cms hhs gov.

Sincerely,

- Jennifer Bowdoin
_Director_, Division of Community Systems Transformation

cc:  Nancy Rollins



