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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300  1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A, Weaver
Commissioner

Ellen M. Lapointe
Chief Executive Officer

July 24, 2024

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

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

State House

Concord, NH 03301

REQUESTED ACTION

1. Pursuant to the provisions of RSA 14:30-a, VI, authorize the Department of Health and Human
Services, Division of Medicaid Services to accept and expend federal funds in the amount of $12,424,333
from the Centers for Medicare & Medicaid Services to fund the New Hampshire Hospital Disproportionate
Share Hospital Payments, effective upon approval by the Fiscal Committee and Governor and Council
through June 30, 2025, and further authorize the atlocation of these funds in the account below. 100%

Federal Funds.

2 Pursuant to RSA 14:30-a, V1, authorize the Department of Health and Human Services, Division
of Medicaid Services to Retroactively extend Fiscal Committee item #FIS 22-162 approved on May 20,
2022, and G&C item #7 approved on May 18, 2022, by extending the authorization end date from June 30,
2023, to June 30, 2025, effective retroactive to June 30, 2023, upon approval by the Fiscal Committee and

Governor and Council.

05-95-47-470010-7937, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: DIVISION OF MEDICAID SERVICES OFC OF MEDICAID SERVICES:

MEDICAID ADMINISTRATION

Current Increase / Revised
Class/Obj Class Title Modified {Decrease) Modified
. Budget Amount Budget
000-403978-16 | Medicaid Grants-Federal Funds $£58,136,073 $12,424,333 $70,572,830
General Fund $9.432 647 $0 $9.432,647
Total Revenue | $67,548,720 $12,424,333 $79,993,053
Current Incieasif Revised
Class/Obj Class Title Modified (D:crease) Modified
Budget Budget
010-500100 | Personal Services - Perm Classified $2,284,385 50 $2,284,385
012-500128 Personal Services - Unclassified $689.439 $0 $689.439
018-500106 | Overtime $8,400 $0 $8.400
020-500200 Current Expenses $57,700 $0 $57,700
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026-500251 Organizational Dues $15,000 $0 $15,000
030-500300 Equipment New/Replacement $4,000 $0 $4,000
039-500188 | Telecommunications $7,500 S0 $7,500
041-500801 Audit Set Aside $111,614 $14,333 $125,947
042-500620 Transfer to COLA $115,152 $0 $115,152
049-584994 Transfer to other Statc Agencies $45,199,166 $12,410,000 $57,609,166
050-500109 Personal Services Temp/Appoin $321,258 50 $321,258
060-500602 Health Insurance Benefit - Perm $1,415,708 50 $£1,415,708
066-500543 Employee Training £8,300 $0 $8,300
070-500704 | In-State Travel - $1,500 $0 $1,500
101-500729 | Medical Payments to Providers $375,554 $0 $375,554
102-500731 Contracts for Program Services $16,954,044 $0 $16,954,044

Total Expense | $67,568,720 $12,424,333 $79,993,053

3. Contingent upon approval of Requested Action #1, and pursuant to RSA 14:30-a, V], authorize the
Department of Health and Human Services, New Hampshire Hospital to accept and expend an Intra-
Agency transfer from the Disproportionate Share Hospital Program in the amount of $12,410,000
which will be used to fund several projects at New Hampshire Hospital, effective upon approval by
the Fiscal Committee and Governor and Council through June 30, 2025. 100% Other Funds.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN - SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC

SERVICES

Current Increase / Revised
Class/Obj Class Title Modified (Decrease) Modified
Budget Amount Budget
001-484947-69 | Inter-Agency $40,774,772 $12,410,000 $53,184,772
009-405921-68 | Agency Income - Provider Fees $23,563,672 0 $23,563,672
General Funds $29,220,095 0 $29,220,095
Total Revenue | $93,558,539 $12,410,000 $105,968,539
Current Increase / Revised
Class/Obj Class Title Maodified (Decrease) Modified
Budget Amount Budget
010-5001¢0 Personal Services-Perm. Classified $33,344,568 $0 $33,344,568
012-500128 Personal Services-Unclassified $1,166,835 $0 $1,166,835
018-500106 Overtime $3,638,000 $0 $3,638,000
019-500105 Holiday Pay $655,240 $0 $655,240
020-500200 Current Expense $142,670 $0 $142,670
022-500255 Rent - Leases other $418.,804 $0 $418,804
026-500251 Organizational Dues $180 $0 $180
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030-500301 Equipment $324,665 $0 . $324,665
038-509038 Technology - Software $1,028,893 $0 $1,028,893
042-500620 Additional Fringe Benefits $1,087,085 £0 $1,087,085
047-500240 Own Forcs Maintnce (Bldg-Gmds) $291,266 $0 $291,266
048-500226 Contract Repairs' Bldg. Grounds $1,664,825 $1,760,000 $3,424 825
050-500109 Personal Service-Temp/Appointe $1,067,240 $0 $1,067,240
057-500531 Books, Periodicals, Subscriptions $42,000 'S0 $42,000
060-500601 Benefits $19,555,385 $0 $19,555,385
066-501709 Employee Training $38,734 $0 $38,734
070-500706 In-State Travel $250 $0 $250
080-500710 Qut-of State Travel $7.909 50 $7,909
100-500726 Prescription Drug Expenses $3,095,632 $0 $3,095,632
101-500729 Medicaid Payments to Praviders $1,222,654 $0 $1,222,654
102-500731 Contracts for Program Services $24,725,704 $10,650,000 $35,375,704
103-502507 Contracts for Op Services $10,000 $0 $10,000
501-500425 Payments to Clients $30,000 $0 $30,000
Total Expenses $93,558,539 $12,410,000 $105,968,539
EXPLANATION

The Department is requesting to: (1) increase the amount of federal Medicaid Disproportionate Share
Hospital (DSH) Program revenue, (2) extend the end date of previously accepted DSH revenue, and (3)
accept a transfer of DSH funds (intra-agency to NHH) for uncompensated care to fund critical projects at
New Hampshire Hospital. The funds in Requested Action #2 are Retroactive because New Hampshire
Hospital committed the funds approved by Governor and Council as referenced in number 2 above without
communicating the carry forwards to Division of Medicaid Services (DMS). This request is retroactive to
balance New Hampshire Hospitals commitments with DMS ability to draw funds to cover those

expenditures.

The Disproportionate Share Hospital (DSH) payment program is a joint State and Federal program designed
to reimburse hospitals for uncompensated care of uninsured, and Medicaid insured patients. When services
are provided to Medicaid insured individuals, the State makes payments on behalf of the individuals, but
the level of reimbursement is often less than the cost. The DSH payment at New Hampshire Hospital is
calculated by determining the cost of care for uninsured and Medicaid patients, and subtracting any
payments received to arrive at the uncompensated care cost (UCC). The UCC is then split evenly between

State and Federal funds.

The purpose of this request is to accept and expend additional intra-agency income from Medicaid
Disproportionate Share Hospital program, which are revenues to cover New Hampshire Hospital’s (NHH)
cost of uncompensated care. New Hampshire performs audits of the DSH program three years in arrears,
and this additional DSH is the result of those audits. The reason for the variance in DSH earned versus DSH
claimed in a given year is the result of improvements in NHH's cost reporting. To be conservative, the
Department has used the prior year's audited Medicare Cost Report to claim DSH, but in years where
significant improvements in cost reporting are made, this conservative approach creates a gap between DSH
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claimed and DSH earned. As such, NHH’s efforts to improve its cost reporting have yielded significant
results, and the Department requests to use said funds for the following initiatives:

The Department plans to use the DSH funds to reinvest back into the New Hampshire Hospital to address
needed safety improvements to the existing facility, expand kitchen capacity for the future Forensic
Stabilization Center, and remove underground fuel storage tanks.

1.

Overhaul Cabling and Cobnectivity Infrastructure (Class 102 — Contracts for Program
Services)

The lessons learned from the November 2023 safety events center largely on the critical need for
improved communication abilities throughout NHH. Replacing the existing outdated and
insufficient network infrastructure with a modern solution will bring reliable internet and
communication services to the entire facility. Replacing the aging cabling infrastructure will allow
all other communication safety improvements to function as necessary in an integrated fashion.
This includes new safety equipment and systems that are being requested separately.

Expanded Security Cameras and Monitoring (Class 048 — Contractual Maintenance)

Currently there are multiple camera and monitoring systems across the facility with blind spots in
many areas. Updating the multiple systems with a modern camera and monitoring system that will
tie into the new forensic unit, allow centralized monitoring and address the blind spots. Creating a
consolidated monitoring system will improve NHH's ability to monitor, recognize, and respond to
security incidents.

Upgrade PA System and Fire Alarm Panel (Class 048 - Contractual Maintenance)

The current fire panel produces false situational readings, relies on decaying underground wires,
and does not provide carbon monoxide detection. These factors put NHH patients and staff 4t risk
A new panel will improve patient and staff safety, provide consistent monitoring of all buildings,
and ensure utility & responsiveness. The public announcements are only heard in select locations
throughout NHH. The inadequacy of the system causes significant safety risks to both patients and
staff. During the November 2023 incident the ability to communicate to many areas of the hospital
was lacking. The new system will include speakers throughout all corridors, offices and conference
rooms enabling all staff to hear emergency announcements and act appropriately and timely to
mitigate risks. '

Kitchen Renovation and Expaasion (Class 102 - Contracts for Program Services)

The current kitchen and cafeteria space is not large enough to accommodate the added capacity
required for the Forensic Stabilization Center currently under construction. Kitchen space is available
in the Forensic center design, but funding was not available to create the kitchen. This project will
provide funding to create the new kitchen that will relocate the current kitchen operations and allow
for the increased capacity of the Forensic Stabilization Center patients. Completion of this project will
allow the food and nutrition team to adequately feed patients and staff, while following guidelines
established by accrediting and government organizations.

Underground Fuel Storage Tanks (Class 102 — Contracts for Program Services)

DHHS proposes to remove three (3) 35-year-old Underground Storage Tanks (2- #6 oil and 1-Diesel)
from the Admitting area sally port at New Hampshire Hospital. The existing tanks are no longer safely
usable due to age. Replacing them would improve the safety of the hospital by ensuring adequate fuel
is available during an emergency. This request will fund the design and installation of new tank(s) for
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fuel supply to redundant forced hot water (FHW) and Steam boilers and existing 700kW emergency
generator.

Additional funding is requested due to projected costs from uncompensated care that are higher than the
original budget estimate. The Source of Funds is 100% Federal Funds.

Funds are budgeted as follows:

Class 041- Audit costs per state requirements,

Class 049- Transfer to other State Agencies will be used for New Hampshire Hospital Disproportionate
Share Hospital Payments.

Class 048- Contractual Maintenance Building will be used to fund Expanded Security Cameras &
Monitoring and the Upgraded PA System & Fire Panel

Class 102- Contracts for Program Services will be used to fund the Cabling & Connectivity
Infrastructure, Kitchen Renovations & Expansion, and Underground Fuel Storage Tanks

Source of Funds: These funds are 100% Federal Funds from the United States Department of Health and
Human Services Centers for Medicare and Medicaid Services, Medicaid, Catalog of Federal Domestic

Assistance (CFDA) #93.778.

In the event that these Federal Funds become no longer available, General Funds may be requested to
support this program. L

Respectfully Submitted,
for:

Lori A. Weaver
Commissioner

The Depariment of Heclth and Human Services’ Mission is lo join communities and families
in providing opportunilies for citizens to achieve health and independence.



Lori A, Shibinette
Commissioner

Kerrin A. Rounds
Chief Financial Officer
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF FINANCE AND PROCUREMENT

;
129 PLEASANT STREET, CONCORD, NH 03301-3857

The Honorable Karen Umberger, Chairman
Fiscal Committee of the General Court and

603-271-9546 1-800-852-3345 Ext. 9546
TDD Access: 1-800-735-2964
www.dbbs.nh.gov

April 22, 2022

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

State House
Concord, NH 03301

1. Pursuant to the provisions of RSA 14:30-a,
Division of Medicaid Services to accept and expen
Centers for Medicare and Medicaid Services to fund the New
Hospital Payments, effective upon approval by the Fiscal Co

REQUESTED ACTION

V1, authorize the Department of Health and Human Services,
d federal funds in the amount of $5,672,079 from the
Hampshire Hospital Disproportionate Share
mmittee and Governor and Council through

June 30, 2023, and further authorize the allocation of these funds in the accounts below. 100% Federal

TFunds.

05-95-47-470010-7937, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPTOF
HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES, MEDICAILD

ADMINISTRATION
Current Modified | Increase/(Decrease) Revised
CLASS OBJ CLASS TITLE Budget Amount Modified Budget
000-403978-16 Federal Funds $32,445 205 $5,672,079 $38,117,284
000-400338-16 Federal Funds 56,157 $6,157
000-403900-16 Federa! Funds -$3,266 -$3,266
000-403951-16 Federal Funds $10,886,198 $10,886,198
000-406762-16 Federal Funds $146,341 $0 $146,341
: General Funds’ $7,801,800 $0 $7,801,800
Total Revenue $51,282,435 $5,672,079 $56,954,514
Personal Services-Perm )
010-500100 Classified $1,394,549 $0 $1,394,549
Pcrsonal Services-
012-500128 Unclassified $570,963 $0 $570,963
018-500106 Qvertime $7,500 50 $7,500
020-500200 Current Expenses $30,669 30 $80,669
026-500251 Organizational Dues $12,312 $0 $12,312 |
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Equipment

030-500300 New/Replacement $4,000 30 $4,000

039-500188 Telecommunications $17,888 $0 $17,888

040-500800 Indirect Costs $920,882 $0 $920,882

041-500801 Audit Set Aside $42,949 $5,666 348,615
Additional Fringe

042-500620 Benefits $104,604 $0 $104,604
Transfer to other State

049-584954 Agencies $32,558,684 $5,666,413 $38,225,097
Personal Services

050-500109 Temp/Appoin $146,803 $0 $146,803

059-500117 Temp Full Time $126,360 $0 $126,360

060-500602 Benefits $889.,476 $0 3889,476

066-500543 Employece Training $1,000 $0 $1,000

070-500704 In-State Travel $1,500 $0 $1,500

080-500714 Qut-of State Travel . 50 S0 $0
Medical Payments to’

101-500729 Providers $354,617 30 $354,617
Contracts for Program _

102-500731 Services $14,047,679 $0 $14,047,679
Property and Casuality

211-501530 Insurance 0 $0 $0

Total Expense §51,282.435 $5,672,079 $56,954,514

2. Contingent upon approval of Requested Action #1, pursuant to RSA 14:30-a, V1, authorize the Department
of Health and Human Services to accept and expend additional ‘Intra-Agency transfer from the
Disproportionate Share Hospital Program in the amount of 35,666,413 which will be used to fund several
projects at NH Hospital and supplant Other Funds (Provider and Café fees) which are anticipated to be less
than budgeted effective upon approval by the Fiscal Committee and Governor and Council through June
30, 2023. 100% Intra-Agency Funds.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC SERVICES

Increase Increase . :

Class/Obj  Class Title Current Modified Budget | (Decrease) {Decreasc) Revs;ﬂ(ll\;l;mfmd
(0] -484047 (00-40392§

001:484947-64 |Inter-Agency 3 25,039,269 $5,666,413 $30,705,682
007-402865-18 [Tuition-APC $ S §0
000-405921-68 |Agency Income - Provider Feey § 21,763 378 §  (2,833828) $18,929,550
General Funds ) 28,551,166 $0 $28,551,166
Total Revenue $ 75,353,813 $5,666,413 | § (2,833,828) $78,186,398
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Increase Increase ! .
Class/Obj Class Title Current Modified Budget| (Decrease) |  (Decrease) R""‘;‘j ——
001-484947 | 000-405021 wagt
010-500100 Personal Servies-Perm. Classi] §. 23,826,006 $2125371 18 (2,025371) $23,826,006
(012-500128 Personal Services-Unchssified | $ 1,111,972 30 $1,111972
018-500106 Overtime $ 4322,181 $0 $4,322,181
019-500105 Holday Pay 5 688,325 $0 $638,325
020-500200 Current Expense $ 147424 $147424
022-500255  |Rent - Leases other $ 458,387 0 $458,387
026-500251 | Organizational Dues $ 180 $0 $180
030-500301 Equipmemnt $ 4,200 $500,000 $504,200
037-500173 Technology - Hardware b) 3,750 $3.750
038-509038 Technology - Software $ 410 $372,585 $372.995
039-500188 Telecommunications $ 500 $0 3500
040-500800 _|Indirect Costs $ 430,401 $430401
042-500620 Additional Fringe Benefits $ 763,619 $0 $763,619
(47-500240 Own Forces Mntn - B&G $ - $200,000 $200,000
048-500226 Contractual Mntn- B&G $ - $1,530,000 $1,530,000
050-500109  |Personal Service-Temp'Appoin{ § 1,155,475 $0 $1,155475
057-500531 Books, Periodicals, Subscription] $ 41,559 30 $41,559
059-500117 Temp Fulk-time $ 482,660 $0 $482 660
060-500601 Benefits 3 14,352,345 $708457 | § {708,457) $14352345
066-501 709 Employee Traming 3 3510 $0 $3910
070-500706 In-State Travel 5 250 $0 $250
(80-500715 QOut-of State Travel $ )} $30,000 $30,001
100-500726 Prescription Drug Expenses | § 2,463,680 50 $2.463,680
101-500729 Medicaikd Payvments to Provider] $ 1,336,597 $0 $1336,597
102-500731 Contracts for Program Services $ 23,725992 $0 $23,725992
103-502507 Contracts for Operational Svcs $200,000 © $200,000
S01-500425 Pavments to Clents 3 33,980 $0 $33,989
Total Expenses § 75,353,813 $5,666,413 | § (2,833,828)] §78,186,398
EXPLANATION \

The Department is requesting to: (1) increase the amount of federal Medicaid Disproportionate Share '
Hospital (DSH) Program revenue and (2) accept a transfer of DSH funds {intra-agency to NHH) for uncompensated
care to offset a reduction in Other Funds (provider fee and café revenues) to fund critical projects at NHH.

1. The Disproportionate Share Hospital (DSH) payment program is a joint State and F ederal program designed
to reimburse hospitals for uncompensated care of uninsured and Medicaid insured patients. When services are
provided to Medicaid insured individuals, the State makes payments on behalf of the individuals but the level of
reimbursement is typically a fraction of the cost. The DSH payment at New Hampshire Hospital (NHH) is calculated
by determining the cost of care for uninsured and Medicaid patients, and subtracting any payments received to
arrive at the uncompensated care cost (UCC). The UCC is then split evenly between State and Federa) funds.

Additional funding is requested due (o projected costs from uncompensated care that are higher than the
original budget estimate. The Source of Funds is 100% Federal Funds.
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Funds are budgeted as follows:
Class 041- Audit costs per state requirements.

Class 049- Transfer to other State Agencies will be used for New Hampshire Hospital Disproportionate Share
Hospital Payments.

2. This request is being made to accept and expend additional intra-agency income from Medicaid
Disproportionate Share Hospital program, which are revenues to cover New Hampshire Hospital’s cost of
uncormpensated care. New Hampshire performs audits of the DSH program three years in arrears, and this additional
DSH is the result of those audits. The reason for the variance in DSH eamned versus DSH claimed in a given year is
the result of improvements in New Hampshire Hospital’s cost reporting. To be conservative, the Department hag
used the prior year’s audited Medicare Cost Report to claim DSH, but in years where significant improvements in
cost reporting are made, this conservative approach creates a gap between DSH claimed and DSH eamed. As such,
the Hospital’s efforts to improve its cost reporting have yielded significant results, and we are therefore requesting
to use some of this funding for a myriad of one-time funding requests to take care of significant needs, Legislative
Budget Assistants (LBA) audit findings, and off-set forecasted revenue challenges, the details of which are as
follows:

1. Improve Staff Scheduling Systems

Currently, New Hampshire Hospital has a web-based scheduling system for staff. The Department would
like to expand this system to include new functionality such as a time-clock system and a staffing analytics
module. In doing so, the Department would be solving a long-standing LBA finding relative to the lack of
a time-clock system. It is also important to note some of these improvements will also improve staff
satisfaction, as scheduling is an incredibly important aspect of healthcare operations that directly impacts
staff. The Department would also like to deploy these systems to Glencliff Home, who currently conducts
all of their staff scheduling manually, and has the same challenges relative to time cards.

2. Make Facility Improvements based on Joint Commission and workplace safety recommendations
“The Hospital recently underwent a Joint Commission survey that resulted in some recommendations
specific to aspects of the facility that are outdated. Additionally, there are some improvements that have
been identified by New Hampshire Hospital Staff which would improve workplace safety. As a result, we
are requesting additional funding in class 047 to pay for these one-time improvements.

3. Retain a consulting firm to advise the Department on key aspects of Forensic Hospital operations.
As construction for the new Forensic Hospital begins, the Department would like to retain a Forensic
Hospital consultant to offer assistance and guidance on a variety of operational matters specific to forensic
environments. This consulting engagement, in conjunction with guidance from New Hampshire Hospital
and the Department of Corrections, will provide a comprehensive sct of skills to ensure the facility is
designed and operated in the most safe and effective manner possible for patients and staff. This endeavor
is anticipated to be a one-time cost, with a timeline that mirrors the construction and opening of the facility.

4. Fund employee travel to study operations at leading Forensic Hospital facilities.
As the construction of the new Forensic Hospital begins, the Department would like the opportunity to visit
leading Forensic Hospital facilities to 1earn about their operations, challenges, and successes, with the hopes
that this information can further inform the design and operation of New Hampshire’s Forensic Hospital.
‘This request is anticipated to be a one-time cost, with a timeline that mirrors the construction and opening

of the facility.

5. Procure and Implement a Learning Management System
Currently, New Hampshire Hospital offers a variety of staff training programs ranging from Registered
Nurse onboarding 10 Annual Required Education. The Department would like the opportunity to expand
educational opportunities via a Leaming Management System (LMS), much like the systems used by
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10.

11.

colleges and universities. A viable, quality, user friendly LMS is an integral part of a 21st century workplace
learning and development strategy. Delivering learning through a robust learning management system
facilitates better results through engagement and human learning experience design, consistency of
learning, easy tracking and reporting, creation of meaningful, engaging courses, and ensures the
organization is up-to-date with compliance regulations while reducing learning and development time and
costs. This procurement will have significant costs in year 1, and subsequent costs thereafter, but the
Department does not expect subsequent costs to be significant.

Engage with a Consultant te perform a Financial Risk Assessment

The Hospital would like to engage with a financial consulting firm to conduct a comprehensive financial
risk assessment. The Hospital currently has the skillset to perform such an analysis, but lacks the bandwidth
given the significant workload involved in such an endeavor. This request would resolve a recent LBA
finding for New Hampshire Hospital, and also give the Departraent a potential oulline on an approach for
future financial risk assessments of other program areas.. This project would be a one-time cost.

Dietary Kitchen Upgrades

The Hospital kitchen and Cafeteria require upgrades to meet Behavioral Health Facilities Guidelines for
Design and Construction for Psychiatric Hospitals including layout, furnishings, equipment, and security
features. The kitchen/food preparation area layout is crowded, not conducive for the efficient production of
patient meals, and does not provide for proper security.  The Café’s finishes are old, worn, and cause safety,
security, and infection control risks to patients, staff, and visitors. Furniture and equipment in both the
Kitchen and Café have outlasted useful life. This initiative would climinate the need for a future capital
project request. '

Underground Storage Tank Replacement/Fucl Conversion

DHHS proposes to remove 3 (three) 30 year old Underground Storage Tanks (2- #6 oil and 1-Diesel) from
the Admitting area sally port at New Hampshire Hospital. This request will fund the design and installation
of new tank(s) for fuel supply to redundant forced hot water (FHW) and Steam boilers and existing 700kW
emergency generator. This initiative would eliminate the need for a future capital project request.

Water Delivery Systems Piping Assessment

Much of the Hospital’s piping is original to the buildings construction in 1989, and will likely need
replacement in the years to come. This assessment would provide a thorough evaluation of the water
delivery systems piping for all areas of APS, including but not limited to chilled water, condenser water,
forced hot water, domestic hot and potable water, and sewerage drain piping throughout the building.
Design would provide recommendations for phased and prioritized replacement of piping in subsequent
biennia. This initiative will aid the Department in putting forward thoughtful capital requests in future
bienniums.

Egress/Room TD Signage Upgrade
DHHS proposes to replace/update ADA approved interior cgress and room identification signage
throughout Acute Psychiatric Services facility at NHH. Current egress and room identification signage is

not ADA compliant.

Procure a Healthcare Inventory Management System
Currently the Hospital uses a home-grown inventory management sysiem that was primarily designed for
warehouse management. This system does not meet the needs of a multi-site, complex health system
managing a just-in-time inventory, and often results in re-work and extensive manual labor to conduct
inventory management reporting. The Department wishes to procure a new system to better aid staff in
effectively managing inventory across the health system.
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12. Procure new furniture & equipment for New Hampshire Hospital
The Hospital has a continual need to replace furniture and cquipment, and this need exceeds the Hospital’s
existing fumiture and cquipment budget. Given this challenge, the Department is requesting some
additional funding for new furniture and equipment, improving infection control standards, as well as
clinical workflows, for patients and staff.

13, Offset Billing Revenue Shortfalls

In FY2022, patients stabilized were not able to be discharged to the community due to lack of available
houising options with an appropriate level of care due to the disruptions the COVID-19 pandemic created
within a variety of healthcare facilities such as long-term care facilities, group homes, and transitional
housing programs. As a result, post-stabilization days were not reimbursable by the insurance providers.
The inability to collect provider fees for the post-stabilization days negatively impacted the ability to collect
billing revenues. The Department is requesting to off-set billing revenues with DSH funds. Should the
Department have additional billing revenue at the cnd of the fiscal year, these funds will be lapsed to the
general fund. :

Pursuant to Chapter 91, Section 35 (Laws of 2021): “Department of Health and Human Services; Change in
Federal Match Revenue. During the bicnnium ending Junc 30, 2023 any item submitted to the fiscal commitice of
the general court which increases a draw on federal funds, as a result of miscalculation of or change in the state’s
share of a federal match program in cxcess of $100,000 in an accounting unit, shall include an explanation stating
if any general funds have been supplanted, and if so, for what purpose those supplanted general funds will be used,
and the amount of supplanted general funds anticipated to lapse.” For the accounting units included in this request,
the generat funds being supplanted are going to be used to fund a myriad of onc-time requests to take care of
significant needs. DHHS does not anticipate any of these funds to lapse.

Source of Funds: These funds are 100% Federal Funds from the United States Department of Health and
Human Services Centers for Medicare and Medicaid Services, Medicaid, Catalog of Federal Domestic Assistance
(CFDA) #93.778.

In the cv'c_nt that these Federal Funds become no longer available, General Funds will not be requested to
support this program.

Respectfully submitted,
Olovi ShebundllE>

Lori A. Shibinette

Commissioner

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



