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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 1-844-ASK-DHHS (1-844-275-3447)
Fax: 603-271-8431 TDD Access: 1-800-735-2964 wwiw.dhhs.nh.gov
Henry D. Lipman
Director

November 18, 2024

His Excellency, Govemnor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services, to
enter into Retroactive Intergovemmental Agreements with the counties identified in the table below to
provide public funds totaling $126,849,659 for Nursing Home Per Diem and Choices For Independence
(CFI) Waiver Payments, also known as the County Cap, pursuant to RSA 166:1-a, Reimbursement of
Funds by the County and RSA 167:18-a, County Reimbursement Funds, as specified in the table below
effective retroactive to July 1, 2024 upon Governor and Council approval through June 30, 2025, with
the expectation the parties will renew annuaily. 100% Other Funds (Revenue)

County Federal information Amount
Processing Series
i {FIPS) Code
County of Belknap 001 $7,008,163
County of Carroll 003 $5,502,983
County of Cheshire 005 $7.658,175
County of Coos 007 $6,165,825
County of Grafton 009 $7,800,440
County of Hillsborough 011 $41,703,646
County of Merrimack 013 $16,464,772
County of Rockingham 015 $18,632,665
County of Strafford 017 $10,523,846
County of Sullivan 019 $5,389,143
—— - Total: $126,849,659

Funds received to support this request will be deposited into the following account for State Fiscal Year
2025.

05-95-48-482010-2152 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DLTSS-ELDERLY & ADULT SVCS, WAIVER AND NURSING FACILITIES, WAIVER/NF

PMTS-COUNTY PARTIC

State Fiscal Year Title - | Revenue Code Revenue Amount

2025 | Local Funds-Nursing Homes 403011 $126,849,659
Total: $126,849,659




His Excellency, Governor Christopﬁer T. Sununu ,
November 18, 2024 _ !
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: EXPLANATION

This request is Retroactive because additional time was needed to allow Counties to review the
Department's calculations based on-HB 2,-comment on the Intergovernmental Transfer form of
agreement, and obtain their respective governing bodies approvals. The payment is for claims with
dates of services during State Fiscal Year 2025, July 1, 2024 through June 30, 2025, and is to
reimburse the difference between the allowable Medlcare reimbursement and the, actual Medicaid
payments made in the State Fiscal Year. In the interest of simplicity, the Department waits to present all
agreements to the Governor and Executive Council as one request. :

The purpose of these agreements is to ezstablish the procedures under which each County will
transfer funds for use as the non-federal share of Per Diem Nursing Facility payments and Choices For
Independence (CFl) Waiver payments including mld level care, home support, and home health. The
procedures set forth in the attached agreements comply with all applicable federal and State laws,
rutes, and regulations. !

Funds transferred by the Counties and cllaimed and received by the Department as the non-
federal share of Medicaid expenditures will only be distributed 1o efigible nursing facilities as per diem
payments and to CFI' Waiver programs. The Countles must transfer Intergovernmental Transfer (IGT)
funds no later than 45 days after receiving the morlxthly invoices from the Department.

Consistent with the State Plan, the CFI Waiver, the methodology included in Exhibit A of the
attached agreements, and all applicable federal and state laws, rules, and regulations; the Depariment
will use the IGT funds transferred by each county 'to the Department to support the State's full claim for
Federal Financial Participation (FFP) for nursing facility payments and CF| Wauver programs mcludlng
mid-level care, home support, and home health.

The parties reserve the right to renegotiate and renew the IGT agreements annually for an
undetermined number of years, as indicated in Subsection 4.8 of the attached agreements upon writlen
agreement of both parties and approval from the Governor and Executlve Council.

Area served: Statewide ;

l
Should the Governor and Executive Councal not approve this request, the State would be out of
compliance with 45 CFR Part 95, Subpart A, as mterpreled by the United States Department of health
and Humans Services Department Appeals Board|and with 42 CFR Part 433. Further, the Depariment
would be unable to obtain the federal funds necessary to fund long-term care services. Should the
Department fail to comply with the requirements sel forth in the attached agreements, the Centers for
Medicare and Medicaid Services may reduce future grant awards to the Department, which would

negatively |mpact the State's Medicaid program and beneficiaries statewide.
i

‘ Lon A, Weaver
w-’tommnss:oner

Respecffully Submitted,

The Depariment of Health and Human Serw'cels' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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IF
INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFI Waiver Payments

This Agreement is entered into between :the New Hampshire Department of Health and

Human Services (the “Department”) and :the County of Belknap (the “County”) with

respect to the matters set forth below. !

!
A
RIiECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a|{County Reimbursement of Funds).

B. The County of Beiknap is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are generally responsible for a portion of nursing home services .
and Choices for Independence (CF1) 1915¢ service expendﬂures pursuant to RSA

167:18-a: He-E 801.02 and RSA 166:8.
THEREFORE, the parties agree as follows:
1. PURPOSE .

1.1.

The purpose of this Agreement is to set forth the procedures under which

the County will transfer funds for use as the non-federal share of Per Diem

Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, ANDIDISTRIBUTION OF FUNDING -

2.1.

Monies transferred by the County and claimed by the Department as the
non-federal share of Medlcald expenditures under this Agreement may only
be distributed to eligible nursnng facilities as Per Diem payments for nursing
facility services provided durlng the service year and to CFl Waiver
programs including mid-level care, home support and home health. The
funds transferred from the {County will be known as Intergovernmental
Transfer (*IGT") funds. ) :

2.1.1. Per Diem payments lare made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities. ’ :

i

{
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2.2.

2.3.

2.4.

2.5.

2.6

Consustent with the State P'Ian the CFI Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use thel IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Partncupatlon (FFP) for nursing facility payments and
CFl Waiver programs mcludung mid-level care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and, for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal-and
state laws, rules, and regulations.

l
In July of each calendar year the Department shall notify the County of
the monthly-amount of funds to be transferred via IGT.

For State Fiscal Year 2025, the County shall transfer $7,008,163.

No later than 45 days after recelpt of the monthly invoice, the County shall
transfer to the Department |ts net obligation in accordance with RSA 167:18-
a and Exhibit A. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI provuders as outlined
herein. {

3. COMPLIANCE WITH ADMINISTR}?\TIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1,

Upon transfer of funds, the Q:ounty shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (|n cash orin kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F_R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal Iaw to be used to match federal funds and are
not recycled Medicaid payments “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
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3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

i
that shall not be used to cohstitute the non-federal share include MQIP

and ProShare payments. |

I.
The County agrees to provi'de the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to prowde the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames reqwred for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not
comply with this agreement: The Department will provide the County with
a detailed explanatlon of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from prowder-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B,|the County is responsible for making payment

. to the Department in the amount of the non-eligible funds transferred,

subject to the availability of funds and time frames required for any .
supplemental approprlahon

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were mel:gnble for FFP.

!
The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to cdmply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expendltures claimed by the Department, then
the Department agrees thatlthe County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain earned peyments in full, irrespective of
source of funds. In the event county funds do not comply with Sections

3.1 through 3.3 above, the nursmg facilities and CFI providers will not be

subject to a recovery effort fqr payments lawfully earned. Providers shall

receive and retain their earned payments in full.
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4. General Provisions

4.7,

4.2,

43.

4.4.

45.

4.6.

4.7.

4.8.

4.9.

4.10.

- regulations.

|
|

Amendment. No amendment or modification to this Agreement shall be

-binding on gither party unless made in writing and executed by both

parties.

4.1.1. The parties shall neg'otiate in good faith to amend this Agreemeht

. as necessary and appropnate to implement the requirements set forth in

this Agreement. |

1

Entire Agreement. With reéard to the Per Diem payment and CFI waiver
payments, this document,| its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all|other understandings, oral or written.

No Third Party Rights. Nothling in this Agreement is intended to confer any
rights or remedies on any thurd party, |nclud|ng, without limitation, any
provider(s} or groups of prowders or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Time is of the essencte in this Agreement.

“Signatory Authority. Each pain‘ty hereby represenfs that the person(s)

executing this Agreement on its behalf is duly authorized to do so.

i

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and

Approval. This Agreement is of no force and effect until signed by both’
parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2024 to June 30, 2025. The parties anticipate,

“subject to renegotlatlon and approvals and expect to renew an IGT

Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards
and Executive Orders, in performance of this Agreement.

!
Non-Discrimination. The parties shall not discriminate against any
employee, client or any othefﬁ individual in any way because of that
| N
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4.11.

4.12.

4.13.

2
person's age, race, creed, calor, religion, sex, disability or national origin
in the course of carrying out their duties pursuant to this Agreement.
l ‘

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101-336, 42 U.S.C. §§ 12101;
12132) and all applicable federal regulations under the Act including 28
CFR Parts 35 and 36.

Choice of Law. The Iaws rules, and regulations of the State of New
‘Hampshire govern the nghts of the Parties, the performance of this

Agreement, and any drsputels arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the dutles and- obligations of this contract shall be
directed to:

4.13.1. For the Departlment:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301
|

4132, _ FortheCountff:

4.14.

4.15.

Debra Shackett, County Adrlninistrator. Belknap County, 34 County Drive,
Laconia, NH 03246 | - .

i
Records. The County agrees to retain all financia! books, records, and
other documents relating to the acquisition and perfermance of the
Agreement for a period of seven (7) years after the completion of the
‘Agreement. All records are subject to inspection and audit by the
Department at reasonable tlmes Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provnsnons of this Agreement are severable. If any
provision of this Agreement i |s held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.
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N
SIGII\IATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below. ' |
- !

New Hampshire Department of | County of _Belknap County
Health and Human Services
DocuSigned by: :’: Signed by:
.. # D. Lipman ; Deban A. Slackett
Signature: {___ w_; _ ‘‘‘‘‘‘‘‘‘ Signature: [mu :
Henry D. Lipman oebra A. shackett

Print Name; Print Name:

Title: Medicaid Director

Title: County Administrator

: 11/7/2024
Date: 11/ 8/_ 2024 Date: /7/
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|
|
EXHIBIT A

Per Diem and CFl W:-Eliver Funding Methodology
|
1. The state share of Medicaid nursmg facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtaln the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fscal year, all monies remaining in the nursing
facility account, after the BAF is reconcaled are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this- Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Departmentl shall make eligibility and distribution amount
determinations for the services durlng the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with aII applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFI Waiver, and as further

described in Exhibit A. Payments shall only be made to eligible providers.
{

|
3. After receiving the funds transfefred by the County under this Agreement, the
Department ‘shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFt programs including mid-leve!l care, home suppont, and
- home health, without any deduc‘tions or set offs.

3. 1 All payments shaII be made within the time limits for the Department to
file claims for FFP, as set forth i |n 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

4. Per Diem Payments are made in accordance with the approved State Plan. CFi
payments are made in accordance with all applicable federal and state laws,

rules, and regulations, and the CFlI IWaiver

5. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropnated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2025, an additional
$39,147,695 was appropriated from state general funds to be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.
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|

6. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFI waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the total billings to
all counties for the fiscal year. This is known as the “county cap.” The county’s
net obligation is the county cap adjusted for the $5,000,000 credit and any other
-appropriation by the legislature. Prior to July 31%, the Department will notify the
County of the amount they will be invoiced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (mcludmg any budget reconciliation payments)
and CFl Waiver programs.

8. Beginning July 1, 2024, the Depart'ment will use funds from the $5,000,000 and

the $39,147,695 coupled with ava:lable county IGT funds to constitute the state

~ share of the Per Diem payment (mcludung any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.

Claims will be paid in complrance with 42 CFR 447. 45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.

|
|
|
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i
i .
INTERGOVERNMENTAlL AGREEMENT REGARDING
, {
TRANSFER OF PUBLIC FUNDS'
I

Nursing Home Per Dle;m and CFI Waiver Payments

. This Agreement is entered into between the New Hampshire Department of Health and

Human Services (the “Department”) and the County of Carroll (the “County”) with
respect to the matters set forth below. |

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Relmbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Carroll is a local governmental authoerity, located in the State of New
Hampshire, with ali the powers and dutles outlined in RSA Chapter 23.

C. County governments are generally responsable for a portion of nursing home services
and Choices for Independence (CF I)'1915§ service expenditures pursuant to RSA
167:18-a; He-E 801.02 and RSA 166:8. |

THEREFORE, the parties agree as foIIowe'I;:

1. PURPOSE

1.1.

The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-tevel
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable

federal and State laws, rules.and regulations.

I
2. TRANSFER,-ACCEPTANCE, AND PISTRIBUT%ON OF FUNDING

2.1.

Transfer ("IGT") funds.

Monies transferred by the C{ounty and claimed by the Department as the
non-federal share of Medlcald expenditures under this Agreement may only
be distributed to eligible nursnng facilities as Per Diem payments for nursing
facility services provided dunng the service year and to CFl Waiver
programs including mid-leve| care, home support and home health. The
funds transferred from the County will be known as Intergovemmental

'2.1.1. Per Diem payments ére made, in accordance with the payment

methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.
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2.2

2.3.

2.4,

2.5.

2.6

|

Consistent with the State P'Ian the CFl Waiver, the methodology in Exhibit

A, and all applicable federal and State laws, rules, and regulations, the
Department shall use ther IGT funds transferred by the County to the

Department, as well as state general funds appropriated to the Department

on the first day of each State Fiscal Year, to support the State's full claim

for Federal Financial Partuc:patlon (FFP) for nursing facility payments and

CF| Waiver programs |nclud|ng mid-level care, home support, and home

health. o 1

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requrrements regarding reporting, and adjusting
ctaims for or reimbursing FFP, as necessitated by all applicable federal and
state Iaws rules, and regulations

In July of each calendar yea‘nr the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2025, the County shall transfer $5,502,983.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department |ts net obligation in accordance with RSA 167:18-
a and Exhibit A. This amount shall be used for Per Diem Payments to
eligible nursing facllltles and waiver payments to CFl providers as outlined
herein. ' '

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

3.1.

- Upon transfer of funds the C,ounty shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3:1.2 Consistent with 42 C.F! R § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal Iaw to be used to match federal funds and are
not recycled Medicaid payments “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such doliars cannpt be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments

%
|
|
|
|
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3.2

33.

3.4.

3.5.

3.6.

. 3.7.

|
that shall not be used to constitute the non-federal share include MQIP
and ProShare payments. |-
The County agrees to provnde the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federa! and State laws, rules, and regulations.
If the County fails to prov:de the supporting documentation required under
this Agreement, then the Cqunty agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the -
adjustment or disaliowance that is attributable to sources that do not -
comply with this agreement . The Department wilt provide the County with
a detailed explanation of the funds disallowed and reasons therefore

If any funds transferred by the County are deterrmned by the Department
to be derived from prowder-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42

- C.F.R. Part 433, Subpart B, {the County is responsible for making payment

to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.i

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were |neI|g|bIe for FFP.

I
The Department shall not draw FFP, nor dlsperse any funds to eligible:
facilities, prior to receipt of non-federaf share funds. '

If the Department fails to comply with the requirements contained in this .
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expendltures claimed by the Department, then
the Department agrees: thatlt_he County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain eamed payments in full, irespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursnng facilities and CFI providers will not' be
subject to a recovery effort for payments lawfully eamed. Providers shall
receive and retain their earned payments in full.
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4, G.eneral Provisions

41.

4.2.

4.3.

44,

4.5.

4.6.

4.7.

48.

4.9.

4.10.

Amendment. No amendment or modification to-this Agreement shall be
binding on either party. unless made in writing and executed by both
parties. : !

4.1.1. The parties shall neg%ﬁate in good faith to amend this Agreement
as necessary and appropnate to implement the requirements set forth in
this Agreement. {

Entlre Agreement. With regard to the Per Diem payment and CFI waiver
payments, this document,'its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreemient regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothfng in this Agreement is intended to confer any
rights or remedies on any thlrd party, including, without limitation, any
provider(s) or groups of provuders or any right to medical services for any
individual(s) or groups of mduvrduals accordingly, there shall be no third
party beneficiary of this Agreement

Time. Time s of the essence in this Agreement.
Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on] its behalf is duly authorized to do so.

State Authority. Except as exlpressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement is lof no force and effect until signed by both
parues ! :

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2024 to June 30, 2025. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT

. Agreement annually hereafteig.

Compliance with Laws,'RuIesi, and Reguiations. The parties shall comply-
with all applicable federal and State laws, rules, regulations, standards
and Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that

(]
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person’s age, race, creed, color religion, sex, disability or national ongin
in the course of carrying out their duties pursuant to this Agreement.
I
4.11. ADA. The parties shall comply with all applicable provisions of the
Amaericans with Disabilities Act (Public Law 101-336, 42 U.S.C. §§ 12101,
12132) and all applicable federal regulations under the Act, including 28-
CFR Parts 35 and 36. [

4.12. Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputles arising from the Agreement.

4.13. Notice. Any notice required by the terms of the Agreément and any
questions regarding the, dutles and obligations of this contract shall be

directed to: i
l
4.13.1. For the Depar{tment:
Henry D, Lipman. Medicaid Director. Department of Health and Human

Services, 129 Pleasant Street, Concord, NH 03301

- |
413.2. For the County:

Terry McCarthy; Chairman, fng[c_i of Commissioners, Carroll County, 95
Water Village Road, Ossige'e,.NH 03864

4.14. Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable tlmes Upon request, the County will produce a
legible copy of any or all such records.

4.15. Severability. The prowsions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.

i
1
i
i
]
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i
SIG!\IATURES
_IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date '

|

of the last signature below.

. | |
New Hampshire Department of : County of W

Health and Human Services

DocuSigned by:

Signature: ‘_ﬁ::‘:?mi:i‘?”"” | Signature: / MW ﬁo‘/é‘

Print Name: > 0+ t1Pman Print Narne: /55‘5’—‘/ /'/" aﬂﬂ%
(O oaengeson

vete:_ N, 2/ 2024

. Medicaid Dir r
Title: ed_.ca_ L ecto

11/22/2024
Date: -
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EXHIBIT A

Per Diem and CFI Wa‘liver Funding Methodology

. The state share of Medicaid nursmg facitity Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components

are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fi scal year, all monies remaining in the nursing

. fagility account, after the BAF is reconclled are paid to nursing faclilities based on

their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an'amount equal to the sum of 1) the Non-

Federal Share transferred by the County under this Agreement, 2} applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments

- and payments for CFl waiver programs including mid-level care, home support

and home health consistent with all. applicable federal and state laws, rules, and

.regulations and the terms of the State Plan, the CFl Waiver, and as further

described in Exhibit A. Payments s;hall only be made to eligible providers.

. After receiving the funds transferrfed by the County under this Agreement, the
‘Department shall make Per Diem Payments to all eligible nursing facilities and

waiver payments to CFI programslmcludmg mid-level care, home support, and

home health, without any deductions or set offs.
l

3.1. All payments shall be made within the time limits for the Departmentto
~ file claims for FFP, as set forth i m 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFI

payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFI Wawer

. On July 1%, the first day of the State,FlscaI Year, the Department has under its

exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicald recipients. For State Fiscal Year 2025, an additional

- $39,147,695 was appropriated from state general funds to be used for nursing

facility payments and CF! Waiver programs including mid-level care, home -
support, and home health.
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. The County's share of the non-federal share of Medicaid costs for nursing home

Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the totai billings to
alt counties for the fiscal year. This is known as the “county cap.” The county's
net obllgatlon is the county cap adjusted for the $5,000,000 credit and any other
appropriation by the legislature. Prior to July 315!, the Department will notify the
County of the amount they will be iinvolced monthly.

. On a monthly basis, within 45 daysl of receipt of an invoice from the Department,

each county transfers funds via an/IGT to the Department to constitute the state

share of the Per Diem payment (lnctudlng any budget reconciliation payments)
and CF| Waiver programs. P

. Beginning July 1, 2024, the Department will use funds from the $5,000,000 and

the $39,147,695 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (mcludlng any budget reconciliation payments)
as well as the other payments outllned in paragraph four (4) above.

. The Departiment will monitor the weekly claims financial cycle. Should a situation

arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims WI|| be paid in compliance wnth 42 CFR 447.45, Timely Claims Payment.

10. The Departrnent will not draw FFP | nor disburse any funds to eligible facilities

prior to receipt of non-federal share funds.
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INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER (?F PUBLIC FUNDS

Nursing Home Per Die:m and CFl Waiver Payments -

This Agreement is entered into between tbe New Hampshire Department of Health and ‘

Human Services (the “Department”) and t:he County of Cheshire (the “County™) with

respect to the matters set forth befow. |

|
RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of-
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).
l
B. The County of Cheshire is a local gove?nmental authority, located in the State of New
" Hampshire, with all the powers and quties‘_ outlined in RSA Chapter 23.

C. County governments are generally responsible for a poﬁion of nursihg home services
and Choices for Independence (CFI) 1915¢ service expenditures pursuant to RSA
167:18-a; He-E 801.02 and RSA 166:8. 1

i
THEREFORE, the parties agree as follows:

1. PURPOSE i
1.1, The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
~Nursing Facility payments qnd CFI Waiver programs mcludmg mid-level
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules}and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the Cbunty and claiméed by the Department as the
non-federal share of Med|ca|d expenditures under this Agreement may only
be distributed to eligible nursung facilities as Per Diem payments for nursing
facility services provided during the service year and to CFl Waiver
programs including mid-level care, home support and home health. The
funds transferred from the County will be known as Intergovernmental
Transfer (“IGT") funds. .

%
2.1.1. Per Diem payments :ilre made, in accordance with the payment
methodology outlined in Exhlblt A and the approved State Plan, to
nursing facilities.
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2.2

2.3.°

2.4

.2.5.

2.6

r

Consistent with the State PI'an, the CFI Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the |IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Part|C|pat|on (FFP) for nursing facility payments and
CFl Waiver programs mcIudmg mid-level care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and |for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP as necessitated by all appllcable federal and
state Iaws rules, and regulatlons

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2025, the County shall transfer $7,658,176.
No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-

-a and Exhibit A. This amount shall be used for Per Diem Payments to

eligible nursing facilities and, walver payments to CFI provrders as. outlined
hereln

|

3. COMPLIANCE WITH ADMINISTRATI\/E REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds the County shall certify that:
l

3.1.1 The funds transferred qualify for federal fi nanmal participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in.cash orin kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permltted
in Subpart B. ;

3.1.2 Consistent with 42 C. F R. § 433.51(c), the funds transferred to the

Department under this Agreement are not federal funds or are federal
funds authorized by federal Iaw to be used to match federal funds and are
not recycled Medicaid payments “‘Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to

draw additional federal match. Examples of recycled Medicaid payments
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3.2.

3.3.

3.4.

3.5,

3.6.

3.7.

|

that shall not be used to constitute the non-federal share include MQIP
and ProShare payments. |

The County agrees to prowge the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferred comply with federal and State laws; rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not
comply with this agreement; The Department will provide the County with
a detailed explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provid'er—related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42

'C.F.R. Part 433, Subpart B,\the County is responsible for making payment

to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding thfe source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP nor disperse any funds to eligible
facilities, prior to recelpt of non-federal share funds.

If the Depar‘(ment fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expendltures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursmg facilities and CFI providers will not be
subject to a recovery effort er payments lawfully eamed. Providers shall

receive and retain their earnéd payments in full.
)
1

'
t
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4. General Provisions |

4.1,

4.2.

43. .

44.

4.5.

4.6.

4.7.

4.8.

4.9

410

l e
~ Amendment. No amendment or modification to this Agreement shall be

binding on either party unless made in writing and executed by both
parties. |

|
4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and approprlate to implement the requirements set forth in-
this Agreement. E
Entire Agreement. With reglard to the Per Diem payment and CF| waiver
payments, this document,|its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothlng in this Agreement is intended to confer any
rights or remedies on any thlrd party, including, without limitation, any
provider(s) or groups of provrders or any right to medical services for any
individual(s) or groups of |nd|V|duals accordingly, there shall be no third
party beneficiary of this Agreement

Time. Time is of the essence in this Agreement.

Signatory Authority.-Each party hereby represents that the person(s)

- executing this Agreement on'[ its behalf is duly authorized to do 80.

State Authonty Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and dutles under federal and State Iaws rules and
regulatlons

|
Approval. This Agreement i is, of no force and effect until signed by both
partles

Contract Term. This Agreement shall be effective upon execution for

services from July 1, 2024 to June 30, 2025. The parties anticipate,
subject to renegotiation and approvals and expect to renew an |GT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply -
with all applicable federal and State laws, rules, regulations, standards
and Executive Orders, in performance of this Agreement.

) r
Non-Discrimination. The parties shall not discriminate against any
employee, client or any other.individual in any way because of that
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4.11.

4.12.

4.13.

person’s age, race, creed, color, religion, sex, disability or national origin
in the course of carrying ou't their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C. §§ 12101;
12132) and all applicable federal regulations under the Act, including 28
CFR Parts 35 and 36. |

Choice of Law. The laws, rules and regulations of the State of New
Hampshire govern the rlghts of the Parties, the performance of this
Agreement, and any dlspute’s arising from the Agreement.

Notice. Any notice required.by the terms of the Agreement and any
questions regarding the duti:es and obligations of this contract shall be
directed to: -

l
4.13.1. _For the Department:

Henry D, Lipman, Medicaid birector. Department 6f Health and Human

Services, 129 Pleasant Street, Concord, NH 03301
, .

4.13.2. " For the County’:

. Sheryl Trombly, Finance DIr(E-:'CtOI‘ Cheshire County, 12 Court Street,

414,

4.15.

Keene, NH 03431 “1

Records. The County agreeé to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the -
Department at reasonable t|mes Upon request, the County will produce a
legible copy of any or all such records.

Severablllty The provrsnons of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law. ‘:

i
|
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|
|
|
|
|

.

SIGNATURES .
IN WITNESS WHEREOQF, the parties heﬁeto have executed this Agreement, on the date
of the last signature below. !

New Hampshire Department of | County of Ges)ITE
Health and Human Services
DocuSigned bg.«: | DeocuSigned h.y:
Horas D. Liprman ' ' I
Signature: (,,m.m.,,.n.,.___ Signature: SML ,mzm (11

. Henry D. Lipman sheryl Tromb)
Print Name: Y P - Y

§
i
: ‘Print Name:
|

L icai i . Finance Director
Title: Medicaid Director Title:

4 ; 11/7/2024
Date: e i ! Date: .
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EXHIBIT A

Per Diem and CFI Waiiiver Funding Methodology
i

1. The state share of Medicaid nursm‘g facility Per Diem payments are supported.
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconcned are paid to nursing facilities based on
their percentage of total Medicaid nursrng facility expenditures.

2. The Department shall distribute an|amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department ‘shall make eligibility and distribution amount
determinations for the services dunng the Service Year for Per Diem Payments
and payments for CF| waiver programs including mid-level care, home support
and home health consistent with aII applicable federal and state laws, rules, and
regulahons and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

3. After receiving the funds transferréd by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs' including mid-level care, home support, and
home health, without any deductlons or set offs.

3.1. All payments shall be made within thee time limits forthe Department to
file claims for FFP, as set forth |n 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

4. Per Diem Payments are made in actcordance with the approved State Plan. CF|
- payments are made in accordance wrth all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

5. On July 1%, the first day of the State: Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and

~ older who are Medicaid recipients. For State Fiscal Year 2025, an additional
$39,147,695 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-leve! care; home
support and home health.
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6. The County's share of the non-fedéeral share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the total billings to
all counties for the fiscal year. This is known as the * ‘county cap.” The county's
net obligation is the county cap adjusted for the $5,000,000 credit and any other
appropriation by the legislature. Prior to July 31¢, the Department will notify the
County of the amount they will be invoiced monthly.

7. On a monthily basas within 45 days of receipt of an invoice from the Department,
each county transfers funds via an‘IGT to the Department to constitute the state
share of the Per Diem payment (mcludlng any budget reconciliation payments)
and CFl Waiver programs. |

8. Beginning July 1, 2024, the Depar‘tment will use funds from the $5 000,000 and
the $39,147,695 coupled with avallable county IGT funds to constitute the state
share of the Per Diem payment (mciudlng any budget reconciliation payments)
as well as the other payments outllned in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.

Claims will be paid in comphance W|th 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds
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INTERGOVERNM ENTéL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered into between t"he New Hampshire Depadment of Health and
Human Services (the “Department”) and the County of Coos (the “County”) with respect

to the matters set forth below. - i .

t
i

RE;CITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a(County Reimbursement of Funds):

B. The County of Coos is a.local governm‘ental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

!
C. County governments are generally resbons_ible for a portion of nursing home services
and Choices for Independence (CFl) 1915¢ service expenditures pursuant to RSA
167:18-a; He-E 801.02 and RSA 166:8. |

THEREFORE, the parties agree as foIIow:s:
‘l

1. PURPOSE : 1

1.1. The purpose of this Agreemlent is to set forth the procedures under which -
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-leve!
care, home support, and home health under this Agreement. Itis the intent

. of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules’| and regulations.

2. TRANSFER, ACCEPTANCE, ANDDISTRIBUTION OF FUNDING
|
2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments for nursing
facility services provided during the service year and to CFlI Waiver
programs including mid-level care, home support and home health. The
funds transferred from the [County will be known as Intergovernmental
Transfer (“IGT") funds. '

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined;in Exhibit A and the approved State Plan, to
nursing facilities. : ,
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i
|

2.2.

2.3.

2.4..

2.3

2.6

Consistent with the State Plan the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the |IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Part|0|pat|0n (FFP) for nursing facility payments_and
CFli Waiver programs mcludlng mid-level care, home support, and home
health.

i "
‘The Department is responsible for compliance with the requirements of 42

CFR 433, Subpart B and; for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regu!atlons

In July of each calendar yea]r the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2025, \the County shall transfer $6,165,825.

No later than 45 days after rleceipt of the mohthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A. This amount shall be used for Per Diem Payments to

. eligible nursing facilities and waiver payments to CF| providers as outlined

herein.

|
3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION |

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federai financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect

" provider-related donations (|n cash orin kind), other than bona fide provider-

related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal Iaw to be used to match federal funds and are
not recycled Medicaid paym?nts “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federat share fundsto
draw additional federal match. Examples of recycled Medicaid payments
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3.2.

3.3.

3.4.

3.5.

3.6.

37

l
that shall not be used to constltute the non-federal share mclude MQIP
and ProShare payments. : :

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis'for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to prowdq the supporting documentation required under
this Agreement; then the County agrees to remit, subject to the availability
of funds and time frames reqmred for any supplemental appropriation, to .
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not
comply with this agreement.| The Department will provide the County with
a detailed explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from prowder-related donations or health care-related taxes,
federal funds, or funds that otherw:se do not meet the requirements of 42
C.F.R. Part 433, Subpart B, ithe County is responsible for making payment

" to the Department in the amount of the non-eligible funds transferred,

subject to the availability of funds and time frames required for any
suppiemental appropriation.:

To the extent that the County makes true, accurate, and transparent
representations regarding th:e source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to ellglble
facilities, prior to receipt of non-federal share funds.

if the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expendltures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nl'Jrsmg facilities and CF| providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earne_d payments in full.
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4. General Provisions |

4.1,

4.2

4.3.

4.4,

4.5.

. 4.8.

47.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

"~ 4.1.1. The parties shall neg'otiate in good faith to amend this Agreement

as necessary and appropnate to implement the requirements set forth in
this Agreement. s|""'

Entire Agreement. With regard to the Per Diem payment and CFl waiver
payments, this document, lits exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandmgs oral or written.

No Third Party Rights. Nothllng in this Agreement is intended to confer any
rights or remedies on any thlrd party, including, without limitation, any
provider(s) or groups of provrders or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third

-party beneficiary of this Agreement

Time. Time is of the essencé in this Agreement. '
Signatory Authority. Each party hereby represents that the person(s)
executlng this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and dutles under federal and State laws, rules, and
regulations. 1 ;

Approval. This Agreement |s!of no force and effect until signed by both
parties. i

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2024 to]June 30, 2025. The parties anticipate,
subject to renegotlatlon and approvals and expect to renew an IGT
Agreement annually hereafter

Compllance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards

. and Executive Orders, in perforrnance of this Agreement.

Non-Discrimination. The parties 'shall not discriminate against any.

employee, client or any otherjindividual in any way because of that
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4.11.

4.12.

4.13.

4.14.

4.15.

person’s age, race, creed, éolor, religion, sex, disability or national origin
in the course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101-336, 42 U.S.C. §§ 12101;
12132) and all applicable federal regulations under the Act, including 28
CFR Parts 35 and 36.° :

Choice of Law. The laws! rules, and regulations of the State of New
Hampshire govern the rlghts of the Parties, the performance of this
Agreement, and any dlsputeis arising from the Agreement.

Notice. Any notice requured by the terms of the Agreement and any
questions regarding the dutles and obligations of this contract shall be
directed to

4.13.1. For the Department:

Henry D, Lipman, Medicaid Dlrector Department of Health and Human
Services, 129 Pleasant Street. Concord, NH 03301

4.13.2. For the Countyiz

Mark Brady. Administrator, Coos County, P.O. Box 310, West
Stewartstown, NH 03597 |

_ !
Records. The County agrees' to retain all financial books, records, and
other documents relating to the acquisition and performance of the

Agreement for a period of seven (7) years after the completion of the

" Agreement. All records are subject to inspection and audit by the

Department at reasonable tlmes Upon request, the County WI|| produce a
legible copy of any or all such records.

Severability. The provusuons of this Agreement are severable. If any
provision of this Agreement i |s held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law. !
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SIGNATURES _
! ,
IN WITNESS WHEREOF, the parties heri!ato have executed this Agreement, on the date
of the last signature below. | '

New Hampshire Department of - County of _©00s
Health and Human Services \
DocuSignedby: ! — Signad by: .
Henny, D. Lipman
Signature: l i Signature: Mm&%
Print Name: Henry D. Lipman Mark Brady

. Medicaid Director .
Title: edicaid Title: County Administrator

Date: }Ly3/2024 Date: 11/11/2024

|
' Print Name:
t
|
|
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EXHIBIT A
. l
Per Diem and CFl Waiver Funding Methodology

1. The state share of Medicaid nursmg facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtaln the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fscal year, all monies remaining in the nursing
facility account, after the BAF is reconcned are paid to nursing facilities based on
their percentage of total Medicaid nursmg facility expendltures

2. The Department shall distribute an,amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department!shall make eligibility and distribution amount
determinations for the services durlng the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

3. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem |Payments to all eligible nursing facilities and
waiver payments to CF| programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Departmentto
file claims for FFP, as set forth i |n 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services ;
Departmental Appeals Board.

4. Per Diem Payments are made in accordance with-the approved State Plan. CFlI
payments are made in accordance W|th all applicable federal and state laws,
rules, and regulations, and the CFI Walver

5. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 approprlated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2025, an additional
$39,147,695 was appropriated from state general funds to be used for nursing
facility payments and CFl. Waiver programs including mid-level care, home
support, and home healith,
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6. The County’s share of the non-federal share of Medicaid costs for nursing home
Per Diem Paymenits and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the total billings to
all counties for the fiscal year. Thls is known as the “county cap.” The county's
net obligation is the county cap adjusted for the $5,000,000 credit and any other-
appropriation by the legislature. Prior to July 315!, the Department WI|| notify the
County of the amount they will be Jnv0|ced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an|IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl Waiver programs. |

8. Beginning July 1, 2024, the Department will use funds from the $5,000,000 and
the'$39,147,695 coupled with avaﬂable county IGT funds to constitute the state
share of the Per Diem payment (mcludlng any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following welek when sufficient revenue is available.

Claims will be paid in compliance W|th 42 CFR 447 .45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.
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INTERGOVERNMENTA!. AGREEMENT RECARDING
i
TRANSFER dF PUBLIC FUNDS

Nursing Home Per Diem and CFI Waiver Payments

This Agreement is entered into between trpe New Hampshire Department of Health and

Human Services (the “Department”) and the County of Grafton (the “County”) with

respect to the matters set forth below.

1
!

|
RECITALS

" A. This Agreement is made pursuant to thfe authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Grafton is a local goverrfmental authority, located in the State of New
Hampshire, with all the powers and dutiesl outlined in RSA Chapter 23.

C. County governments are generally res;')onsible for a portion of nursing home services
and Choices for Independence (CFl) 191 5¢ service expenditures pursuant to RSA
167:18-a; He-E 801.02 and RSA 166:8.

THEREFORE, the parties agree as follow;s:

1.. PURPOSE : i

1.1.

The purpose of this Agreemlent is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CF| Waiver programs including mid-level
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable
federal and -State Iaws rules and regulations.

2. TRANSFER, ACCEPTANCE, AND |DISTRIBUTION OF FUNDING

2.1.

Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments for nursing
facility services provided durlng the service year and to CFl Waiver
programs including mid- Ievel care, home support and home health. The
funds transferred from the ;County will be known as Intergovernmental

Transfer (“IGT"). funds. ‘
|

'2.1.1. Per Diem payments ‘are made, in accordance with the payment

methodology outlined;
nursing facilities.

t|n Exhibit A and the approved State Plan, to
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28

2.3.

24

21S

2.6

“Consistent with the State Plan, the CFI Waiver, the methodology in Exhibit

A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department

“on the first day of each State Fiscal Year, to support the State's full claim

for Federal Financial Part|C|pat|on (FFP) for nursing facility payments and
CFl Waiver programs mcIudmg mid-level care, home support, and home
health. i

The Department is responsible for compliance with the requirements of 42

. CFR 433, Subpart B andlfor satisfying all Centers for Medicare and

Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds! to be transferred via IGT.

For State Fiscal Year 2025, the County shall transfer $7,800,440.
{

No later than 45 days after rieceipt of the monthly invoice, the County shall
transfer to the Department |ts net obligation in accordance with RSA 167:18-
a and Exhibit A. This- amount shall be used for Per Diem Payments to
eligible nursing facilities and!walver payments to CFl providers as outlined.
herein. .

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE'
FINANCIAL PARTICIPATION l

31

a b |
Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (|n cash or in kind), other than bona fide provider-
related donations or (2) hea[th care-related taxes, other than as permitted
in SubpartB. - Il
3.1.2 Consistent with 42 C. F} R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or.are federal
funds authorized by federal Iaw to be used to match federal funds and are .
not recycled Medicaid payments “‘Recycled Medicaid paymernits” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments

|
1
]
i
|
]
!
I
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3.2.

33

3.4.

3.5.

3.6.

3.7.

that shall not be used to constltute the non-federal share include MQIP
and ProShare payments. l

The County agrees to :provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this

"~ Agreement and of the ba5|s for the County’'s assurance that the funds

transferred comply with federal and State laws, rules, and regulations.

' If the County fails to provnde the supportlng documentation required under

this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames requnred for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

if any funds transferred by the County are determined by the Department
to be derived from prowder-related donations or health care-related taxes,
federal funds, or funds that otherW|se do not meet the requirements of 42
C.F.R. Part 433, Subpart B, ithe County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation. | -

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS -
determine the funds were ineligible for FFP.

The Department shall not dr‘law FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to cé)mply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expendltures claimed by the Department, then
the Department agrees that| the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance. i

Providers will receive and reltain earned payments in full, imespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF1 providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.
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4. General Provisions ;

“4.1.  Amendment. No amendment or modification to this Agreement shall be
binding on elther party unlesls made in wntmg and executed by both
parties. i :

|
4.1.1. The parties shall negotiate in good faith to amend this Agreement
. as necessary and appropnate to |mplement the requirements set forth in
this Agreement

4.2. Entire Agreement. With regard to the Per Diem payment and CF! waiver
payments, this document, |ts exhibits and appendices, including any
approved subcontracts, amendments and maodifications made thereto,-
shall constitute the entire Agreement regarding Per Diem payments
between the Parties, and supersedes all other understandings, oral or
written.

4.3. No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third.
party beneficiary of this Agreiement. '

4.4, Time. Time is of the essence in this Agreement.

4.5. Signatory Authority. Each party hereby represents that the person(s )
executing this Agreement on its behalf is duly authorized to do s0.

4.6. State Authority.-Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and duties under federal and State laws, rules, and
regulations.

4.7. Approval. This Agreement is;of no force and effect until signed by both
parties. |

4.8. Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2024 to June 30, 2025. The parties anticipate,
subject to renegotlatlon and approvals and expect to renew an IGT
Agreement annually hereafter.

I

4.9. Compliance with Laws, Rules and Regulations. The parties shall comply

with all applicable federal and State laws, rules, regulations, standards
" and Executive Orders, in performance of this Agreement.

|
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4.10.

4.11.

4.12.

4.13.

|

|
Non-Discrimination. The ;')arties shall not discriminate against any
employee, client or any other individual in any way because of that person’s .
age, race, creed, color, rellglon sex, disability or national origin in the
course of carrying out their dutles pursuant to this Agreement.

ADA. The parties shall cpmply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101-336, 42.U.S.C. §§ 12101,
12132) and all applicable federal regulations under the Act, including 28
CFR Parts 35 and 36. '

Choice of Law. The laws! rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to: ! '

i |
4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human

~ Services, 129 Pleasant Streét, Concord, NH 03301

4.14.

4.15.

4.13.2. For the County:

Julie Libbvl County Administyator, Grafton County, 3855 Dartmouth
College Highway, North Haverhill, NH 03774

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of selven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable t|mes Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agréement i$ held by a court to be invalid or unenforceable,

. the remaining provisions continue to be valid and enforceable to the full

extent permitted by law.
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SIGI\;IATURES |
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
~ of the last signature below.

New Hampshire Department of County of Graftron .

Health and Human Services

) DocuSigned by: l : W"Sb"'gi’” é
Forrsy, . Lipman : ubie Ubly
Signature: [mmn~ : Signature: @mymm

. 3 3 N -I - .
Print Name: Henry D. Lipman BrANGme: Julie L Libby
Titig; Medicaid binecror Title: County Administrator

11/8/2024 11/7/2024 -

Date: ., Date: .
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EXHIBIT A

Per Diem and CFI Wa!iver Funding Methodology
i
1. The state share of Medicaid nursmlg facility Per Diem payments are supported”
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtaln the total facility rate per day for each
resident in the nursing facility as of,a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing

facility account, after the BAF is reconculed are paid to nursing facilities based on
their percentage of total Medicaid nursrng facility expenditures.

2. The Department shall distribute anjamount equal to the sum of 1) the Non-
Federal Share transferred by the County-under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,

- and home health. The Department|sha|l make eligibility and distribution amount
determinations for the services dunng the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

|
3. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem: Payments to all eligible nursing facilities and .
waiver payments to CFl programs including mid-level care, home support, and
home health, without any deductions or set offs. '

3.1. All payments shali be made within the time limits for the Department to
file claims for FFP, as set forth i |n 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Servnces
Departmental Appeals Board. |

|
1

4. Per Diem Payments are made in accordance with the approved State Plan. CFI .
- payments are made in accordance |w1th all applicable federal and state laws,
rules, and regulations, and the CFl|Waiver.

5. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 approprlated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. |For State Fiscal Year 2025, an additional
$39,147,695 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health.
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6. - The County’s share of the non-fedéral share of Medicaid costs for nursing home
Per Diem Payments and payments,made under the CFI waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the total billings to
all counties for the fiscal year. ThIS is known as the “county cap.” The county’s
net obligation is the county cap adjusted for the $5,000,000 credit and any other
appropriation by the legislature. Pnor to July 31%, the Department will notify the
County of the amount they will be |ri1v0|ced monthly.

7. On a monthly basis, within 45 daysiof receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (mcludlng any budget reconciliation payments)
and CFt Waiver programs.

8. Beginning July 1, 2024, the Departrlnent will use funds from the $5,000,000 and
the $39,147,695 coupled with ava|lable county IGT funds to constitute the state
share of the Per Diem payment (mcludmg any budget reconciliation payments)
as well as-the other payments outlmed in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.

Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP flor disburse any funds to eluglble facilities
prior to receipt of non-federal share funds.
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1

INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
-

Nursing Home Per Dierjn and CFl Waiver Payments

" This Agreement is entered into between tliwe New Hampshire Department of Health and

Human Services (the “Department”) and the County of Hillsborough (the “County") with

respect to the matters set forth below.

RE|CITALS

A. This Agreement is made pursuant to thfe authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds). -

B. The County of Hillsborough is a local gc!avernmental authority, .Iocated in the State of
New Hampshire, with all the powers and duties outlined in RSA Chapter 23.

|
C. County governments are generally responS|ble fora portlon of nursing home services
and Choices for Independence (CFi) 1915¢ service expenditures pursuant to RSA
167:18-a; He-E, 801.02 and RSA 166:8.

{

1

THEREFORE, the parties agree as follows;

1. PURPOSE' :

1.1.  The purpose of this Agreement is to set forth the procedures under which

the County will transfer funds for use as the non-federal share of Per Diem

Nursing Facility payments and CFl Waiver programs including mid-level

care, home support, and home health under this Agreement. Itis the intent

of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules'and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.  Monies transferred by the dounty and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments for nursing
facility services provided during the service year and to CFI Waiver
programs including mid-level care, home .support and home heaith. The
funds transferred from the [County will be known as Intergovernmental
Transfer ("IGT"} funds. '

2.1.1. Per Diem payments lare made, in accordance with tHe payment
methodology outlined|in Exhibit A and the approved State Plan, to
. nursing facilities. LN '
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2.2

2.3.

24

2.5.

26

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Part|C|patron (FFP) for nursing facility payments and
CFIl Waiver programs rncludrng mid-level ¢are, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) refquirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July ef each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2025, Ihe County shall transfer $41,703,646.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department |tsl net obligation in accordance with RSA 167:18-
a and Exhibit A. This amount shall be used for Per Diem Payments to

~ eligible nursing facilities and|waiver payments to CFI providers as outlined
.. herein.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION '

3.1.

Upon transfer of funds, the dounty shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is denved from: (1) direct or indirect
provider-related donations (|n cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B. |

|
3.1.2 Consistent W|th 42 C. F R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal Iaw to be used to match federal funds and are

‘not recycled Medicaid payments ‘Recycled Medicaid payments” are the

federal, or non-federal dotlars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
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3.2.

3.3.

3.4.

3.5.

3.6.

L.

- and ProShare payments.

that shall not be used to constitute the non-federal share include.MQIP

The County agrees to prowde the Department with  supporting
documentation of the sources of the funds transferred pursuant.to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails-to prowde the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames requured for any supplemental appropriation, to
the Department, upon demand by the Department, the -amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds dasallowed and reasons therefore.

If any funds transferred by ttlle County are determined by the Department
to be derived from prowder-related donations or health care-related taxes,.
federal funds, or funds that otherwnse do not meet the requirements of 42

C.F.R. Part 433, Subpart B, the County is responsible for making payment

to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation. |

|
To the extent that the County makes true, accurate, and transparent -
representations regarding the source of funds, and the source of funds -

complies with Sections 3.1 through 3.3 ahove, the Department shall be

responsible for the validity of the state share of funds should CMS
determine the funds were |neI|g|ble for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible

facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expendltures claimed by the Department then

‘the Department agrees that the County will not be subject to a recovery

effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance. ’

Providers will receive and. retaln earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF/| providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.




Docusign Envelope ID: 1A8B473D-2AF5-478B-9614-08816A0D48C8 |

4. General Provisions

4.1.

42.

4.3.

4.4,

4.5.

4.6.

4.7,

4.8.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in wrmng and executed by both
parties. ;

- 4.1.1. The parties shall negotiate in good faith to amend this Agreement '

as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFl waiver
- payments, this document, lits exhibits and appendices, including any

approved subcontracts, amelndments and modifications made thereto, shall
constitute the entire Agreemlent regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any th|rd party, including, without limitation, any
provider(s) or groups of provrders or any right to medical services for any
individual(s) or groups. of |nd|V|duaIs accordingly, there shall be no third

“party benef' iciary of this Agreement

Time. Time is of the essence in this Agreement.

Signatory Authority. Each parly hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and dutles under federal and State laws, rules, and
regulations.

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effectlve upon execution for -
services from July 1, 2024 to June 30, 2025. The parties anticipate,
subject to renegotlatlon and approvals and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The partles shall comply
with all applicable federal and State laws, rules, regulations, standards
and Executive Orders in performance of this Agreement.

Non-Discrimination. The partres shall not discriminate agarnst any
employee, clrent or any other individual in any way because of that
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4.11.

4.12.

4.13.

414,

person’s age, race, creed, c9lor, religion, sex, disability or national origin
in the course of carrying out htheir duties pursuant to this Agreement.

ADA. The parties shall chJmpIy with all applicable provisions of the
Americans with Disabilities Act (Public Law 101-336, 42 U.S.C. §§ 12101;
12132) and all applicable federal regulations under the Act, including 28
CFR Parts 35 and 36.

Choice of ‘Law. The laws rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be-
directed to: I

4_.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

Chad D. Monier, County Administrator, Hlllsborouqh County, 329 Mast
Road, Goffstown, NH 03045

Records. The County agrees to retain all financial books, records, and

. other documents relating to the acquisition and performance of the

4.15.

Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable tlmes Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any.
provision of this Agreement i is held by a court to be invalid or unenforceable

the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.

i
|
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SIGNATURES
IN WITNESS WHEREOF, the parties herelto have executed this Agreement, on the date

of the last signature below.

New Hampshire Department of
Health and Human Services

DocuSigned by:
Signature: [ Prery I T

. Henry D. Lipman
Print Name: Y P

Title: Medicaid Director

11/18/2024
Date:

Date:

Couﬁty bf Hillsborough County

DocuSignad by:

(had Monivr

Signature: R CeEeTTy

Print Name; _Chad Monier

Title: County Administrator .

11/18/2024
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EXHIBIT A
| ' :
Per Diem and CFI Waiiver Funding Methodology

1. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as.well as county funds. The Per Diem cost components
are summed/added together to obtaln the total facility rate per day for each
resident in the nursing facility as of ; a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reqonciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for|nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shaII make eligibility and distribution amount
determinations for the services dunng the Service Year for Per Diem Payments
and payments for CF| waiver programs including mid-level care, home support
and home health consistent with aII|appI|cabIe federal and state laws, rules, and
regulations and the terms of the State Plan, the CFI Waiver, and as further
described in Exhibit A, Payments shaII only be made to eligible providers.

3. After receiving the funds transferrgd by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs| including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as sét forth i |n 45 C.F.R. Part 95, Subpart A, as mterpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

4. Per Diem Payments are made in accordance with the approved State Plan. CFi
payments are made in accordance IWIth all applicable federal and state laws,
rules, and regulations, and the CFIl Waiver.

© 5. On July 18, the first day of the State Fiscal Year the Department has under its
exclusive control, $5,000,000 approprlated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. IFor State Fiscal Year 2025, an additional
$39,147,695 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health. g
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| :
6. The County's share of the non-federal share of Medicaid costs for nursing home

Per Diem Payments and payments | 'made under the CF| waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the total billings to
all counties for the fiscal year. This|is known as the “county cap.” The county’s

~ net obligation is the county cap adjusted for the $5,000,000 credit and any other
appropriation by the legislature. Prior to July 31%, the Department will notify the’
County of the amount they will be invoiced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an [GT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CF| Waiver programs. ‘

8. Beginning July 1, 2024, the Department will use funds from the $5,000,000 and’

the $39,147,695 coupled with avallable county IGT funds to constitute the state

. share of the Per Diem payment (mcludmg any budget reconciliation payments)
as well as the other payments outhned in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447. 45, Tlmely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.
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INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER QF PUBLIC FUNDS

Nursing'Home Per Dierin and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and

Human Services (the “Department”) and the County of Merrimack (the “County”) with

respect to the matters set forth below.

REICITALS

A. This Agreement is made pursuant to the authority of RSA1 66 1-a (Relmbursement of .
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Merrimack is a local governmental authonty, located in the State of
New Hampshire, with all the powers and dutles outlined in RSA Chapter 23.

C. County governments are generally responsible for a portion of.nursing home services
and Choices for Independence (CFl) 1915¢ service expendltures pursuant to RSA

| '167 18-a; He-E 801.02 and RSA 166:8.

G

THEREFORE, the parties agree as follow
1. PURPOSE
1.1.  The purpose of this Agreement is to set forth the procedures under which

the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the intent

of the parties that the procedures herein fully comply with all appllcable

federal and State laws, rules and regulations.

I2. TRANSFER, ACCEPTANCE, AND, DISTRIBUTION OF FUNDING

2.1.

: | _
Monies transferred by the County and claimed by the Department as the
non-federal share of Medicajd expenditures under this Agreement may only

. be distributed to eligible nursmg facilities as Per Diem payments for nursing

facility services provided dunng the service year and to CFl Waiver
programs including mid- level care, home support and home health. The
funds transferred from the|County will be known as Intergovernmental
Transfer (“IGT") funds.

2.1.1. Per Diem payments|are hade in accordance with the paym'e-'nt
methodology outlined in Exhibit A and the approved State Plan to
nursing facilities.
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2.2.

233

24.

2.5.

2.6

Consistent with the State Plan the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim

for Federal Financial Part|0|pat|on (FFP) for nursing facility payments and

CF| Waiver programs including mid-level care, home support and home
health. _ |
The Department is responsible for compliance with the requirements of 42,
CFR 433, Subpart B and|for satisfying all Centers for Medicare and

-Medicaid Services (CMS) requirements regarding reporting, and adjusting

claims for or reimbursing FFP as necessitated by all applicable federal and
state Iaws rules and regulatlons '

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2025, the Cpunty shall transfer $16,464,772.

No later than 45 days after receipt of the monthly invoice, the County shalll
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A. This amount shall be used for Per Diem Payments to
eligible nursing facilities and! waiver payments to CF| providers as outlined
herein.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION |

3.1.

Upon transfer of funds, the Gounty shall certify that:

3.1. 1 The funds transferre‘d qualify for federal financial. participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind}, other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted

.in Subpart B.

3.1.2 Consistent with 42 C. IT' R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal Iew to be used to match federal funds and are
not recycled Medicaid payments “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
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3.2.

3.3.

3.4.

35

' 3.6.

3.7.

that shall not be used to constitute the non-federal share include MQIP
and ProShare payments.

The County  agrees to 'provrde the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basns for the County’s assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to prowde the supporting documentatlon required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames reqwred for any supplemental  appropriation, to .
the Department, upon demand by the Department, the amount of the.
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department

to be derived from provider- -felated donations or health care-related taxes,

federal funds, or funds that otherwise do not meet the requirements of 42

C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,

'subject to the availability of funds and time frames required for any

supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding th;e source of funds, and the source of funds"
complies. with Sections 3.1 through 3.3 above, the Department shall be
responsible for the valldlty of the state share of funds should CMS
determine the funds were mellglble for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to cqmply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,

- or. defers or disallows any expendltures claimed by the Department, then

the Department agrees thati the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compllance

Prowders will receive and retain earned payments in full, |rrespect|ve of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursnng facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Provrders shall
receive and retain their earned payments in full
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4. General Provisions

4.1.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

4.8.

4.9,

4.10.

Amendment. No amendment or modification to this Agreement shall be

- binding on either paﬂy unless made in writing and executed by both

parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropnate to implement the requirements set forth in
this Agreement. -

Entire Agreement. With regard to the Per Diem payment and CFI waiver
payments, this document,{its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreem'ent regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Th|rd Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any th|rd party, including, without limitation, any
provider(s) or groups of provrders or any right to medical services for any
individual(s) or groups of mdrvrduals accordingly, there shall be no third
party beneficiary of this Agreement

Time. Time is of the essence in this Agreement.

Signatory Authority. Each paﬂy hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as e)|<pressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State Iaws rules and
regulations.

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2024 to June 30, 2025. The parties anticipate,
subject to renegotiation and approvals and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rulels and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards
and Executive Orders, |n performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that
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4.11.

4.12.

4.13.

4.14.

415

CFR Parts 35 and 36.

person’s age race, creed, color religion, sex, disability or natlonal origin
in the course of carrying out ‘their duties pursuant to this Agreement.

l
ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities /!\ct (Public Law 101-336, 42 U.S.C. §§ 12101,
12132} and all applicable federal regulahons under the Act, including 28

M

Choice of Law. The laws! rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement ‘and any
questions regarding the duties and obhgatlons of this contract shall be
directed to:

4.13.1. For the Department:

Henrv D. Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

Ross L. Cunningham, Merrimack County Administrator, 333 Dahiel
Webster Highway, Suite #2 |Boscawen, NH 03303

Records. The County agrees to retain all fi nancua! books, records, and
other documents relating to the acquisition and performance of the

‘Agreement for a period of seven (7) years after the completion of the

Agreement. All records are subject to inspection and audit by the
Department at reasonable tlmes Upon request, the County will produce a
legible copy of-any or all such records.

Severability. The provussons of this Agreement are severable If any
provision of this Agreement i |s held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.
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2 i
: SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

" of the last signature below.

Merrimack County

New Hampshire Department of County of

Health and Human Services

Doeuslgnt.d by: - i Signed by:
I Hemry, D. Lipman o o
Signature: . " Signature: P I

|
|
|

. Henry D. Lipman ) Ross Cunningham
Print Name: - Y P Print Name:
Title: Medicaid Director _ Title: €ounty Administrator
11/8/2024 11/6/2024
Date: Date: /%
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|
1

EXHIBIT A

|
Per Diem and CFl Waiver Funding Methodology

1. The state share of Medlcald nursmg facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to’ obtaln the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconcned are paid to nursing facilities based on
their percentage of total Medicaid nursmg facility expendltures

2. The Department shall distribute anjamount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department|shali make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CF| waiver programs including mid-level care, home support
and home health consistent with aII applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFI Waiver, and as further
described in Exhibit A. Payments shall only be made to ellglble providers.

3. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem‘ Payments to all eligible nursing facilities and
waiver payments to CFI programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth i in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

" 4. Per Diem Payments are made in accordance with the approved.S{ate Plan. CFlI
payments are made in accordance! with all applicable federal and state laws,
rules, and regulations, and the CFI Waiver.

5. On July 1%, the first day of the Stat,re Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based onlrelative proportions of residents aged 65 and
older. who are Medicaid recipients.| For State Fiscal Year 2025, an additional
$39,147 695 was appropriated from state general funds to be used for nursing
facility payments and CFI Waiver programs including mid-level care, home
support, and home health. ‘ .
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10.

The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the total billings to
all counties for the fiscal year. ThIS is known as the “county cap.” The county's
net obligation is the county cap adjusted for the $5,000,000 credit and any other
appropriation by the legislature. P;rior to July 31%t, the Department will notify the
County of the amount they will be invoiced monthly '

On a monthly basis, within 45 days of recelpt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (mcludlng any budget reconciliation payments)
and CF| Waiver programs.

Beginning July 1, 2024, the Department will use funds from the $5,000,000 and
the $39,147,695 coupled with avallable county IGT funds to constitute the state
share of the Per Diem payment (mcludmg any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

The Department will monitor the weekly claims financial cycle. Should a sntuatlon
arise where there are insufficient sltate or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.

Claims will be paid in compliance with 42 CFR 447 .45, Timely Claims Payment.

The Department will not draw FFP|nor disburse any funds to ellglble facilities
prior to receipt of non-federal share funds.
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INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER (;JF PUBLIC FUNDS

Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Department of Heaith and

Human Services (the “Department’) and the County of Rockingham (the “County™) with

respect to the matters set forth below.

RECITALS

A. This Agreen:ment is made pursuant to tfle authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a}(County Reimbursement of Funds).

B. The County of Rockingham is a local governmental authority, located in the State of
New Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are generally responsible for a poniori of nursing home services
and Choices for Independence (CF1) 1915¢ service expenditures pursuant to RSA

167:18-a; He-E 801.02 and RSA 166:8.
THEREFORE, the parties agree as foliows:
1. PURPOSE

1.1.

j'
The purpese of this Agreement is to set forth the pracedures under which
the County will transfer funds for use as the non-federal share of Per Diem

- Nursing Facility payments and CFI Waiver programs' including mid-level

care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE,'AND DISTRIBUTION OF FUNDING

2.1.

Monies transferred by the County and claimed by the Department as the
non-federal share of Medlcald expenditures under this Agreement may only
be distributed to eligible nursmg facilities as Per Diem payments for nursing
facility services provided durlng the service year and to CF! Waiver
programs including mid- level care, home support and home health. The
funds transferred from the|County will be known as Intergovernmental
Transfer (“IGT") funds.

2.1.1. Per Diem payments|are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.
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A2,

2.3.

24

2.5.

2.6

Consistent with the State Plan the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State faws, rules, and regulations, the
Department shall use the |IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department

on the first day of each State Fiscal Year, to support the State's full claim

for Federal Financial Partucupatron (FFP) for nursing facility payments and
CF} Waiver programs mcludmg mid-level care, home support, and home

- health.

The Department is responsilble for compliance with the requirements of 42
CFR 433, Subpart B and| for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP as.necessitated by all applicable federal and
state laws, rules, and regulahons

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2025, the County shall transfer $1 8,632 665.

No later than 45 days after recelpt of the monthly invoice, the County shall
transfer to the Department |ts net obligation in accordance with RSA 167:18-
a and Exhibit A. This amount shall be used for Per Diem Payments to
eligible nursing facrlmes and waiver payments to CFI providers as outlmed
herein. -

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE’
- FINANCIAL PARTICIPATION -

3.1.

Upon transfer of funds, the County shali certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donatlons (m cash orin kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.tf.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are fedéral
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars canrtot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
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3.2.

3.3.

3.4.

3.5.

Y

3.7.

that shall not be used to constitute the non-federal share include MQIP
and ProShare payments.

The County agrees to| provide the -Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basrs for the County’s assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provrde the supporting documentatron required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames requrred for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-lrelated donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B]the County is responsible for makrng payment
to the Department in the amount of the non-eligible funds transferred,

-subject to the availability of funds and time frames reqwred for any

supplemental appropriation!

To the extent that the County makes true accurate, and transparent
representations regarding the source of funds, ‘and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state -share of funds should CMS
determine the funds were rnelrgrble for FFP.

The Department shall not draw FFP, nor disperse any funds to elrgrble
facilities; prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS'adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and rc—lztain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursrng facilities and CFI providers will not be
subject to a recovery effort for payments Iawfutly earned. Providers shall
receive and retain their earned payments in full,
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4. General Provisions

41.

4.2

4.3,

44,

4.5.

4.6.

4.7.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negohate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFl waiver
payments, this document,|its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreerr ent regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothlmg in this Agreement is intended to confer any
rights- or remedies on any thlird party, including, without limitation, any
provider(s} or groups of prowders or any right to medical services for any
individual(s) or groups of mdl\nduals accordingly, there shall be no third
party beneficiary of this Agreement

Time. Time is of the essence in this Agreement.

S:gnatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as elxpressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and duties under federal and State laws, rules, and
regulations..

Approval. This Agreement is of no force and effect until signed by both
parties. '

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2024 to June 30, 2025. The parties anticipate,
subject to renegotiation and|approvals, and expect to renew an IGT
Agreement annually hereafter

‘Compliance with Laws, Rules and Regulations. The parties shall comply

with all applicable federal arlld State laws, rules, regulations, standards
and Executive Orders, in performance of this Agreement.

Non-Discrimination. The pa:lties shall not discriminate against any
employee, client or any other individual in any way because of that -
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S 411,

412,

. 4.13.

g

person's age, race, creed, éolor, religion, sex, disability or national arigin
in the course of carrying ou{t their duties pursuant to this Agreement.

ADA The parties shall comply with ail applicable provusnons of the
Americans with DlsablhtleS‘ACt (Public Law 101-336, 42 U.S.C. §§ 12101;
12132) and all apphcable federal regulahons under the Act, including 28
CFR Parts 35 and 36.

Choice of Law. The Iawsw rules, and régulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice requirHed by the terms of the Agreement and any
guestions regarding the duties and obligations of this contract shall be
directed to:

4.13.1. For the Department:
i
Henry D. Lipman, Medicaid Director, Department of Health and Human

Services, 129 Pleasant Street, Concord, NH 03301
i

- 4132, For the County:

4.14,

4.15.

!
- Charles Nickerson, Finance Director, Rockingham Countv 118 North

Road, Brentwood, NH 03833

. | : : :
Records. The County agrees to retain all financial books, records, and
other documents relating toithe acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the

. Agreement. All records are subject to inspection and audit by the

Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable: If any

. provision of this Agreement is held by a court to be invalid or unenforceable,

the remaining provisions continue to be valid and. enforceable to the full
extent permitted by law. '
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_ SIGNATURES
IN WITNESS WHEREOF, the parties herleto have executed this Agreement, on the date
of the last signature below. '

)
i
]
¥

New Hampshire Department of , County of .Rockingham

Health and Human Services
DocuSigned by: - =

Signature: [ s - Signature: : 'TD

Print Name: Steven Goddu

. Henry D. Lipman
Print Name:;

el Medicaid Director , . - -
Title: X Title: Acting Chair, Board of Commissioners

11/22/2024
Date: e

Date: 11/14/2024
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|
o
E)|(HIBIT A
‘ I L
Per Diem and CFl Waiver Funding Methodology

| 5

1. The state share of Medicaid nursin;g facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost compaonents
are summed/added together to obiain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget ad]ustment factor {BAF) as specified in the State
Plan. After the close of the state flscal year, all monies remaining in the nursing
facility account, after the BAF -is. reconcrled are paid to nursing facilities based on -
their percentage of total Medicaid nursnng facility expenditures.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) thle corresponding FFP, to eligible nursing .
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services durmg the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with aII applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made 10 eligible providers,

3. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem| Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home support, and
home health without any deductions or set offs

3.1, AII payments shall be made within the time limits for the Depanment to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Servrces '
Departmental Appeals Board.
|
4. Per Diem Payments are made in alccordance with the approved State Plan. CFl
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CF! Waiver.

5. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 approprlated from state general funds, to be used
for paymients to counties based- on relative proportions of residents aged 65 and
older who are Medicaid recipients.| For State Fiscal Year 2025, an additional
$39,147,695 was appropriated from state general funds’'to be used for nursing
facility payments and CFl Waiver’ programs including mid-level care, home
support, and home health. :
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6. .The County’s share of the non-fedgral share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a. RSA 167.18-a sets a cap on the total billings to
all counties for the fiscal year. Thls is known as the “county cap.” The county's
net obligation is the county cap adjusted for the $5,000,000 credit and any other
appropriation by the legislature. Plnor to July 31%, the Department will notify the
County of the amount they will be invoiced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (in'cluding any budget reconciliation payments)
and CFl Waiver programs.

8. Beginning July 1, 2024, the Department will use funds from the $5,000,000 and
the $39,147,695 coupled with avallable county IGT ‘funds to constitute the state
share of the Per Diem payment (mcludmg any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

9. The Department will monitor the weekly claims.financial cycle. Should a situation
arise where there are insufficient state or county funds available, ctaims will be.
fiscal pended until the following week when sufficient revenue is available.

Claims will be paid in compliance with 42 CFR 447 .45, Tlmely Claims Payment.

10. The Department will not draw FFP|nor disburse any funds to eligible facilities
- prior to receipt of non-federal share funds.
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INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diemi and CFl Waiver Payments

- This Agreement is entered into between the New-Hampshire Department of Health and

Human Services (the “Department") and the County of Strafford (the County") with

respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authaority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The:County of Strafford is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governr'nents are generally resPonsibIe for a portion of nursing home services
and Choices for Independence (CFl) 1915c¢ service expenditures pursuant to RSA

167:18-a; He-E 801.02 and RSA 166:8.
THEREFORE, the parties agree as follows:
1. PURPOSE

1.1:

The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments land CFI Waiver programs including mid-level

. care, home support, and home health under this Agreement. It is the intent .

of the parties that the procedures herein fully comply with all applicable
federal and State laws, . rulels and regulatlons

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.

. Transfer (“IGT") funds.

- Monies transferred by the County and claimed by the Department as the

non-federal share of Medlca'ld expenditures under this Agreement may only

 be distributed to eligible nursmg facilities as Per Diem payments for nursing

facility services provided ldunng the service year and to CF| Waiver
programs including mid-level care, home support and home health. The

funds transferred from the| County will be known as Intergovernmental

2.1.1. Per Diem payments are. made, in accordance with the payment
" methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities. -
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2.2.

2.3.

2.4,

25,

2.6

!
Consistent with the State Plan, the CFi Waiver, the methodelogy in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the {IGT funds transferred by the County to the .
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Part|C|pat|on (FFP) for nursing facnllty payments and
CFIl Waiver programs tncludmg mid-level care, home support, and home
health. |

The Department is responsi?bl'e for compliance with the requirements of 42
CFR 433, Subpart B and; for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2025, ,the County shall transfer $10,523,846.

. |
No later than 45 days after r;eceipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A. This amount shall be used for Per Diem Payments to
eligible nursing facilities and wawer payments to CFI provrders as outlined
herein. ,

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION '

3.1.

|
-Upon transfer of funds, the County shalt certify that:

l

3.1.1 The funds’ transferred qualify for federal financial parﬂcrpatlon
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B. |
3.1.2 Consistent with 42 C, l% R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal Iaw to be used to match federal funds and are
not recycled Medicaid payments “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
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8l2.

33,

3.4.

3.5.

3.6.

3.7.

-that shall not be used to constitute the non-federal share include MQIP

and ProShare payments.

The County agrees to| provide the Department with. supporting
documentation of the sources of. the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to prowde the supporting documentation required under
this Agreement, then the County agrees to remit, subjéct to the availability
of funds and time frames reqwred for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance! that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds dislallowed and reasons therefore.

If any funds transferred by t{he County are determined by the Department

to be derived from provrder-related donations or health care-related taxes,

federal funds, or funds that otherwise do not meet the requirements of 42

C.F.R. Part 433, Subpart BI the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,

" subject to the availability of funds and tlme frames required for any
supplemental appropnatlon| '

To the extent that the County makes true, accurate, and transparent

" representations regarding the source of funds, and the source of funds

complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were |nel|g|ble for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department falls to comply W|th the requnrements contained in this
Agreement, such that CMS; adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery

_ effort for the amount of the' adjustment or disallowance that is attributable

to the lack of compllance

Providers will receive and retaln earned payments in full, irespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursnng facilities and CFl providers will not be
subject to a recovery effort for payments lawfully earned. Prowders shall
receive and retain their earned payments in full. )

|
|
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4, General Provisions

4.1,

4.2.

" 4.3.

4.4,

4.5.

4.6.

4.7

4.8.

4.9,

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unle’ss made in writing and executed by both
parties. .

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFl waiver
payments, this doc:umentI its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall’
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all|other understandings, oral or written.

No Third Party Rights. Notning in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s). or groups of providers, or any right to medical services for any
individual(s) or groups of mdrvrduals accordingly, there shall be no third
party beneficiary of thls Agreement

Time Time is of the essence in thls Agreement.

Slgnatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and

‘regulations.

Approval. This Agreement is of no force and effect until signed by both

_parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2024 to June 30, 2025. The parties anticipate,

. subject to renegotiation anq approvals, and expect to renew an IGT

Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards
and Executive Orders, in performance of this Agreement

Non-Discrimination. The partles shall not discriminate against any

-employee, client or any other individual i in any way because of that .
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4.11.

4.12.

413,

4.14.

. 4.15.

person’s age, race, creed, color, religion, sex, disability or national origin
in the course of carrying out their duties pursuant to this Agreement.
b

ADA. The parties shall c'_‘omply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101-336, 42 U.S.C. §§ 12101;
12132) and all applicable federal regulations under the Act, including 28
CFR Parts 35 and 36. :

| :
Choice of Law. The Iawsi rules, and regulations of the State of New
Hampshire govern the nghts of the Parties, the performance of this
Agreement, and any dusputes arising from the Agreement.

Notice. Any notice requirgd by the terms of the Agreement and any
questions regarding the dutles and obligations of this contract shall be
directed to:

|

|
4.13.1. For the Department:

| o J
Henry D, Lipman, Medicaid 'Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

Raymond F. Bower, Adrﬁini%tratorLStrafford.Countv, 259 County Farm
Road, Dover, NH 03820 |

I
Records. The County agrees to retain all financial books, records, and
other documents relating tojthe acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any

* provision of this Agréementlis held by a court to be invalid or unenforceable,

the remaining provisions continue to be valid and enforceable to the full -
extent permitted by law.

|
|
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SIGITIATURES'
IN WITNESS WHEREOF, the parties her{ato have executed this Agreement, on the date

of the last sighature below. ]

New Hampshire Department of County of _Strafford
Health and Human Servicas '

DocuSigned by: . Signed by
Hemry, D. Lipran
Signature: [_c..-..n.mn.,,__ Signature: M Dower

4B

Henry D. Lipman

1N ; : , Raymond Bower
Print Name: Print Name: .o~

. icai i ‘ . County Administrator
Title: Medicaid Director Title: y

11/8/2024

Date: . Date: L E/SYR0
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EXHIBIT A

_Per Diem and CFI Wai;ver Funding Methodology

1. The state share of Medicaid nursiniq facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtaln the total facility rate per day for each
resident in the nursing facility as ofla date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state f"scal year, all monies remaining in the nursing
facility account, after the BAF is reconcﬂed are paid to nursing facilities based on
their percentage of total Medicaid nursrng facrlrty expenditures. '

2. The Department shall distribute an'amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) thfla corresponding FFP, to eligible nursing
facilities as Per Diem Payments for, nursing facility services provided during the
service year and to CF| Waiver programs including mid-level care, home support,
and home health. The Departmentlshall make eligibility and distribution amount
determinations for the services durlng the Service Year for Per Diem Payments .
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with aII applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments Tc,hall only be made to eligible providers.

3. After receiving the funds transferr:ed by the County under this Agreement; the
Department shall make Per Diem; Payments to all eligible nursing facilities and
waiver payments to CFI programs including mid-level care, home support and
home health, without any deductro?s or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth i in ‘45 C.F.R. Part 95, Subpart A, as interpreted
" by the United States Department of Health and Human Services
Departmental Appeals Board.

4.. Per Diem Payments are made in accordance with the approved State Plan. CFl
payments are made in accordancef with all applicable federal and state laws,
rules, and regulations, and the CFIl; Waiver.

5. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropnated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients.l For State Fiscal Year 2025, an additional

- $39,147,695 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health. |

I
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6. The County’s share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the total billings to
all counties for the fiscal year. Thls is known as the “county cap.” The county’s
net obligation is the county cap adjusted for the $5,000,000 credit and any other
appropriation by the legislature. Prior to July 31%t, the Department will notify the
County of the amount they will be invoiced monthly. -

7. On a-monthly basis, within 45 days.I of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconcmatlon payments)
and CF| Waiver programs. [

8. Begmnlng July 1, 2024, the Department will use funds from the $5,000,000 and .
the $39,147,695 coupled with avallable county IGT funds to constitute the state
share of the Per Diem payment (mcludlng any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following we:ek when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447 .45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.
i
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INTERGOVERNMENTAL AGREEMENT REGARDING
" TRANSFER OF PUBLIC FUNDS
|

Nursing Home Per Diem and CFl Waiver Payments

I
1
!

This Agreement is entered into between ?he New Hampshire Department of Health and

Human Services (the “Department”) and the County of Sullivan (the “County”) with

respect to the matters set forth below. E

{
!
RECITALS

“A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18- -a (County Reimbursement of Funds).

B. The County of Sullivan is a local governmental authorlty, located in the State of New
Hampshire, with all the powers and duties outhned in RSA Chapter 23

C. County governments are generally responsible for a portion of nursing home services

and Choices for Independence (CF1) 191
167:18-2; He-E 801.02 and RSA 166:8. |

5¢c service expenditures pursuant to RSA

' " THEREFORE, the parties agree as follovlvs:

1. PURPOSE

1.1.

The purpose of this Agreement is to set forth the procedures under ‘which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments land CFI Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.

- Monies transferred by fhe County and claimed by the Department as the

non-federal share of Medlcsl;ud expenditures under this Agreement may only
be distributed to eligible nursmg facilities as Per Diem payments for nursing

" facility services provided |during ‘the service year and to CFl Waiver

programs including mid- Ievel care, home support and home health. The
funds transferred from the County will be known as Intergovernmental
Transfer (“IGT") funds. -

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outllned in Exhibit A and the approved State Plan, to
nursing facilities. )

{
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2.2

2.3.

24,

2.5.

2.6

Consistent with the State Plan, the CFI Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the.
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal FinanciaIPartici'pation (FFP) for nursing facility payments and
CFI Waiver programs |nclud|ng mid-level care, home support, and home
health. 7

|
The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B andlfor satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP as necessitated by all applicable federal and

' state laws, rules, and regulatlons

In July of each calendar yea;r, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2025,!the County shall transfer $5,389,143.

' | s
No later than 45 days after :receipt of the monthly invoice, the County shall
transfer to the Department |ts net obligation in accordance with RSA 167:18-
a and Exhibit A. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CF| providers as outlined

hereln i

[

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the |County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (m cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in SubpartB. . g

]
3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federat funds or are federal

funds authorized by federal] law to be used to match federal funds and are

not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal doIIars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
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3.2.

3.3.

3.4.

a.5.

3.6.

3.7.

supplemental appropriation.

that shall'not be used to co|'1stitute' the non-federal share include MQIP .
and ProShare payments.

The County agrees to| provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the ba5|s for the County's assurance that the funds
transferred comply with federa! and State laws, rules, and regulations.

*If the County fails to prowde the supporting documentatlon required under

this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames rieqwred for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance|that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider'-related donations or health care-related taxes,
federal funds, or funds thatjotherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B} the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds

complies with Sections 3.1 |through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were |neI|g|bIe for FFP.

. The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMSIadjusts_ future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable

to the lack of compliance.

Providers wiII receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursmg facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.
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4. General Provisions

41.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

4.8.

4.9.

4.10.

Amendment. No amendmer{t or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties. |

4.1.1. The parties shall negotlate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in -
this Agreement. I

Entire Agreement. With regard to the Per Diem payment and CFI| waiver
payments, this document,| its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall .
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes alljother understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any tt?ird party, including, without iimitation, any '
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of mduwduals accordingly, there shall be no third .
party beneficiary of this Agrfeement

. R Bey o
Time. Time is of the essence in this Agreement.
|

Signatory Authority. Each p:arty hereby represents that the person(s) _
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly prowded herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and duties under federal and State laws, rules and
regulatrons |

Approval. This Agreement is of no force and effect until signed by both
parties. N i

Contract Term. This Agreerlnent shall be eﬁectlve upon executlon for
services from July 1, 2024 to June 30, 2025. The parties anticipate,
subject to renegotiation and approvals and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply

- with all applicable federal alnd State laws, rules, regulations, standards

and Executive Orders, in performance of this Agreement

Non Discrimination. The partles shall not dlscrlmlnate against any
employee, client or any other individual in any way because of that
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4.11.

4.12.

. 4.13.

4.14.

4.15.

|
|
|
]

person’s age, race, creed color, religion, sex, disability or national origin
in the course of carrying ou'; their duties pursuant to this Agreement.

ADA. The parties shall c‘omply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101-336, 42 U.S.C. §§ 12101;
12132) and all applicable federal regulations under the Act, including 28
CFR Parts 35 and 36. .

Choice of Law. The laws, rhles, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any' notice requnred by the terms of the Agreement and any
questions regarding the dutles and obligations of this contract shall be
directed to: .

|
4.13.1.  Forthe Department:

Henry D, Lipman, Medicaid:Directorl Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2, For the Count|y'

Derek Ferland, Countv Manaqer Sullivan County, 14 Maln Street,
Newport, NH 03773 |

Records. The County agree;s to retain all financial books, records and
other documents relating to the acquisition and performance of the

‘Agreement for a period of seven (7) years after the completion of the

Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all SuT:h records.

Severability. The provisitims of this Agreement are severable. If any-
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



Docusign Envelope 1D: 68583160—3041-4EC2-BSDS-A390D45663AA

i'
SIGI\|IATURES' _
IN WITNESS WHEREOQF, the parties hereto have executed this Agreement; on the date

of the last signature below.

H
!
i .
i
]

New Hampshire Department of “ County of Sullivan

Health and Human Serviqes

DocuSigned by: . Signed by:
?pry P j’.&rﬂvﬂn I i tlf!l: ”’{Nﬂ.
Signature: [wmm“— i Signature: U,,m,wf........ A

. Henry D. Lipman : . perek Ferland
Frint Name: d i Print Name:
Title: Medicaid Director , I Title: sullivan County Manager
11/8/2024 - 111/7/2024-

" Date: Date
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EXﬂIBIT A
' | \
Per Diem and CFI Wai{ler Funding Methodology
|
1. The state share of Medicaid nursind facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtam the total facility rate per day for each
-resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconculed are paid to nursing facilities based on
their percentage of total Medicaid nursmg facility expenditures.

2. The Department shall distribute an amounl equal to the sum of 1) the Non-
Federal Share transferred by the Cpunty under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP; to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI Waiver programs including mid-level care, home support,

. and home health. The Department shall make eligibility and distribution amount
determinations for the services durlng the Service Year for Per Diem Payments
and payments for CF| waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further

" described in Exhibit A. Payments shall only be made to eligible providers.

| :

3. After receiving the funds transferred by the County under this Agreement, the

Department shall make Per DiemlPayments' to all eligible nursing facilities and

waiver payments to CFl programs including mid- level care, home support and
home health without any deductlons or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth i |n 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Depanment of Health and Human Services
Departmental Appeals Board. !

4. Per Diem Payments are made in alcc'ordance with the approved State Plan. CFlI
payments are made in accordance: with all applicable federal and state laws,
rules, and reguiations, and the CF| Waiver.

5. On July 1%, the first day of the Sta{e Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used.
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipientsi For State Fiscal Year 2025, an additional

-~ $39,147,695 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health. i

|



Docusign Envelope ID: 68E83160-3C414ECZ-BSD3-A390b45663AA

The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a. RSA 167:18-a sets a cap on the total billings to

.. all counties for the fiscal year. This is known as the “county cap.” The county’s

10.

net obligation is the county cap adjusted for the $5,000,000 credit and any other
appropriation by the legislature. Prior to July 31%, the Department will notify the
County of the amount they will be invoiced monthly.

On a monthly basis, within 45 days of receipt of an invoice from the Department
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (mcludlng any budget reconciliation payments)
and CFl Waiver programs. :

I
Beginning July 1, 2024, the Department will use funds from the $5,000,000 and
the $39,147,695 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

The Department will monitor the weekly claims financial cycle Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.

Claims will be pald in compliance \ wnth 42 CFR 447 45, Tlmely Claims Payment,

The Department will not draw FFP nor disburse any funds to eI|g|bIe facilities
prior to receipt of non-federal share funds.




