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May 29, 2025

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

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Pursuant to RSA l4:30-a, VI, authorize the Department of Health and Human Services, Division for Long
Term Supports and Services to amend Fiscal Committee item FIS 21-379, approved on December 17,2021,
and Govemor and Council item #16, approved on December 22,2021, to retroactively extend the end date
for the performance of work associated with Section 9817 funding based on additional federal medical
assistance percentage (FMAP) earnings made available to states on services related to Home and
Community Based Services (HCBS) pursuant to the American Rescue Plan Act (ARPA),
effective retroactive to April. 1, 2025, upon Fiscal Committee and Govemor and Council approvals,
through December 31, 2025. Funding source: 100% Federal Funds.

Fiscal Item FIS 21-379 and Govemor and Council Item #16 have been amended by the following:

Fiscal Item Approved G&C Item Approved

FIS 23-030 January 27, 2023 #15 Febmary 8, 2023

FIS 23-167 May 19,2023 #161 May 31, 2023

FIS 23-291 October 19,2023 #14 October 18, 2023

05-095-093-930010-26060000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS; HHS: DLTSS-DIV OF DEVELOPMENTAL SERVICES; DEVELOPMENTAL
SERVICES; HCBS ENHANCED FMAP-ARP

Class/Object Class Title

Current

Adjusted
Authorized

Budget

Increase/

(Decrease)
Amount

Revised

Budget

Revenue

000-403793-16 Federal Funds $50,978,908 $50,978,908

Total Revenue $50,978,908 $0 $50,978,908

Expense

041-500801 Audit Fund Set Aside $56,914 $0 $56,914

050-500109 Personal Temp $49,239 $0 $49,239

060-500601 Benefits $3,534 $0 $3,534
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102-500731 Contracts for Program Sep»'ices $50,869,220 $0 $50,869,220

502-500891 Payments to Providers $0 SO SO

Total Expense $50,978,908 so $50,978,908

EXPLANATION

The Department is requesting to retroactively extend the end date of the appropriations associated with
American Rescue Plan Act (ARPA) funding based on additional FMAP earnings made available to states
on services related to HCBS currently being provided. This request is retroactive due to the timing of the
approval of the extension of the end date by the Centers for Medicare & Medicaid Services (CMS) and the
ability of the Department to extend the associated contracts based on the updated timeline.

HCBS services are those services that support individuals to receive necessary services to live safely in the
community and include, but are not limited to personal care, day habilitation, private duty nursing,
residential services, community integration supports, and case management/service coordination. ARPA
requires that these funds be used to promote, expand, improve, and enhance HCBS and specifies that the
funding cannot be used to supplant funds for current efforts. As of March 31, 2025, the Department has
released $128,893,271 of the ARPA reinvestment funds to HCBS providers that provide services.

The Department has approximately $27 million in obligated funds to be utilized through December 31,
2025. TTie.Department has submitted multiple initiatives for approval by Centers for Medicare & Medicaid
Services (CMS) focused on workforce, improved access to services, and piloting of new services that
promote, expand, or enhance HCBS in accordance with CMS guidance. These initiatives include, but are
not limited to: .

1. Workforce Recruitment and Retention - funds available to HCBS providers for efforts that focus
on recruitment, retention and training strategies in an effort to strengthen services;

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

3. Information Technology System Investments - funds will be used toward system enhancements

aimed at increasing accessibility for families who may benefit from HCBS; and

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

The Department's updated plan can be found on our website at httDs://ww\v.dhhs.nh.gov/Drograms-
services/adult-aging-care/arpa-spending-plan-home-and-communitv-based-services.

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

Respectfully Submitted,

S

itjLW)
for:

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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September 22,2023

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

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

State House

Concord, NH 03301

REQUESTED ACTION

1. Pursuant to RSA l4:30-a, VI, authorize the Department of Health and Human Services, Division for Long
Term Supports and Services to amend Fiscal Committee item FIS 21-379, approved on December 17,2021,
and Governor and Council item #16, approved on December 22, 2021, as amended by Fiscal Committee
item FIS 23-030, approved on January 27,2023, Governor and Council item #15, approved on February ̂
2023, Fiscal Committee item FIS 23-167, approved on May 19,2023, and Governor and Council item#161,
approved on May 31, 2023, to reallocate f^era! funds in the amount of $16,088,067 to expense class 102
- Contracts for Pro^am Services, for the performance of work associated with Section 9817 funding based
on additional federal medical assistance percentage (FMAP) earnings made available to states on services
related to Home and Community Based Services (HCBS), effective upon Fiscal Committee and Governor
and Executive Council approvals through March 31,2025. Funding source: 100% Federal Funds.

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

05^95^93-930010-26060000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: DLTSS-DIV OF DEVELOPMENTAL SERVICES; DEVELOPMENTAL
SERVICES; HCBS ENHANCED FMAP - ARP

Class/Object Class Title

Current Adjusted
Anthorized Budget

Increase/

(Decrease)
Amount

Revised

Budget

Revenue

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

General Funds $0 $0 $9

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

Expense

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

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

102-500731
Contracts for Program
Services

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

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

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

EXPLANATION

The Department is requesting to accept and expend and reallocate appropriations associated with American
Rescue Plan Act (ARPA) funding based on additional FMAP earnings made available to states on services
related to HCBS currently being provided. HOBS services are those services that support individuals to
receive necessary services to live safely in the community and include, but are not limited to: personal care,
day habilitation, private duty nursing, residential services, community integration supports, and case
management/service coordination. ARPA requires that these funds be used to promote, expand, improve,
and enh^ce HCBS and specifies that the funding cannot be used to supplant fhnds for current efforts. As
of June 30, 2023, the Department has released $49,817,535 of the ARJPA reinvestment funds to HCBS
providers that provide services. In addition, $27,751,891 of directed payments were disbursed thus far
through the Managed Care Contracts for HCBS workforce investments that qualify under the ARPA
provisions for state plan services.

The Etepartment has approximately $57M in additional funds to be utilized through March 31,2025. The
Department has submitted multiple initiatives for approval by Centers for Medicare & Medicaid Services
(CMS) focused on workforce, improved access to services, and piloting of new services that promote,
expand, or enhance HCBS in accordance with CMS guidance. These initiatives include, but are not limited
to:

1. Workforce Recruitment and BUtention - funds available to HCBS providers for efforts that focus
on recruitment, retention and training strategies in an effort to strengthen services;

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

3. Housing- Developmental Disability, Intensive Treatment Services and Individuals experiencing
Homelcssncss one-time funding to providers to support the renovation and/or purchase of homes
for individuals in the following categories: 1) individuals with a developmental disability and
receiving services under the 1915c waiver and who have intensive treatment needs and 2) those
served by the 1915i for'individuals experiencing horaelessness; and

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

The Depairtment's updated plan can be found on our website at https://www.dhhs.nh.gov/Drograms-
services/adult-agine-care/arpa-spending-Dlan-home-and-communitv-based-services.

The funds are to be budgeted as follows:

Funds in cl^s 041, Audit Fund Set Aside, for financial and compliance audits.

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

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

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

1. Docs the transfer involve continuing programs or one-time projects?
Transfer is for HOBS services and improvements are an eligible use of ARPA HCBS funds because
they enhance, expand, or strengthen HCBS. The transfer is for one-time projects.

2. Is this transfer required to maintain existing program level or will it increase program level?
Transfer is for HCBS services and improvements arc an eligible use of ARPA HCBS funds because
they enhance, expand, or strengthen HCBS. This transfer is to increase program level.

3. Cite any requirements, which make this program necessary.
The contracts are to be supported 100% by Federal Funds through Section 9817 funding based on
additional FMAP earnings made available to states on services related to HCBS.

4. Identify the source of funds on all account listed on this transfer.
100% Federal Funds.

5. Will there be any effect on revenue ifthis transfer is ̂ proved or disapproved?
DHHS draws the revenue based on actual expenditures. The transfer will not have any effect on
revenues to be drawn for actual expenditures.

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

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

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

Respectfully Submitted,

Lori A. Weaver

Commissioner

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



Division of Long Term Supports and Services

Section 9817 funding based on additional federal medical assistance

percentage (FMAP) earnings

Fiscal Situation; Account 05-95-93-930010-26060000

Agency Income:

Reinvestment Amount $56,709,642.00

Estimated Federal Share ̂  $50,343,880.00

Total Funds Available $107,053,522.00

SPY 22 Expenses ($44,098,352.00)
SPY 23 Expenses ($5,719,183.00)
Prior Fiscal Year Expenses ($49,817,535.00)

SPY 2023 Adjusted Authorized Appropriations ($23,489,974.00)
Total Appropriations ($23,489,974.00)

Net Grant Funds Remaining $33,746,013.00

This Request $33,746,013.00

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

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

■ Q1 2023: 6.2 percentage point enhancement

■ Q2 2023: 5 percentage point enhancement
■ Q3 2023: 2.5 percentage point enhancement

• Q4 2023:1.5 percentage point enhancement
• Starting Q12024, normal FMAP levels will apply

Full legislative text of the 2023 Consolidated Appropriations Act:
httDS://www.aDDropfiatlons.senate.gov/imo/media/doc/JRQ121922.PDF
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June 13,2023

Henry D. Lipman
Medicaid Director

Department of Health and Human Services
Division of Medicaid Services

129 Pleasant Street

ConicoM,NH 03301

.  /

Dear Director Lipman:

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

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

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

States should follow the applicable rules and processes for section 1915(c) waivers, other
Medicaid HCBS authorities, including state plan amendments and section 1115 demonstrations,
and other managed care authorities (as applicable), if they are making changes to an HCBS
program and intend to use state fimds equivalent to the funds attributable to the increased FMAP
to pay the state sh^e of the costs associated with those changes. CMS is available to provide
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continued technical assistance to states when implementing changes to HCBS programs under
this provision. Furthermore, states should follow the applicable rules and processes for claiming
FFP for Medicaid administrative costs, including, if necessaiy, updating the state's Public
Assistance Cost Allocation Plan to reference methodologies, claiming mechanisms, interagency
agreements, and other relevant issues that will be used when claiming and appropriately
allocating costs.

General Considerations

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

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

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

o Are focused on services delivered in Institutions for Mental Diseases (IMD) or other
institutional settings, providers delivering services in IMDs or other institutional settings,
or other activities implemented in IMDs or other institutional settings (which CMS would
not fmd to be a permissible use of hinds, unless the state can demonstrate that the activity
supports institutional diversion or community transition or otherwise supports the intent
of ARP section 9817);

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

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

• HCBS provider pay increases funded through the 10 percent temporai7 increased FMAP will
require an updated rate methodology. For section 1915(c) waiver programs, states are
required to submit a waiver amendment for any rate methodology change. If retrospective
approval will be required, the state should make the change in the Appendix K application.

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

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

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

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

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

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

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

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

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

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

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

• Clearly indicate if your state has or will be requesting approval for a change to an HCBS
program and be specific about which HCBS program, which authority it operates under, and
when you plan to request the change;

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

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

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

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

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

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

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

Sincerely,

Chr-

u
Jennifer Bowdoin

Director, Division of Community Systems Transformation

cc: Alyssa Cohen, Abigail Conger, Melissa Hardy, and Jordan McCormick
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New Hampshire

Semi-Annual HCBS Spending Narrative

Q4 FY 23 Update

Additional support for Medlcold home and community bosed services

during the COVID-19 public health emergency.

Please note: This update is NH Medlcqid'.s update
as submitted to CMS. The updote Is subject to
CMS' review and approval. The Department will
also seek approval qs required from the New
Hampshire General Courl*s Comrnlttees of
jurisdiction as well as the Governor and Executive-
CoufKil.
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Year 2 Q4 FY23 Semi-Annuol Spending Plan
for implementation of the American Rescue
Plan Act of 2021, Sect. 9817
New Hampshire
Seml-Annuo) HCBS Spending Narrative

Q4 FY 23 Update

Executive Summary
President Biden signed the American Rescue Plan Act of 2021 (ARPA) on Morch 22, 2021. Section 9817 of the
ARPA temporarily increases the federal medical assistance percentage (FAAAP) by 10 percentage points for
certain Medicaid expenditures for home and community bosed services (HCBS) beginning April 1, 2021, and
ending March 31, 2022, The inaeosed FMAP is available for person-centered core delivered in the community or
home to support people who need assistonce with everydoy activities.

States must use the federal funds attributed to the increased FAAAP to supplement, not supplant, existing state fur»ds
expended for Medicaid HCBS in effect as of April 1, 2021. States are required to use funds equivalent to the
amount of federal fuiKls available through the Increased FAAAP to enhance, expand, or strengthen HCBS.

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

• Workforce Investment

•  Improve/increase occess to services

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

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

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

The fourth quarter In year two was focused, on procurement activities. Procurement Is underwoy for multiple
Inittotlves. The Request for Proposal hos been published for the remainder of Workforce Recruitment end retention
dollars with the Intention to develop and Implement new end Innovative workforce solutions, statewide, to increase
recruitment and retention of the Home and Community Based Services (HCBS) direct care workforce. The Request
for Proposal for the Clubhouse AAodel Pilot for individuals with Brain Injury and TBI has been published with the'
Intention to provide a greoter opportunity for psychosoclal rehabilitation for'Individuals with Acquired Brain
Disorder (ABD) ond/or Traumatic Brain Injury (TBI), which will provide support In seeking and maintaining
employment, and maintaining o higher level of physlcol and emotlonol wellness and functional status. This
individual-centered approoch enables Individuals living with ABD/TBI to porticipote in all ospects of their care,
Induding design, planning, and Implementation of services.

The following are key dotes for the Spending Plan;

•  July 9, 2021, New Hampshire submitted a HCBS Spending Plan and Narrative to the Centers of
Medicore and Medlcald Services (CMS) reloted to the implementation of Section 9817 of the ARPA.

•  September 29, 2021, New Hampshire received partial approval for the HCBS Spending Plan.
• October 21, 2021, New Hampshire subniltted a response to the partial approvol to CMS.
•  November 1, 2021, New Hampshire submitted the First Quarter Update to CMS.
•  December 2021, New Hampshire received approval from the Fiscal Committee of the General Court

as well as Govermor and Council to accept and expend $73,307,508 of HCBS Section 9817 funds.
•  January 13, 2022, CMS approved New Hampshire's 1915(c) Home and Community Based Service

Waivers' Appendix Ks. .

•  January 25, 2022, CMS Issued a conditional approval of New Hampshire's Spending Plaa
•  Jonuqry 31, 2022 CMS approved New Hompshlre's directed payment proposal.
•  April 12, 2022 New Hampshire submitted an odditlonol amendmern to New Hampshire's 1915(c)

Home end Community Based Service Woivers* Appendix K to include cose manogement as a provider
type targeted to receive workforce reinvestment funding.

•  January 2022 through April 14, 2022, New Hampshire distributed $42,338,61 8 to HCBS providers.
• May.2022; Fiscal Committee of the General Court reviewed and approved strategic adjustments to

the HCBS plan for years two and three, and spending forecasts for years two and three.
•  June 2022: New Hampshire will take advantage of the additional year (March 21, 2025) to spend

funds made available by the American Rescue Plan (ARP) to enhonce, expand and strengthen HCBS
services to Med.Icaid beneficiaries.

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

•  September 2022: New Hampshire resubmltted the Year 2 Q1 Spending Plan after TA with CMS on
new initiatives added in the origirial submission in July 2022 ond received approval for mo^ Items on
10/07/2022. NH will continue to work with CMS regarding the Diversion initiative.

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

•  December 1, 2022: New Hampshire revised the Year 2 Q2 Spending Narrative to include additional
clarify information for the Diversion Initiative end resubmitted norrotive to CMS.

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

•  Januory 17- 2023: New Hampshire submitted Year 2 Q3 Spending Plan and Narrative to CMS.
• Mardi 6, 2023: New Hampshire revised the Year 2 Q2 Spending Narrative to Include additional

clarify Information requested by CMS. '

•  April 5, 2023: TBI / ABD Clubhouse Model Pilot RFP. published - close dote May 8, 2023
•  April 7, 2023: Workforce Recruitment and Retention Strotegies for Home and Community Bosed Care

RFP published - dose dote May 16, 2023.

In accordance with New Hampshire (aw, the Department will continue to seek approval when required from the
New Hampshire General Court's Rscal Committee, the Joint Health Care Reform Oversight Committee as well as
the Governor and Coundl. Further, the Department will consult with, or seek approval from, several entities prior
to being authorized to. implement components of this plan. Specifically, the Department may need to present
aspects of this plan to, among others, the New Hampshire General Court's House of Representatives' Health,
Human Services and Elderly Affairs committee and the Senate Health and Human Services Committee for review
and comment. These consultotions and approvals, when required, can extend implementation timelines. The
Department, however, will begin the consultation and approval process in conjunction with the plan's submission to
CMS in order to avoid any unnecessary delay in implemerrtction upon CMS approvol.

ALLOCATION OF ENHANCED FMAP
Piloting of New

Seivices

13%

Improve/increase
Access to Services

9%

Workforce

Investment

78%
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1. Workforce Investment
A robust workforce 1$ essential for the success of HCBS programs. The plan strives to develop and expand

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

HCBS Workforce Incentives and Payment Enhancements: $30,000,000 initial estimate

Fourth^Quarter YR2-Updafe; _Thls Initiative^is complete '

Third Quarter YR2 Updote: During 03, an additional $710,401.63 was paid out to HCBS Direct Core providers
through the Managed Care directed poyment for o total paid of $26,035,174.84.

Second Quorter YR2 Updote: During this quarter, funding was distributed to HCBS Case Management providers,
$4;991,265.01 wos releosed for workforce recruitment, retention and troining.

An additional $415,899.08 was paid out during this quarter to HCBS Direct Care prbvlders through the Managed

Care directed payment. New Hampshire will plan to process any remaining payments os currently allocated to
providers by the end of Quarter 3 YR2. At the conclusion of Q3 YR2, the funds not yet paid out to providers
(either because providers failed to claim the funds or because providers re|ected the funds) will be pooled to be
re-distributed amongst Home Health Core, PersorKil Core^, and Private Duty Nursing providers that claimed the
originol funds offered to them. Funds from this new pool will be allocated to providers according the existing
methodology, bosed on both the percentage of services and the delivery of services to added beneficiories for a
respective category (e.g.-private duty nurse takes on a Medicaid beneficiary previously not served). Providers
receiving odditional funds will need to meet the some requirements to receive the funds (their spendlrtg plans must
be adjusted to reflect appropriate use of the additional funding).

First Quarter YR.2 Update: $31 million

New Hampshire distributed $24.9 million dollars in managed care directed payment to direct core providers who
provide services under the states monaged care program. Funding was distributed upon receipt of spending plans
for workforce recruitment, retention and training. The state has received approval on a disaster SPA to distribute
$2.8 million for workforce reinvestment for providers who deliver case manogement to beneficiaries under the
state plan. The state also received approval for the odditional amendment to New Hampshire's 1915(c) Home and
Community Based Service Waivers' Appendix Ks. This will allow New Hampshire to include case management
direct care workforce In the workforce reinvestment distributions.' The workforce reinvestment funds will be

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

Fourth Quarter Update: $94 million

New Hampshire distributed $42,338,618 to the direct core workforce in year one of the HCBS Spending Plan for
workforce reinvestment. Additionally, in preparation for distribution of $28 million pursuant to d manoged core
directed payment. New Hampshire received and evaluoted spending plans from direct care providers who
provide services to benefidaries under the states managed care program. The State will distribute these funds
upon final approval from CMS of the State's daiming methodology.

New Hompshire received approval on June 29"' for Its disaster SPA to distribute $2.8 million for workforce
reinvestment for providers who deliver care to beneficiaries under state plan.

Case Management providers under stote plan will be Induded In the disoster SPA distribution.
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The State submitted on additional amendment to New Hampshire's 1915(c) Home and Community Based Service
Waivers' Appendix K$. This will allow New Hampshire to Indude case management direct core workforce in the
workforce reinvestment distributions.'

Third Quarter Update: $89 million

New Hampshire received technical assistance from CMS thot oiiowed New Hampshire to increase the estimote the
state expects to be eligible to claim on HCBS 9817 related services. As a result, New Hampshire Increased the
projected amount of funds available to support workforce investment for the HCBS direct care worldorce.

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

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

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

Suttalnabilify: Providing necessary services to Medicaid benefidaries coming out of the pandemic in HCBS
settings now avoids higher long-term costs.

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

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

Timing: Year 1

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

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

' Cose Mdndgement providers under stote plan will be Included in the disaster SPA distribution.
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Nurses, and residentiol care direct workforce such as supportive housing, residential SLID and mentol health) In
accordance with tfw goals outlined above.

Workforce-Recruitment and Retention Strateales: SlO.000.000 Inltlol Estimate '

Fourft Qua^^ for P^ppsa_lj^os,F^bllshed_on.AprlL7,,29g3JorJ^^^^^
^ls;inye'stm'e^..1>i^speTiri5.5M,.^/ttio^^ 2022 .aj,.tty some
ttmeT^g-Qhej^BS Payment'■ErihancementJn1ttaflves."_This_lnN^m^ wl1l.'cilsd,fo'qjvon
bppreritlce^lp's.thr<X)gh,c^munffyi^^

Third Quarter YR2 Update: The timing of this project remains qs orlglnolly submitted.

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

Goal: For home and community based providers to focus on reauitment, retention, and training strategies in an
effort to strengthen HCBS.

Sustalnabiiity: Providing r»ecessary services to Medicaid beneficiaries coming out of the pandemic in HCBS setting^
now avoids higher long-term costs; The Department will look for those Impactful Initiatives that may be worth
continuing beyond the time of the spending plan by seeking Medicaid Administration and/or Federal Finance
Participation when opproprlate.

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

-I -

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

Timing: Year 2-4,

This will be targeted to the HCBS Providers 6s outlined in Appendix B In an effort to strengthen HCBS. The
Department will Issue grants to providers for them to develop recruitment and retention strategies using
reinvestment dollars. While the Department will be open to any creative strategies that providers propose,
preference will be given to those proposals that have the largest Impact across the sectors of HCBS providers (I.e.
broad recruitment strategies beyond one organization).

Cose Management/ Service Coordtnotof TrQinino: $1,000,000 Initial Estimate

Ffwrth Quart^BrYRTUpdote: Reaue^ for Propbsdl for,thls:inltla_tiveJs.djqjtedjajid.im^^^
publlcotr^Viil be:Moy 1, 20^3T
Third Quarter YR2 Update: The timing of this project remains as originally submitted.

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

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

Susfainabiiity: Reinvestment dollars will be used to develop the program. Once developed, the Department wljl
look to an administrative match to sustain these efforts. Inaease in training across 1915c waivers to has the
potential to inq-ease retention of case managers/ services coordinators and to provide necessary services to
Medicaid beneficiaries. The training will be updated as needed.

Stakeholder support: BDS Corriective Action Plan
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Authority: 1915 c

Timing: Year 2-4

Funding will be used to engage training contractor who will consult with Case Mofxjgers, Service Coordinotors, and
the Deportment to develop a standardized training for all providers who provide case management/^rvlce
coordination to HCBS beneficiaries. This will strengthen HCBS as all case managers and service coordinators will
have the same foundotion as they support individuols and families in. accessing services.

HCBS Training; $ 15,000,000 Initial Estimate

nfi^^Jor perjonj^ntered pfbrnKT'difSB^ through.NADSP/l'ntensive
t'reo^^ services and/behavloral health initlotivesl

Third Quarter YR2 Updote: New Hampshire has updated the scope of this prolect.

Second Quorter YR2 Update: This initiotive continues to rernoln on trock, An Inltialplanning meeting was held with
New Hampshire's Employment Security to discuss their^Worklnvest NH program and If HCBS can build off this
program to enhance trolning opportunities and NHs workforce among HCBS providers.

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

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

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

Authority: 1915 (c), 1915 (1)

Timing: Year 2-4

The Department will use the relnvestment.dollars to collaborate with local colleges, providers end other immunity
partners to Implement a variety of training, and certificate programs. The initiative will assist In' recruiting, and
training workers in order to continue to meist New Hampshire's skills gap and worker shortage.

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

LIFI CFI Home nnd Vehicle Modificotion Cap: $1,000,000 initial estimate

PIp«t Quflrtef YRg Updated; Thls-cap within the waiver has fcteen lifted .without.the use of these funds, whi^ have
been'redlr^ed IrTthis plon. ̂ ompletel

Fourth Quarter YR 1 Update: This project will be fully reolized in Year 2 of New Hampshire's HCBS plan. The
stote continues to work to operotionalize the project and will focus resources on this project In the coming year.
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Third Quarter YR 1 Update: Thij project will be fully reolized in Year 2 of New Hampshire's HCBS plan. The state
has token initial steps to operotionalize the project and will focus resources on this project in the coming yeor.

Goal: More extensive home and vehide modifications oilow for fewer or shorter Institutional services.

Sustoinability: Addftionol home and vehide modlflcotlons should support a longer home tenure of beneficiaries
versus Institutional level care, which is historicolly more expensive.

Stakeholder support: AARP, HOMES

Authority: Section 1915(c)

Timing: Year 1

Waiver authority found at section 1915(c) of the Act gives stotes the option to offer long-term services and ,
supports (ITSS) in home and community-based settings to individuals who would otherwise require Institutlonol care.
States have broad latitude to determine the services to offer under waiver programs, consistent with the benefit
package spedfled- in section 1915(c)(4)(B) of the Act. For example, services may Include home and vehicle
accessibility modifications (e.g., Installing a wheelchair ramp or grab bars In a shower) to improve Individuals'
ability to rerholn in their homes and prevent institutional admission.

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

Second Quarter YR2 Updated: This Initiative has been completed

First Quorter YR2 Updoted: Sixty percent of the funds were distributed In June 2022. The remaining forty percent
of these funds will be distributed In July 2022. Actual funding amount bosed on utilization during the ARPA HCBS
timefrdme was $1.8M.

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

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

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

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

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

Authority: 1905(a)

Timing: Year 1 (original projection)

These services include medical assistance for covered services under section 1905(a) thot are furnished to a child
with a disability because sudi services are Irtcluded in the child's Individualized educational program established
pursuant to Part B of the Individuals with Disabilities Education Act or furnished to an infant or toddler with o
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disobllity because such services ore included in the child's indivlduoliied family service plon. As o result of the.
COVID-19 pondemlc, schools throughout the stote sow a slgnificont decrease in billoble services. It is expected
that as students return to in-person leorning for school year 2021 -2022, there will be an irKreose In services
delivered in the school setting.

Intearoted Heohhccre Clinic for Individuals Experiencino Homelessnen; $4,600,000

Fourth Quorter YR2 Updater^qrt tinte.posjtlcm.iws^^n:posted..pr^ fll.led,_work to,|dentify..hgw
to movelhis ond Medicql.respite for this popuiotlon will begTn^

Third Quarter YR2 Updote: The timing and scope of this project remains as submitted. NH is In the process of Wring
o port time position to oversee the development and implementation of this initiotive.

Second Quorter YR2 Updote: New Hampshire continues to explore ond meet with similor programs. In addition,
there ore continued efforts to identify different heolth core portners in each of New Hampshire's counties to
participate in this initiative. Year 2 of this initiative will continue to be for research and development of this
program, with implementotion occurring in year 3-4.

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

Fourth Quorter YRl Update: New Hompshire continues to meet with stakeholders to better evaluate the landscape
and potential care delivery models.

Third Quarter YRl Updote: New Hampshire remains committed to providing whole person, integrated core In the
community to those experiendng homelessness. As a result of Information gathered while exploring how other
areas hove Implemented similar programs. New Hampshire Is re-lmaglning the delivery model. This project will be
implemented in Years 2 ond 3 of the HCBS plan. New Hompshire will provide further details about this project In
future quarterly reports. Additionally, New Hampshire will apply for all approvols necessary in order to
implement this initiative.

Goal: Provide whole person and integroted core in the community to those experiencing homelessness.

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

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

Authority: 1915[i), 191 5(b)

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

This project" will replicote a successful program that Is currently operating In the stote's largest dty to implement the
model throughout the state. The program will provide for a clinic in each homeless shelter and through homeless
outreoch contracts manoged by the Department. The Department will engage our community partners to operate
the dinics; they will provide on-site core ot shelters and agreed upon locations for the outreach programs weekly.
Included in the clihia can be a medical practitioner (MD, PA, or ARPN), Nurse Coordinotor or Medical Assistant,
Behavioral Health Therapist, Substance Misuse Counselor, and Cose Manager. This program will provide whole
person and integroted'care. The program will work in conjunction with the local homeless dielters and outreach
providers to ensure the clinic Is provided at the right time and location for maximum particlpotlon and access.
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Housing- DeveleDmental PisobilTtv. Intensive Treatment Seivices and Individuali experiencing homelessness:

$10,000,000 inltiol esHmote

FouSj_Quarter YRYU^fierReguest forffoposjoitoi^^en^r^fiSjond
wfir^May" jr?'6ir3l

Third Quorter YR2 Updote: The time and scope of this profect remoln as submitted. A'Request for Grants Is under
development and grant awarding will begin In year 3 of the Initiative.

Second Quarter YR2 Updote: The scope and timing of this project remoins as originally submitted

Goal: To provide orm-time money to providers (noted below) to support the renovation cmd/or purchase of homes
for individuals In the following categories: 1) Individuals with o developmental disability and receiving services
under the 1915c waiver and who hove Intensive treatment needs end 2) those served by the 191 Si for
individuals experiencing homelessness. All purchases ond/or renovotions will be compliant with the HCBS settings
rule.

Suftainability; Reinvestment funds will be used for the initial purchase and/or renovotion. If funds are needed
beyond the scope of this project, the Deportment will look to access a rate change for provider owned homes. NH
will r>ot be seeking FFP.

Stakeholder eupport: CSNI, Provider Agencies, Commissioner, Coundl on Housing Stability

Authority: 1915 (i), 1915 (c)

Timing: Yeor 2-4

This project will allocate one-time dollars to providers of ih-state services to buy/retro-fit housing for Individuals
receiving services under the 1915c waiver who have Intensive Treatment Service (ITS) needs. Individuals returning
from out-of-state.lTS placements and/or those experiendng homelessness under the 19151 State Plan Amendment.
The Department will issue a Request for Grant Applicotlons ond one- time grants will be awarded to the projects
that meet the Department's goal to increase ofxess for HCBS services to individuols requiring ITS or those
experiendng homelessness. All grants awarded must agree to be compliont with the HCBS settings rule and agree
to provide the service to the identified population for a period of time, which will be determined by the
Deportment.

HCBS Settings aronti For providers: $2,000,000 initiol estimate

^rth^Qu'oS^YR2 U Proposol has>een.dfAflecLgn^l8^uiidir>gXj&w-.JoCCe^^^

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

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

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

Suitolnabfiity: This is a one-time use of reinvestment funds. Remain compliant wHh the HCBS Settings Rule to
reducing the risk of .homelessness, out of state placement and Instltutlonalization. NH will not be seeking federol
financial particlpotion.
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Stakeholder support: University of New Hompshire Institute on Disability, CSNI, Area Agencies, community
providers

Authority: 1915(c)

Timing:. Year 2-4

One-time grants wiH'be awarded to HCBS providers who need one-time funds to come into compliorKe with tfie
Final Setting Requirements by March 2023.

PuqI Piaonogig Suoborti: $2,000,000 initial estimate

P.p9j^^Quqrtdr-YR2!,UpiJote;" The timing ghj SCTpe,;of-this,prole^.remoins os.Qr[gindily.:Submitted:^Deyelopmefitj.of
sqope"forlproajrement^process is underway!

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

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

Goal: Enhance portnerships between Developmental Disabilities (DDj/Cholces for Independence (CFI) and
behavioral health providers to increase collaborotlon to better support individuals with dual diogrtosls.

Sustainability: Reinvestment funds will be used for initial pilots. Those pilots that demonstrate success, the

Department will look to either Federal Financial Participation or a Directed Payment to continue.

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

Authority: 1915 (c), 1915 (I)

Tlrhlng: Year 2-4

This project will increose access, coordination end collaborotlon for Individuals receiving services on a 1915c
waiver thot hove a dual diagnosis (developmental disobility and a mental health diagnosis). The state of New
Hampshire will increose access to information interdepartmentally among the Division of Long Term Supports and
Services ond Division of Behaviorol Heolth. This increase in access will positively impact service delivery for
individuals with dual diagnosis accessing waiver services. The department.will issue a Request for Grant
application and grants will be awarded to HCBS providers to strengthen coordinotion between HCBS providers
and mental health, providers. These grant awards will be focused on strengthening care coordination in community-
based settings.

.  Piloting of New Services to Promote, Expand, and Enhance HCBS

The Investments In this section ore pilot projects that will be explored in order to reduce the amount of time an
indivlduol is waiting for services and to trial new delivery models.

New Name: Diversion $2,000,000

F<wrth^uartje^^R2^Upda"te:4j[he^«»pe33d|tim

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

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

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

Third Quorter Updote: New Hampshire received technical assistance from CMS regarding methods for
Implementing a presumptive eligibility pilot project. New Hompshire is in development of an alternative that can
be implemented within the HCBS ARPA spending timeframes. The state is aafting a pilot model on which it will
seek additional technical assistance from CMS to further support New Hampshire dtizens receiving timely care in
the community and avoid Instftutlorraiizotloru This project will Be realized in Yeors 2 end 3.

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

SustoinablHty: initial pilot will be used with reinvestment dollars. Depending on the outcome ond population
served, NH may consider applying for a 191 5i SPA for this population or look to Identify other funding sources.
NH will not seek federal financial participation.

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

Authority: CMS opproval and NH legislative authorization

Timing: Year 2-4

NH will expand its Meals on Wheels via contracts with.existing providers for increased access and services
in an effort to support diversion strategies from institutional settings, enabling people to age in place in
their home. Some of the population may be eligible for Medicaid but have not applied for it, or haven't
been found eligible for HCBS.l915c waiver. These are individuals who, without support to remain in their
.home, will eventually be eligible for nursing facility level of care, covered by Medicaid funds. This
strategy seeks to delay the admission to a nursing facility; enabling people to age in place for as long as
they are able to safely. However, since, these individuals are not yet eligible for Medicaid, NH is trying, to
lengthen the time o person can continue to remain at home by receiving HCBS services. The scope for this
initiative is for the home health and delivered meals. If at any time New Hampshire dietermines that the
scope for this Initiative will need to expond, approval shall requested through future quarterly reports
prior to implementotion. The funds for this initiative will not duplicated or supplant what Is funded through
any other programs. NH Intends to provide home health and home delivered meals to NH residents served
by the Old Age Assistance and Title XX Sodal Service Block Grant program providers. Home heolth
Services are listed in Appendix B. Home Delivered Meals are not listed in Appendix B. This proposal would
not provide o full nutrition regiment. Meals on Wheels would deliver one meal o day (it would not be a
full days' worth of nutritional meals). Our proposal does not cover any other room and board costs.
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Fourth Quorter Update: This project continues to be on trock for years 2 and 3.

Third Quarter Updote: New Hampshire received technical ossistance from CMS regarding methods for
Implementing o presumptive eligibility pilot project. New Hampshire Is in development of an alternative thot can
be Implemented within the HCBS ARPA spending timeframes. The state is crafting o pilot model on which it will
seek additional technical assistance from CMS to further support New Hampshire citizens receiving timely care in
the community and avoid Instltutionalization. This project will be realized In Years 2 end 3.

Program of All-inclusive Care for Ihe Elderly fPACEl or Duol Eligible Special Need Plan fP-SNPl Pilots:
$3,000,000

Foufth Quarter YR2_Upda^^^^^ ond scope^bf this prdlect remalns'as brlginally.submltted.LThe RFP^Is in
Sroft ond torget for pu&Tlcation^will.beJuly.l, 2023'

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

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

First-Quarter YR2 Update: This project will be Implemented in latter port of Yeor 2 through Year 4.

Fourth Quorter Updote: This project will be implemented in Year 3.

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

Goal: New Hompshire is looking to develop experience in the integration of Medicare and Medicaid coveroge to
learn how that integrotion can help meet the overall needs of dual eligible benefidaries and to do so in the
community versus in institutional settings, whether It be an avoidoble hospitalization or a stay in a nursing facility
long-term.

Sustainabllity:, Integrotion of the Medicare and AAedicald benefit with strong care coordination has the promise of
a higher level of community-based care over Institutlonolizotlon and the possibility to reduce costs within the stote's
managed care program.

Stakeholder support: AARP, Counties

Authority: SPA or waiver as needed

Tirtiing: Year 2-3

PACE provides comprehensive medlcol and social services to certain frail, elderly Individuals, most of whom are
dually eligible for Medicare and Medicaid. An Interdisciplinary team of health professionals provides PACE
participants with coordlnoted care. D-SNP integrates the benefits under a Medicare Advantage Plan with the
Medicaid Monaged Core benefits, typically with sodal determinonts of heblth supports and added benefits
beyond those in on unintegrqted platform.

Service Delivery Reform Enhanced Family Cqre; $750,000

Fourth <5ijorter.YR2'Update:^The'timing ond>cp'peiofjhis:pLPle'rtj^

Third Quarter YR2 Updote: The scope of this initiative remains as submitted. The timing has been updated; year 2
has been planning end development with implementation in years 3 ond 4.
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Second Quorter YR2 Update: The scope of th!s project remains os originally submitted
/

First Quorter YR2 Updote: The scope and timing of this project remains as originolly submitted.

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

Third Quorfer Update: The scope'dnd timing of this project remains as originally submitted.

GoaJ: To build statewide residential copacjty.for indlvlduols that are living in staffed residences who may be able
to step down to a lesser restrictive model based in the community.

Sustainabllity: Making caring for an Individual in the community o sustainable model of care will allow more
beneficiaries to remoin In the community and is less expensive than Instltutlonol care.

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

Authority: Section 1915(c}

Tlmingi Yedr 2-Yedr^,(updotedJrom,oriqInol.projectionl

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

The majority of residential support for individuals with Developmental Disabilities in NH is provided through this
model (approx. 80%) The expansion of this model to the elderly and behavioral health populations will create
capadty and step dovm options for those living In Institutional or facility based settings, resulting in higher qualify
of life and reduced cost for supports.

Acquired Brain Disorder ond/or Traumatic Brain Iniurv "Club House-Like Model" Pild: $750,000

F,6urfh.Qu"diiier^YR2_Updqte:^Request,f,or^P,rdp,osol„woslpubllshed;on.AprllJ5,.2023_and

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

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

First Quorter YR2 Update: This project continues to be oh track for yeors 2 and 3.

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

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

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

Sustainabllity: Higher level of functional and heaith stotus supports lower acuity. This pilot would expand on a
strhlldr model currently operating In the state. Estimated pilot of 12 supported members expected to serve up to
25. Ongoing funding may be sustained through NH State Medicald, Plan or 1915(c) ABD Wolvef.



Yeor 2 Q4 FY23 SemUAnnual Spending Plan For Implementation of the American Rescue Plan Act of 2021,
Sect. 9817

Stakeholder support: Commissioner, Area Agencies / Community Support Network Inc, Broln Inlury Assoclotlon,
NH Brain and Spinal Cord Injury Advisory Council

Authority: Section: SPA and/or Waiver needed.

Timing: Year 2-3

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

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

Imorovet occess for all Medicdid: $2,000,000

Fourth QuartVTK2ijpj;igtei. Theiim[ng_gnjd.:sco^ of .thls_pj;ojed^
K5r.t5g<5m»eBnSi4jden^ to improve a^cgss. JhisjnyQrtrnent roquites.legislqtion,'
prd^i^enton^ ̂evelopih'etiit of a positiort. Legislation Fios.Passed.to lmplementjhis:proiect,.nexLstepj5jo
Se>^lp^cope4orpr^^

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

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

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

Sustalnabillty: One time use of reinvestment dollars for Initial work. Based on what is successful and rfidkes the
most significant impact, future efforts could be sustained with federal finandal participation and/or Medlcaid
Administration..

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

Authority: TBD

Tinting: Year 2-4

NH will work with a contractor to develop new Medlcaid enrollment materials and processes aimed at Increasing
accessibility for families vriio may benefit from HCBS. NH will also pilot strategic initiatives to Ino-ease enrollment In
HCBS such as Navigators, outreod> and enrollment spedallsts. We will be torgeting Medlcaid enrolled and HCBS
eligible Individuqts with this program, but it will not be exclusive to the Medicoid population.

Criiieql Incident rebortind system; $2,000,000 initial estimate

Fourth Quflrter YR2 Update: The timing arid To^e, of this projed.r^olns as'originally submitted)

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

iSecond Quarter YR2 Updote: the scope and timing of this project remains as origlnalty submitted
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Goal: To create on electronic system that interfaces with Program Integrity to leverage and expand the Sentinel
Event and Crlticol Inddent Management progress.

Sustolnabilrty: One time investment

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

Authority: 1915 (c)

Timing: Year 2-5

EW grants for providers; $1,000,000 inltlol estlmote

pourth. Quarter. YR2Up^at^^ request for_-GrantApplication;(RGA):has_beendr^ted.ond.is'unider'review.]The
RGA Is.in.droft .ond torgeOor.publiccrtion will^^Mqy,,20231

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

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

Goal: One time grants (motching) for providers to comply with EVV in on effort to maintain and strengthen tt»e
HCBS provider-network. Grants will not supplant other efforts for EW.

Sustainabiiity: These ore one-time reinvestment funds. NH will rK>t be seeking federal flnonclal partidpation for
this program.

Stakeholder support: AmeriHealth Caritas NH, Ascentria Care Alliance, Auntie Reen Enterprise LLC, Centene-NH '
Heolthy Families, Community Support Network Inc (CSNI), Concord Regional VNA, DHHS, DolT, Granite State
Independent Living (GSIL), GSIL Consumer Advisory Council, Home Care, Hospice & Palliative Care Alliance of
New Hampshire, Loices Region Community Services, NH Brain Injury Assodation, NH State Family Support Coundl,
Nurse PRN Inc-Silvertouch, Private Provider Network (PPN), and Wellsense Health Plan.

Authority: 1915 (c), 1915 (1)

Timing: Year 2-3

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

CFl IT Investment; $910,0Q0 Initial estimate, $5;000,000.000 updated estimote

Feurth Quarter YR2 JUp;dpte; ,The.sMpe .h« begn^xp.^dedjos follows; ■The.„^paiiment will amend Its contnact
|^'th;0Il!jj<ghM9jltPJPPXt!P.l9*^-il?j^..^9r!</^whli^ !s_ogtlcjRgt^ to.offljrpn.pr befpre.June 30,^^5,Jo^mointqin^^^
cmllrie.^rtqLfqr pVp>ride.rs,.cqs.e. mqnqger$]!pqylgqtprjj3n^^ Ipngrfer^pqre .seryjcq^rov to eripjolejtym
to easily morjitory ld^^ :and~acce« dyoiloblT]wme'ond^communTty..bosed jongd^rTP^ seiyices. ond.suppprts
fp^qldel^djjlts^^nd'a^^ with dlsqbllitles.,The.Depprtment.^i!l^ ftgk^ipnoljty/ ond troddng jg.lmprove,seryice
piqrLmajiagejnempnd_qupUtyjmqjihqrXng.£pr.pp_rticjF>gnt_sPf^ejCholces^pj^ |n
addiHof:, orTorbefpV^w^^3^ 2^5, thejntention;lslo_cfeat^d facing online^ doshboo^jp y<^^^Rpme
end "cqmmunity-based^/qiyer^serylces, data,jncTudlng7^bpt-npt,ilmlted tp,,rpsuiis.pf any pei^rmptKe,meosurement
o^V^errts;^plye'r; services_authdHzed.but'rwrpoid.^cur;fent_wqit.:ti^esjQr_r:eceryTng;.wdiverj^



Yeor 2 Q4 FY23 Semt-Annuol Spending Plan for Implementation of the American Rescue Plan Act of 2021,
Sect. 9817

Kum^r of people from.irBtitut|onolizedj:qre,lhtp t^^^^ commwity.,The estimoted.cost Iws been Increosed from
i^ll?!00b to $5,(>W ro'^ew of ut^otei^

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

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

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

Sustoinobility: .One-time funds

Stakeholder support: NHLA

Authority: 1915 (c)

Timing: Year 2-4

IV. Fourth Quarter YR2 Spending Plan Updated Projections

Attadied to this fourth Quarter YR2 Update as Appendix A ore the updated spending projections for New
Hompshlre's HCBS plan.

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

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

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

FFY21 -FFY21 FFY22 FFY 22

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

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

New Workforce Retention Pmts

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

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

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

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

Spending Plan
Actual Actual Actual Actual .

Year 1 ^ FFY21 FRY 21 FFY 22 FFY 22

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

initiative Name

Spending
Authority FFP eligible

Total

FMAP

%

Workforce Recruitment/Retention

- Directed Payment ̂ 27,869,342 27,869,342

Workforce Recruitment/Retention 1915c, FFS, MCO Yes 66.20% 42,338,618 42,338,618

Subtotal 70,207,960 70,207,960

State Share (Reihvestrrient Funds)
. . 14,310,453 14,310,453

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

Amount Reinvertment Funds

Remaining 42,399,189
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Actual Actual Actual Actual

■ Year 2 FFY22 FFY 22 FFY 23 FFY 23

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

Initiative Name

Spending

Authority FFP eligible

Total

FMAP

%

Workforce Recruitment/Retention 1915c, FFS, MCO Yes 56.20% 614,153 4,981,451 5,595,604

CFI Environmental Modifications 1915C Yes 56.20% .

School Based and Early Support

Services ̂ 191Sc,FFS, MCO

No-

reinvestment

funds only 0.0Q% 1,117.156 732,588 1,849,744

Presumptive Eligibility FFS

No-

reinvestment

funds only 0.00%

Subtotal 1,731.309 5.714.039 - - 7,445,348

State Share 1.386,155 2,914,464 _ . 4,300,619

Federal Share 345,154 2,799,575 . . 3,144,729

Amount Reinvestment Funds

Remaining
38,098,570

Projection Projection Projection Projection

Year 3 FFY23 FFY 23 FFY 24j FFY 24

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

Initiative Name

Spending

Authority FFP eligible

Total

FMAP

%

Workforce Recruitment/Retention 191SC, FFS. MCO Yes 50.00% 627,319 627.319 627,319 627,319 2,509,275
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Presumptive Eligibility FFS

No-

reinvestment

funds only _ 0.00% 500,000 500,000. 500,000 500,000 2,000.000

Case Management Training 1915c, FFS, MCO

Yes - admin

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

HCBS Training 1915c, FFS, MCO

Yes - admin

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

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

Housing - DD/ITS 1915c, 191Si(FFS)

No-

reinvestment

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

HCBS Settings Grants to Providers 1915c

No-

reinvestment

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

Dual Diagnosis Supports 191SC, 1915I(FFS)

No-

reinvestment

funds only 0.00% 250,000 250,000 250,000 750,000 1,000,000

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

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

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

Improved Access 1915c, FFS, MCO

Yes - admin

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

Critical Incident reporting system 191Sc Yes 50.00% 250,000 250,000 250,000 250,000 1,000,000

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

No -

reinvestment

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

' CFI IT .

Yes-admin

only/apd. 90.00% 1,250,000 1,250,000 1,250.000 1,250,000 5,000,000

Subtotal 9,058,569 9,058,569 9,058,569 9,058,569 36,234,275
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State Share

■

S,126,356_ ^5,202,820 . 5,233,406 5,207,984 20,770,566

■federal Share
i
! 3,932,213 3,855,749 3,825,163 3,850,584 15,463,709

• Amourit Reinvestment Funds
Remaining 17,328,004

- Projection Projection Projection Projection

Year 4 FFY24 FFY 24 FFY 25 FFY 25

; QE 6/2024 QE 9/2024 OE12/2024 OE 3/2025 Total

-Initiative Name

Spending
Authority FFP eligible

Total

FMAP

%

Workforce Recruitment/Retention 191Sc,FFS, MCO Yes 50.00% 627,319 627,319 627,319 627,319 2,509,274

. Presumptive EligibllitY FFS

No-

reinvestment

funds only 0.00%

Case Management Training 1915c, FFS, MCO
Yes - admin

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

HCBS Training •' 1915c, FFS, MCO
Yes - admin

only 50.00% 1,875,000 1.875,000 1,875,000 1,875,000 , 7,500,000

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

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

No-

reinvestment

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

hICBS Settings Grants to Providers 1915c

No -

reinvestment

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

Dual Diagnosis Supports 191Sc,191Si(FFS)

No-

reinvestment

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

PACE 1915c Yes 50.00% - . - - -
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Service Delivery Reform 191Sc Yes 5o:oo%
.

>

ABD Club House Like Model .191SC Yes 50.00% 93,750 93,750 93,750 93,750 375,000

Improved Access 1915c, FFS, MCO

Yes - admin

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

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

EW grants to providers 191SC, 1915i(FFS|

No -

reinvestment

funds only 0.00%

CFI IT

Yes - admin

only/apd 90.00% • ^

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

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

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

Amount Reinvestment Funds

Remaining 3,885,867

^  This directed, payment was made during QE 3/31/2022, but was not paid from the 10% earned. It was Incorporated into
the Capitation rates paid to the MCO each quarter.

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

No.additional federal funds were reported.
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April 27,2023

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

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

State House

Concord, New Han^>shire 03301

REQUESTED ACTION

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

EXPLANATION

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

This request only scp/cs to authorize agencies* program balances that are unspent as of June 30, 2023,
as well as positions and consultants created pursuant to RSA 124:15, to cany forward into FY24. This
will fllign programs with the completion dates authorized in the award notices. Any request to
reaUocate an existing budget or repurpose flinds for new or existing projects will require future Fiscal
Committee and Governor and Council approvals.
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If this item is not approved, the State would need to issue layoff notices to employees hired into these
federally funded positions, created under the original request, and agencies would halt time sensitive
projects. Further, each agency would then need to submit a retroactive request to July 1,2023 for
^ipioval to reauthorize the positions and funding; however, the retroactive requests would not
eliminate the need to issue layoff notices in June 2023.

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

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

Respectfully submitted,

Charles M. Arlinghaus
Commissioner

TDD ACCESS: BELAY NH l-«00-7a5-2964
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1 Department of Business aiid
Ecorromic Affjdrs

St^ Small Business Credit Initiative (SSBCl)
urwis from the US Department of Treasurv-
American Rescue Plan Act. . .

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

2 Departitieht of Business and
Economic Affairs

\iS. Department of Comnr>efce, Economics'
Statewide Ptannlhg, Research and Networks.
American Rescue Plan

01/21/2022-FIS 22-010 01/26/2022-478 26290000 N/A 06/30/2025

3 Department of Business and
Economic Affairs

•V-

U.S. Department of Comrrterce, U5.
Econornic Developrnent Administration
EDA) American Rescue Plan Programs

Travel, Tourism, and Outdoor Recreation^
grant program. Qass 059 Business Specialist

01/21/2D22-FIS22-011 01/26/2022-079 26330000 9T3273 06/30/2025

4 Department of Business and
Economic Affairs

Coronavirus Capital Prefects Funds for the
purpose of Improving the St^ of New
Hamf»hlre*s broadband infrastructure.

07/22/2022-FIS 22-247 07/27/2022-055 24410000 N/A 06/30/2025

5 Department of Busine^ and
Economic Affairs

ARPA. Coronavirus Capital Projects Funds for
the purpose of improving ̂ e State of New
Hampshire's broadband infrastructure

12/02/2022 - FIS 22-404 12/07/2022-038A 24410000 N/A 06/30/2025

6 Department of Business and -
Economic A^rs

Infrastructure Investment and Jobs Act (lUA)
from the U.S. Department of Commerce fo r
the purpose of improving the state of New
Hampshire's broadband Infrastructure, in
support of the Broadband Connectivity
Program,

03/24/2023 • FIS 23-089 03/22/2023-053. 36360000 9T3299
9T3298

06/30/2025

7 Department of Business and
Economic Af^irs

Irtfrastructure Investment and Jobs Act (lUA)
from the U.S. Department of Commerce for
the purpose of Using the Broadband Digital
Equity Grant to hire a contractors write the
gate's digital equity plan.

M/21/2023-FIS 23-110 04/12^023 - 078 45320000 N/A 06/30/2025

8
'! •

Department of Bu^ness and
Economic Affairs >

infrastructure investment and Jobs Act (lUA)
from the U.S. Department of Commerce for
the purpose of Using the Broadband Equity,
Access, and Deployment ̂ ant funds to hire
a contractor for a S year statewide plan.

04/21/2023-nS 23-122 04/12/2023 - 079
L-

363600CK] N/A 06/30/2025
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9 DcFertment of Edifcatton AmehcOT Rescue Plan Elernefitary and

Scf^b Ernergency Relief Fund^ Horneless
Children and Youth (ARP-HCY) from the
United States Department of Education
USED) to support the education of htmieless

children and youth

09/17/a]21-FI$ 21-268 09/15/2021-ffTOC 24920000 N/A 09/30/2023

10 Department of Education individuals with Disabilities Education
Act/American Rescue Plan Act of 2021 tor
students with disabilities, from the United
States Department of Education

09/17/2021-FIS 21-276 09/15/2021-late rtem A 24330000 N/A 09/30/2023

11 Department of Education Individuails wdth Disabilities Education
Act/American Rescue Ptah Actof 2021 for
preschool students with disabilities, from the
United States Department of Education

09/17/2021-FIS 21-277 09/15/2021 - Late Item 8 24350000 N/A 09/30/2023

12 Department of Education American Rescue Plan, Elementary and
Secondary School Emergemv Relief (ARP
ESSER) from the United States Department
of Education to help safely reopen and
sustain the safe operation of schools and
address the intpact of the coronavIr\js
pandemic

09/17/2021-FIS 21-278 09/15/2021-Late ttemC 24370000 973085

8T3103

8T306B

09/30/2024

13 Department of Education Child Nutrition Technology fnnovatlon
Grant Program funds from the USDA. (CAA)

11/19/2021-FIS 21-325 11/22/2021-995 32620000 N/A 09/30/2024

14 De|»rtment ofEducation American Rescue Ptan Act; Emer^ncy
Assistance to Ndn-PubDc Schools Program.

11/19/2021-RS 21-324 11/22/2021-992 24990000 N/A 09/30/2024

15 Department of Education American Rescue Plan Act (ARPA), Child
Nutrition National School Lunch Program
Equipment Assistarce funds

02/17/2023-FIS 23-052 02/22/2023 - 974 28060000 N/A 09/30/2024

16 D^artment of Education ARPA - Departiirant of Agriculture (US>A)
Farm to School State Agency Formula Grant
Program funds

03/24/2023 - FIS 23-081 04/12/2023-9108 28280000 N/A 06/30/2025
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17 [>epartment of Eneiigy Department of Health and Hunw

Services, Adminlstfation for Children and
-amilieto provide low-income households
wtth.asslstahce in paying water and
wastewater services CAA Funds

10/22/2021- RS21t^ 10/27/2021-<tS3 24520000 N/A 09/30/2024

18 Department of Energy ARPA funds in.the amount of from the u;s.
Administration for Children and Families to

provide low-lncorr^e households with
assts^nce In paying water and wastewater

services

10/22/2021-FIS 21-294 10/27/2021-852 24520000 N/A 09/30/2024

19 Department of Eneigy U.S. Departrhent of Energy, Office Energy
Efficiency and Renewable Energy, through
the Bipartisan Infrastructure Law

Weathertzation Assistance Program

11/10/2022 - Ffi 22-402 11/22/2022 •882 62610000 9T3272

9T3288

06/30/2025

20 Departrhent of Environmental

Services

Bipartisan Infrastructure law (Bit) to fund
Investments in drlnldng water Infrastructure.

11/18/2022-FIS 22-408 11/22/2022-8100 55630000

55640000

9T3274

9T3276

9T3266

9T3275

9T3280

06/30/2025

21 Department of Environmental
Services

Bipartisan Infrastructure Law (BID to fund
investments In wastewater infrashucture.

01/27/2023 - FIS 23-036 02/08/2023-896 55660000 ^281 06/30/2025

22 D^artment of Health and Human

Services

Community Services Block Grant (CSBG)

under Coronavirus Aid, Relief, and Economic

Security Act ICARES Act), Public Law 116-135

04/16/2021 - FIS 21-064 O4/21/2021 - Informational

Item N

71480000 N/A 09/30/2023

23 Department of Health and Human

Services

Child Care Development Fund Program

under the Coronavirus Response and Relief
Supplemental Act or the 'CRRSA 2021'
(Public Law 116-260)

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

Item 0

29770000 N/A 09/30/2023

24 Department of Health and Htiman

Services

Child Care Stabilization grant funds available

for SPY 2021 under the Arherkah Rescue

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

(Pubilclaw 117-002)

06/18/2021 - FIS 21-150 06/16/2021-824 24300000 N/A 09/30/2023

25 Department of Health arKi Human

Services

tndMduab with Oisabirrties Education Act/

ARP grant funds from the US Department of
Education

10/22/2021 - FIS 21-289 10/27/2021-821 24S3000C N/A 09/30/2023
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pepartm^ of Hieatth and Human
Services

Elder Justice Act ARP grant funds from the
Administration for Community Uving

12/17/2021-FIS 21-378 12/22/2021-#15 26040000 N/A 09/30/2023

27 i Department of Health and Hurhan

Sendees

ARPA. SNAP administrative funds from the

U3. Department of Agriculture. Food and
Nutrition Service

02/18/2022-FtS 22-077 02/16/2022-#17 24720000 N/A 09/30/2023

28 Department of Health and Human
Services

American Rescue Plan Act {ARPA) Rural

Payment funds to Improve services within
the Mental Health System of New

Hampshire.

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

29 Department of Health and Human
Services

CoronaviM Response ar)d Relief

Supplement Appropriations Act 2021 to
assist in response to the C0VlDrl9 pandemic
through the Substance Abuse Prevention
and Treatment Block Grant {SABG) program.

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

30 Department of Health and Hurhan
Services

Substance J^use and Mental Healdt

Services Administration (SAMHSA) American

Rescue Plan Act (ARPA) of funding to assist

states In responding to the ̂ VID~19

pandemic

09/17/2021-FIS 21-271 □9/15/2021-#16H 41200000 N/A 03/01/2024

31 Department of Health and Human
Services

ARPA - SAMHSA funding to assist states In
responding to the COViD-19 pandemic.

04/15/2022-FB 22-131 04/20/2022-#19 41200000 9T3209 03/01/2024

32 Department of Health and Human
Services

CDC Funds. New Hampshire Initiative to
Address C0VID*19 Health Disparities under
the CARES Act She full-time temporary
positions for programmatic, epidemiology
and administrative purposes..

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

9T3107

9T3108
9T310S

9T311C

913 US

05/31/2024

33 Department of Health and Human
Services

ARPA (CDC) to fund the Public Health Crisis
Response Workforce Development program
2 rww posltloris for COVlD-19 Workforce
Development

01/21/2022-FB 22-016 0^26/2022 ■ #15 24680000 9T316S

9ni69

06/30/2024
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34 , Department of Health and Hutnan
Sendees

Centirrs for Disease Control and Prevention
CDC) to fund Advance MoliKutar Detection
AMD) Sequencing and Analytics and

Strengthening PKL Preparedness as
mandated by the American Rescue Plan

09/17/2021-FIS 21-270 09/15/2021-«A 24550000 td/A 07/31/2024

•  35 Department of Health and Human
Services

Centers for Disease Control and Prevention

CDO to fund Data Modembation as
mandated by the Coronavirus Aid, Relief and
Ecortofhic Security Act of 2020

OV14/2022-FIS 21-365 01/26/2022-1117 21800000 N/A 07/31/2024

36 Department of Health and Human
Services

(CDC) to fund Detection & Mitigation of
a)VID In Confinement Facilities as mandated
by the Am^can Rescue Pian Act of 2021

12/17/2021 - ns 21-376 12/22/20a-ll29 26020000 N/A 07/31/2024

37 Departrnent of Health and Human
Services

Governor authorized the DHHS, DPHS, to
aiccept funds from the CDQ entitled ELC
under the CARES Act - Enhancing Detection

02/18/2022-FIS 22-071 02/16/2022-S26 19010000 8T2973

8T2976

9T2809

9X3026
9no7a

9T3071

9T308S

9T3183
9T3187

9T3016
9T2885

07/31/2024

38 Department of Health and Human
Services

ARPA - CDC SS to fund the Travelers Health:
Protecting the Health of Travelers and
Communities in a Globally Mobile World

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

39 Departm^ of Health and Human
Services

ARPA - CDC funds fi)rthe Detection &
Mitigation of CbVlD-19 In Hon^etess Service
Sites & Other Congregate Settings Project.

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

40 D^rtment of Health and Human
Services

ARPA - CDC funds to fund the Nursing Home
& Long-term Care F«:iDty Strike Team and
Infrastructure Project.

03/18/^022-FIS22-099 03/23/2022-#16 26430000 N/A 07/31/2024
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41 DepartmentofHealthand Human

Services

ARPA - (CDO to fund the Strengthening

Healthcare Associated infechons /

Antimicrbbtal Resistance Program (SHARP)
FIT portion extended.

03/18/2022-FIS 22-102 03/23/2022-417 26450000 91307/ 07/31/2024

42 Department of Health and Human

Services

Federal Funds from the CDC entltfed

Epidemiologv and Laboratory Capacity (ELC)
to fund the Infection Prevention and Control
Program under the Coronsvirus Aid, Relief,
and Ecorramic Security Act 1 position

continued.

05/20/2022-FIS 22-169 06/01/2022 - 423 15360000 N/A

%

07/31/2024

43 Department of Health and Human

Services

Governor authorized the DHHS, DPHS, to

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

01/27/2023-FIS 23-029 02/08/2023-831 26990000 N/A 07/31/2024

44 Department of Health and Human
Services

Child Care Development Fund Program

under the American Rescue Plan Act of 2021

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

06/18/2021-FIS 21-152 06/16/2021-823 24290000 N/A 09/30/2024

45 Department of Health and Human

Services

Home visiting funds from ARPA. 08/20/2021 • FIS 21-215 08/18/2021 - 817 24510000 N/A 09/30/2024

46 Department of Health and Human

Services

Title III ARP grant funds from the
Administration for Community Living

10/22/2021 - FIS 21-290 10/27/2021-822 2457Q0Q0 N/A 09/30/2024

47 Department of Health and Human

Services

Authorize the Department of Health and
Hun^n Services. Long Term Care

Ombudsman to accept and expend a grant

from the (0MC6) American Rescue Plan
(ARP) for Ombudsman Program under TWe,
VII of the C^r Americans An

11/19/2021-FIS 21-341 11/22/2021-89 24860000 N/A 09/30/2024

48 Department of Health and Human

Services

Administration for Communfty Living In the

amount of $78,610 and the Public Health

Workforce Grant funds from the

Admintstration for Community Living in the

amount of $115,TTO (ARPA)

05/20/2022 - FIS 22-161 06/01/2022 - 818 26580000 N/A 09/30/2024

49 Departihent of Health and Human
Services

ARPA. Health Resources and Services

Administration. Maternal and Chiid.Heaitii

Bureau (MCHB) to fund the Maternal Infant
and Early Childhood Home Visiting (MIECHV
propam.

06/17/2022 - FIS 22-209 06/15/2022-826 24510000 N/A 09/30/2024
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50 Department of Keaith and Human

Services

Enhanced MecDcald FMAP from the Family

First Coronavlrus Response Act{FFCRA)

11/19/2021-FIS 21-3% 11/22/2021-910 7DS10000

72070000

79370000

79460000

21520000

21540000

21570000

71550000

N/A 12/31/2024

51 Department of Health and Human
Services

Famlties Rrst Coronavlrus Response Act

(FFCRA) provides a temporary 6.2

percentage point inaease to the Federal
Medical Assistance Percentage (FMAP)

Medlcald Enhancement Tax Revenue and

matching federal funds within Medlcald Care
Management.

02/18/2022-FIS 22-055 02/16/2022 - 914

J

79480000 N/A 12/31/2024

52 Department of Health and Human
Services

Families Rrst Coronavirus Response Act

(FFCR/^ provides a temporary 6.2
percentage point Increase to tî e Federal

Medical Assistance Percentage (FMAP)

02/W2022-RS 22-072
r

02/16/2022-913 70510000

72070000

79370000

79480000

21520000

21540000

21570000

71550000

70140000

N/A 12/31/2024

53 Department of Health and Human
Services

Families Rrst Coronavirus Response Act

(FFCRA) provides a temporary 6.2

percentage increase to the Federal Medical
Assistance Percentage (FMAP)

04/15/2022-FIS 22-U6 "04/20/2022-912 70160000

7100QD00

7110000Q

N/A 12/31/2024

P^7of13



Attachment A

jUne-^
1  ' '  'Tx' '•' *v

r'-;" •

141
moroiwgpnB

54 Departrrant of Heatth and Human

Sefvtces

Families Fir^ Coronavirus Resi»nse Act

FFCRA) providies ia temporary 6.2
percentage point Inaease to the Federal
Medical Assistance Percentage.

11/18/2022-FB 22-383 11/22/2022^49 70510000

72070000

79370000

79480000

21520000

21540000

21570000

71550000

70140000

70160000

71000000

71100000

N/A 12/31/2024

55 Department of Health and Human

Services

Families Rrst Coronavirus Response Act

(FFCRA) provides a temporary 6.2

percentage point increase to the Federal
Medical Assistance Percenta^.

02/17/2023-FIS 23^)44 02/22/2023-411 70510000

72070000

79370000

79480000

21520000

21540000

21570000
71550000

70140000

70160000

71000000

71100000

N/A 12/31/2024

56 Department of Heatth and Human
Services

Centers for Medicare and Mecflcald Services

to fund the State's Home and Community

Based Services Plan created pursuant to the
American Rescue Plan Act of 2021 (ARPA)

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

57 De(»rtment of Health and Human
Services

American Rescue Plan Act (ARP A) funds

from the U3. Department of Health ar)d
Human Services, Administration for Children
and Families program . .

09/17/2021 • FIS 21-249 09/15/2021-4168 24640000 N/A 06/30/2025
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58 department of Heattfi and Human
Services

Federal Famfly ViolefKe Preventioh and
Services Act (FVPSA) Grant-American Rescue
Plan Act (ARPA) from the U^DHHS,
Administration for Children and Famlllb for
the Family Violence Prevention program.

09/17/2021-RS 21-250 09/15/2021-816A 24450000 N/A 06/30/2025

59 Department of Heahh and Human
Services

Substance Abuse artd Mental Health
Services Administration (SAMHSA) American
Rescue Plan Act (ARPA) 1 funding to assist
states in responding to the raViD-19
through the Substance Abuse Prevention
and Treatment Block.Gram (SABG) program.

09/17/2021 - FIS 21-251 09/15/2021 - fflBG 19810000

i

N/A 06/30/2025

60 Department of Health and Human
Services

Strengthening STD Prevention and Control
program as mandated by the American^
Rescue Plan.

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

61 Department of Health and Human
Services

Substance Abuse and Mental Health
Services Administration (SAMHSA), entitled
Block Grants for Community Mental
Health Sendees and Substance Abuse
Prevention & Treatntent Block Grant
ARPA funds.

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

62 Department of Health and Human
Services

Funds from the Centers for Disease
Control and Prevention (CDC) to fund the
Immunization Program as mandated by the
American Rescue Plan

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

9T3136

9T313fl

9T3068

9T3121

9T3122

913123

91312^
9T312{

9T312£

9T313C

9T3131

9T312!

06/30/2025

.
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63 Department of Heatth md,Human
Services

Centers for.Dteease Control and Prevention

COC) to fund the Immunbatiort Program
underthe Consolidate Appropriations Act,
1021. Continues 3 FTT positions.

12/17/2021-FIS 21-372 12/22/2021-431 19560000 9T3P66

973111

9T3112

9T3162

06/^/2025

64 Department of Heattti and Human
Services

Federal Famfty Violence Prevention and
Services Act {FVKA) Grant- American Rescue
Plan Act (ARPAl of 2021

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

65 Department of Heatth and Huirtart
Services

ARPA -federal Family Violence Prevention
and Servtees Act Grant-American Rescue

Plan Act (ARPA) of 2021: Subtitle E,

02/18/2022 - FIS 22-045 02/16/2022-418 26370000 N/A 06/30/2025

66 Department of Health and Human

Services

ARPA - (COC) to fund the Strengthening STD
Prevention and Control prc^ram. 5 FTT

positions extended.

03/18/2022 - FIS 22-103 03/23/2022-#20 24960000 913152

9T3153

9T31S4

9T3155

913156

06/30/2025

67 Department of Health and Human
Services

CDC funds to the immunization Program

under the Consolidated Appropriations

Act. whfch contained the Coronavirus
Response and Relief Supplenental
Appropriations

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

68 Department of Health and Human
Services

Federal funds from the CDC to fund the
Immunization Program under the

Consolidated Appropriations Act, 2021.

11/18/2022-FIS 22-382 11/22/2022-#15 1999000C N/A 06/30/2025

69 Department of Natural ft Cultural
1 Resources

American Rescue Plan Act (ARPA) funds

from tJte National Endowment for the Arts

09/17/2021-HS 21-272 09/15/2021-0598 249300GCi TMPPT6131 Ub/30/2025
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70 Department of Safety Governor authorized the Deparhneht of
Safety, Division of Homeland Security, to
accept and expend Public Assistance (PA)
Grant Program funds In the amourtt of
$81,318,500from the Federal Emergency
Management Agency (FEMA) for DR4516
COVID-19. Cotrtinues 6 FTT positions. Is the
estimated unrecovered federal share of the
Pubiic Assistance Grant Program for the
State's Emergency Protective Measures
conducted for the DR4S16 COV1 D>19
response.

08/20/2021-FIS 21-183
informational Item)

06/30/2021 - Informational
Item MM

12320000 9T2999

973000

9T3001

9T30(U

973081

973082

06/30/2025

71 Department of Safety Hazard Mitigation Grant Program
Emergency Management Agency (FEMA) for
PR-4S16 COVID-19.

12/17/2021 - FIS 21-375 12/22/2021-4101 29200000

29210000

9T3197

9T3198
9T3201

06/30/2025

72 Department of Safety ARPA funds from theNH Department of
Justice to purchase Variable Message
Boards.

09/09/2022 - FIS 22-302 09/21/2022-4111 38930000 N/A 06/30/2025

73 Department of Safety COVID - FEMA funds for the Public
AssistacKe Grant Program forthe State's
Emergency Protective Measures conducted
forthe 0R4516 COVlD-19 response.

01/27/2023-FtS 23-012

1

02/08/2023 - 4126 12320000 N/A 06/30/2025

74' Governor's Office for Emei^ncy
Relief & Recovery

ARPA funds to eligible units of local
government referred to as nonentltlcment
units, and as determined by federal
requirements.

06/18/2021-FIS 21-171 06/30/2021-494 24730000 N/A 06/30/2025

75 Governor's Office for Emergency
Relief & Recovery

ARPA funds. COVID-19 homa>wner and
homeownership hardships

06/18/2021-FIS 21-173 06/30/2021-492 24280000 N/A 06/30/2025

76 Governor's Office for Emergency
Relief & Recov^

ARPA Enie^ency Rental Assistance
financial assistance funds to support the
New Hampshire Emergency Rental
Assistance Program.

08/20/2021-FIS 21-244 08/18/2021-468 24310000 N/A 06/30/2025

77 Governor's Office for Emergency
Relief & Recovery

ARP Rental Assistance fund to provide reita
assistance and housing stability
slices to eOglble New Hampshire
households

12/17/2021-FIS 21-390 12/22/2021-458 24310000 N/A 06/30/2025
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78 SovOTor's Office for Erriergencv

Relief & Recovery

ARP Rental-A^lstarlce fund to provide rental

anistance and housing stabifi^

services to eilglbie New Hampshire
households

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

79 Governor's Office for Emergency

Relief & Recovev.

ARPA funds. COVID-IR homeowner and

wneownership hardships

01/21/2022-nS22-041 01/26/2022 - 867 24280000 N/A 06/30/2025

80 Governor's Office for Emergency

Relief & Recovery

ARPA Homeowners Assistance Fund

COVtO-19 homeowner and homeownership

hardship grants

02/18/2022-FIS 22-078 02/16/2022 •#67A 24280000 N/A 06/30/2025

81 Governor's Office for Emergency

Relief & Recovery

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

Assistance Program (NHERAP)

02/18/2022-FIS 22-086 02/16/2022 - Late Item 8 24310000 N/A 06/30/2025

82 Governor's Office for Emergency

Relief &Rea)very

Additional ARPA funds for NH Housing to

continue emergency rental assistance. Adds

to previous item FtS 22-039

05/20/2022 - RS 22-202 0S/lB/2022-#55B 24310000 N/A 06/30/2025

83 Governor's Office for Emergent

Relief & Recovery

ARPA funds to eligible units of local
government, referred to as nonendtlement
units, and as determined by federal
requirements.

06/17/2022-FIS 22-243 06/15/2022-Late Item A 24730000 N/A 06/30/2025

84 Go^mor's Office for EmergerKy

RefiefA Recovery

ARPA funds. Emergency Rental Assistance

(ERA2) financial asslsibnce funds to support
die New Hampshire Emergency Rental
Assistance Progra m.

07/22/2022-FIS 22-264 07/27/2022 - #53 24310000 N/A 06/30/2025

85 Governor's Office for Emergency

Relief & Recovery

ARPA Emergency Rental Assistance funds
for use in the New Hampshire Emergency

Rental Assistance Program and the provision

of rental aulstance, utility assistance, and
other expenses, as well as Housing Stability
Services related programming.

09/09/2022 - RS 22-315 09/21/2022-#69 24310000 N/A 06/30/2025

86 Govierhor's Office for Emergency

Relief & Recovery

ARPA funds. Emergency Rental Assistance

financial assistance funds for use in the New

Hampshire Emergency Rental Assistance

Program.

11/18/2022-RS 22-420 U/22/2022 - #73 243.1000G N/A 06/30/2Q25

87 Governor's Office for Emergency

Rdief & Recovery

ARPA Funds. Emergency Rental Assistance

(ERA2) ̂nds for use of Housing Stability
Services related programmir^

11/18/2022-RS 22-424 11/22/2022 - #748 24310000 N/A 06/30/2025

Page 12 of 13
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88 Governor's Office for Emergency

Relief ft RecoveiY

ARPAFurKis. Emergency Renfoi Assistance .

(ERA2} financial assistance funds for use in

the New Hampshire Emergency Rental

Assistance i^ogram..

U/18/2022-nS 22-425 11/22/2022-ff74C 24310000 . N/A 06/30/2025

89 Governor's Office for Emergency

Relief & Recovery

ARPA EnDergency Rental Assistance (ERA2i
financial assistance funds for use In the New

Hamp^tre Emergency Rental Assistance

Program.

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

90 Governor's Office for En^ergency

ReSef & Recovery

ARPA Homeowners Assistance fund

CdVtD-l9 homeowner and homeownershlp

hardship grants

02/17/2023-FIS23-(B4 02/22/2023-441 24280000 N/A 06/30/2025

Page 13 of 13
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STATE OF NEW HAMPSHIRE

DEPARTMENT OFHEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NB 03301
603-271.5034 1.S004S2-3345 Ext 5034

Fax: 603-371.5166 IDD Access: l-800.73»964

r.dhhs.ali.SQr

January 10,2023

The Ifonorable Ken Weyler, Chairman

Fiscal Committee oftiie Oeneral Cooit and

His ExceUency, Governor Christopher T. Sununu
and the Htmorable Council >

State House

Concord, NH 03301

REQUESTED ACTION

Pursuant to RSA 14:30-a, VI, authcmze the Department of Health and Human Services, Division for Long Term
Supports and Services to amend Fiscal Committee hem #FIS 21-379, approved on December 17, 202.1, and
Governor and Council (G&C) item #16, ̂proved on December 22,2021, to reallocate federal funds tn the amount
of $7,408,750 and to create expense cla^s 050 - Personal Temp, 060 - Benefits, and 102 - Contracts for Program
Services, for the performance of weak aiwodatcd wife Section 9817 fimding based on additional federal medical
assistance percentage (FMAP) eammga made BvaiM>ie to states <m services related to Home and Community Based
Services (HCBS), ̂ective upon Fiscal Committee and Governor and Executive Council approvals through June
30,2023. Fundh^ source; 100% Federal Funds.

05-0954)93-930010-26060600 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS; HHS:
DLTSS-DIV OF DEVELOPMENTAL SERVICBS; DEVELOPMENTAL SERVICES; HCBS ENHANCED FMAP -
ARP

ClassAIblect Class Title

Cnrrent Adiosted

Bndaet

Increase/

fDecreascJ

Amoimt
Revised Badett

Revenue

00(M03793 -16 Federal Funds $29,209,156 SO $29409,156

OehcralFunds SO SO SO

Total Revenoe $29,209456 SO $29409,156

Expense

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

0S0-SO01O9 Personal leiiQ) SO $10,139 $10,139

060-500601 Benefits SO S776 $776

102-S00731 Contracts fisr Program Services $0 $7,397,835 $7497,835

502-500891, f^yments to Providers $29.164473 ($7,408,750) $21,755,523

Total Expense $29409,156 SO $29409456
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EXPLANATION

The Department is requesting a transfer of appropriations of American Rescue Plan Act (ARPA) funding based on
fiHAttinnwl FMAP ftflminga mftrfi* available to statcs on services related to Home and Community Based Services
cuiTcntly being provided HOBS services arc those services that support individuals to receive necessary services
to live safety in the community and include, but are not limited to: personal care, d^ habUitation, jaivate duty
nursing, residential services, community int^ration supports, and case management/service coordination. ARPA
requires feat feese funds be used to promote, expand, improve, and enhance RGBS and specifies feat the funding
cannot be used to suf^lant fiinds for current efforts. As of September 30, 2022, the Department has relea^
$49^793,770 of fee ARPA reinvestment fimds to RGBS providers that provide services under the 1915c waiver. In
addition, $27,751,891 ofdirected payments were disbursed feus far throu^fee Managed Care CcMitracts for RGBS
workforce investments that qualify under the ARPA provisions for state plan services.

>  \

The Department has approximately $52M in edditional funds to be utilized through March 31, 2025. The
Department has submitted multiple initiatives for approval by Centers for Mcfecarc & Medicaid Services (CMS)
focused on workforce, in^novcd access to services, ̂  piloting of new services that promote, expand, or enhance
RGBS in accordance wife CMS guidance. These initiatives include, but are not liinited to:

1. Workforce Recruitment and Retention - funds available to RGBS providers for efforts that focus on
recniitment, retention and training strategies in an effort to strengthen services;

2. Devdcpinent of Training - funds will enable the Dcpartoeot to work wife RGBS providers to develop
standardized trainings for specifk sectors and populations;

3. Development of an Integrated Health Care Clinic for Individuals Experiencing Hcmelessness - woridng
wife homeless service-providers and healthcare providers statewide to develop or enhance efforts; and

4. Program of All-Inclusive Care for fee Elderly (PACE) - exploring the feasibility of developing feis model
or a similar model to int^rate Medicaid and M^care coverage to meet the overall needs ofthis populatiozL

The Department's updated plan can be found on our website at httDs://www^bba,nh.gov/Drogn'"^^<tf^ges/adult-
«ptnp..ftaie/arpa-spendmR-Dlan-horo*'-»"d-cnniTnunitv-bascd-services.

The following is provided in accordance wife fee Budget Officer's instructional memorandum, dated April 17,
1985, in support of fee requested actions:

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

2. Is this transfer required to maintain existing program l^el or will it increase program level?
Transfer is for HCBS services and improvements are an eligible use of ARPA RGBS funds because feey
enhance, expand, or strengfeen RGBS. This transfer is to increase program level

3. Cite any requiremeote, which make this program necessary.
The contracts arc to be supported 100% by Federal Funds through Section 9817 funding based on additional
federal medical assistance percentage (FMAP) earnings made available to states on services related to
HCBS.
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4. Identify the source of &ods on all account listed on this transfer.
100% Federal Funds

5. Will there be any effect on revenue ifthis transfer is approved or disapproved? ^
DHHS draws the revenue based on actual ejqienditures, the transfer will not have any effect on revenues to
be drawn for actual e3q>enditures.

6. Are fends expected to lapse is this transfer is oot approved?
No.

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

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

Re^)ectfUily Submitted,

Lori A Weaver

Interim Commissioner

Depanment of Health and Hunan Servieea'Miaeion to join communiUtsand /amiliet
in providing opportunitiet for cititeni to achieve health and independence.
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STATE OT NEW HAMPSHIRE

DEPARTMENT OFHE^TH AND HUMAN SERVICES

DIVISION OF LOm TERM SUPPORtS AND SERVICES

lOS PLEASANT STREET. CONCORD* NH 03301
6QM7i-5(d4 140MS2^5ExtS034

P«x:S03-27l-S166 TDD Acc^ l-SOO-735-2964
. www.dhb«>nh.gov

The Hooonble^Karea Umbcrger, Chalnnan
Fise&i Committee of the Geaenl Court and

HU Excelleocy, Governor OiiistopherT. Sunumi
and the Honorable Council

Stale House

Concord, New Hampshire 033Q1

November 23,2021

REQUESTED ACTION

Pumuant to the provisions of RSA 14:3D^ VI, authorize the Department of Health and Human Services, Division of Long
Term Supports and Services to accept and expend federal ftinds indie amouDtofS73,307,508 from the Centers for Medicare
and M^i^id Services to flind the State's Home and Community Based Services Plan created puisuant to the Arnerlcao Rescue.
Flan Act of2021 (ARPA) eiEfectivo upon approval^ the Fikal Committee ondOoveinor and Council through June 30,2023
and frndier au&orize foe aUdcation of .these ftinds in foe accounts below. 1<M)% Feder^ Ponds.

05^>95O93-9300IO-24XXXXXX HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SV$;
HHS: DLTSS-MV OF DEVELOPMENTAL SERVICES; DEVELOPMENTAL SERVICES; HCBS ENHANCED
fmap

•CltsiOblect Class Title. Current Adjusted.
Autfaorl^ Budeet

Inerease/.
tDeerease^ Amount Revised Budeet

Revenue

00(M00146 Federal Funds $0 $73,307^8 $73.307308

General Funds HI JO JO

' 'Total Revenue SO 873307,508 $73,307,508

ExDCsse

.041-50080] Audit Fund Set Aside SO $73,308 $73308.

502-500891 Payments to Providers so S73.234300 J73.73«00

.  Total Expense so $73.307308 $73,307,508

EXPLANATION

The Department is requesting to accept and expend American Rescue Plan Act (ARPA), Sectipn 9817 ftinding
based on additional FMAP (Federal Medical Assistance Percentage) earnings made available to states on services
'related to Home and Community Based Services (HC3S) that have been and are currently being provided. HCBS
services ;iie those services that sup^it tndndduals to receive necessary services in the ctMnmuni^ and include, b^-
are riot limitcxl to: personal care, d^ habDhatlon, private duty mirstng, and substance misuse r^ldential treatment.
Ihe mpected enhwced earnings are summarized below. Earnings for a portion of year one estimates are included
in this request, with the expectation that fbture requests will be made as the spading plan of the funds evolves
whkfom^ enabletheDqi^menttoclaim.additlonal dollars.
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Sec^D 9817 ofthe ARPA temponrily increases the FhiAP by 10 percentage points for certain eligible Medicaid
HCBS expenditures beginning April 1,2021 thnm^ March 31,2022 fq)pioved under the applicable state plan,
waiver or managed care authority by C^S. CMS in a letter to the natioD*s Medicaid Directors outlines how states
can use this FMAP increase to strengOten the HCBS system to maintain or increase access to HCBS services for
Medicaid beneficial^ adequately protect the HCBS workforce, safeguard financial.stability for HCBS
pnovidefs, and acceleikte long-term services and stq)pQits (LTSS) reform under section 9817 of the ARP as well
as respond to die impacts on HCBS related to the federal Public Heahh Emergenqr (PHE).

in accordance with section 9817 of ARPA, to receive the increased FMAP for HCBS expend itures, states need to
utilize fedesal funds attributable to the Incieased FMAP to supplemeot existing state fbnds expended for Medicaid
HCBS in efl^ as of April 1,2021. In addhioo, the state equivalent of the amount of federal funds attributable to
the increased FMAP are to be utilized to implement.or supplement the implementation of one or more activities to
enhance, expand, or strengthen HCBS undir the Medicaid program b^nd what was under the Medicaid program
asofAprjll,:2021.

The amountis listed in the charts and nairattve within this letter in estimates, based on actual expendintres through
September 30,2021 and trend for October 1, 2021 through March 31, 2022. The actual dollars will depend on
cuireat and future billing levels. An accountiDg whh actual amounts will be (Kxwided to Fiscal Committee in
2022.

L.;.

ftilnvcrtincrt AOMaOan ̂  Vw (I)

iFetferel Funds frernRticrmtnienti^
(a)

Yfwa YwrrS lasil

SONSON

23.sas.400 23.985/4001$

m

lOON

93.205noo:

_  '$ ".2MWM)OOi
S  23,^.4001$ 23.^.400 S 121.205^601

Petwnt^ of Fetoii fatxb from Rdnvcynert earned bdow to b» spmi by Frteral Ftol VMf_ _

tokiwtment b the toittl ameont th< Satfi •sdmata U'wO e»ni via the 10* enhanced FMAP on
4/1/21-S^J/n aloifi^'tha rdm^Aieitt of theia (bncb ^ T .

(a) - AffiountattrfcunblewMCO Directed Paymtntt

r  ~ l , , - "-.I
I (^) See Peyroent to PrcMdera eapcnw Ihe SOZ-SOOSSl ta Aeco^iy^T^^

These fbnds will .be used to improve and enhance the services listed below within HCBS throughout the Stale of
New Hampshire. These services and improvements described below are an eligible use of ARPA HCBS funds
because th^ enhance expand, or strengthen HCBS.

The HCBS workforce provides necessary direct care services to Medicaid recipients living in the community. HCBS
services allow Individuals to remain in their home or other community-based setting instead of in an institutioflal
setting.

1. Home and Commonity Based Seririccs throush the 1915 c Waivers.
a. The Depaitment requests to utilize American,Rescue Plan Act (ARPA) funds to distribute funds to

direct care providers under the 1913 c Waiver Programs, specifically, to Chokes for Independence
(CF!) Providers that provide the following direct care services: home health aide, adult day care,
adult foster care, skilled nursing, supported home maker, personal care, and mid-level iesidential

Thg Departmtnl ofl^elihandHiunahStrviea'Mittim is toJoMammiinlUes and faa^ta
in providing opporUaiUiss for ciUwu to adUsushtolth and mJeptndtnet.
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services; the Develppmentiil Disabilities (DDyAcquired Brain Disorder (ABOyin Home Support
(IHS) Providers that provide the following direct care services; community support services,
residential personal care services, suj^iorted employmeot services, and day habilit^on services.

b. The Department, will distribute $43,234,200 to the CFI, DD, ABD and IHS providers identified
above. Each agency thai receives a distribution wiU be required to direct at a minimum. 80% of
the ftinding received to the eligible workforce.

2. Medtcaid State Plan Providers under Fee For Service (FFS) and Mcdicaid Can Maiiageiiient(MCn!l)
a. The Department requests to utilize American Rescue Plan Act (ARPA) funds to distribute funds to

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

b. The Department estimates it will be able to pay out to providers through a directed payment m the
Managed Cart contract and fee for service $28,000,000 to the MCO providers and FFS providers
identified above. Eachagencythatreceivesthesep^meatswillberequir^todirectataminimum,
80% of the fimding received to enhance the eligible direct care workforce.

3. Mcdicaid to Schoob ProvMcn

a. The Department requests to utilize American Rescue Plan Act (ARPA) funds to provide an
additkmal Medkald to Schools payment in the eligible period through ah enhanced certified public
expenditure claim method for eligible rehab services delivered In the applicable enhanced period.

b. The Department estimates that up to $2,000,000 could possibly be available to the Medicaid to
Schools Program depending on the level ofeligible billing activity through the schools.

In summary, additional fimding Is requested to aid the Department in m^ing rapid, marked improvement retetive
totheHCBS workforce issues feeing many providers within the State of New Hampshire. The Source of Fuiids b
100% Federal FUnds.

Tn the event that these Federal Funds become no longer available. General Funds will not be requested to support
thb program.

ectfulb submitted,

IX
hibinetteLori

Co oner.

79k o/HeohA and Hunaii StrMm'Mmion is to/oin eommumUet «arf /ttmUies
in prouidi/ig opporlunllM for cUhtns lo ochtevs Hsatlh and indtptndsnes.
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STATE OF NEW HAMPSHIRE!

DEPARTMENT OF HEALTH AND HUMAN; SERVICES
I  ) ' .

DIVISION OF MEDiCAID SERVICES

129 PLEASANT STREET, CONCORD, NH 09301
<03-171.9422 l.600-SS2^345Bit9423|

Fax: 603-271-8431 TDD Acem: 1-^735.^
www.dlifas.hh.gov

July 9, 2021

Mr. Dan Tsai

Deputy Administrator and Director
Centers for Medkaid and CHIP Services

7500 Secur^y Boulevard
Baltimore, MarylaiKl 21244 /

Re: Home and Commuolty-Based Services Spendiog Plan to Implement the AmericaD Rescue
Plan Act of2021 ^ |

Dear Mr. Tsai:

New Hampshire a^rcciates the opportunity to submit the following spending plan for the HCBS funds
as described in S^lon 9817 of the American Rescue Plan Act. As the designated point of contact md
State Medicaid Director I attest that New Hampshire will submit a quarterly spewing plan and narrative
submissions and assure the following:

I

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

• The state Is using the state funds equivalent to the amount of federal fonds attributable to the
increased FMAP to iniplement or supplement the implementation of one or more activities to
enhance, expand, or stiengthm HCBS under the Medicaid program; i

•  The state is not imposing strictd- eligibility standards, methodologies, or procedures for HCBS
programs and services than were In place on April 1,2021;

• The state is preserving covered HCBS, including the services them»lves and the amount,
duration, arid scope of thijie services, in effect as of April 1,2021; arid i

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

New Hampshire will continue to updrite CMS on its Implernentation of section 9817 via quarterly
ending plan submissions. Nancy Rollins will coordinate our quarterly submissions. Please direct any
questions to me and Nancy Rollins BtNancy.L.RoIlins@dhhs.nh.gov. New Hampshire iappreciatos this
opportunity and your partnership in this effrHt. ^

Sincerely,

Henry D. Liprnw
Medicaid Director

Attachments

The Diriment of He<^ and Huitfon S9rviet$'i1Uthnutojoin eommunUits and famUia
in providing opporiunitict far citutna to'ceW<v« AeotxA and irtdtpondv^..



Spontfnfl Plan fw Implemenhrtlen ef the Armrim Re«ctf» Pkin Act of 2031, Stt» 9817

Spending Plan for Implementation of the
American Rescue Plan Act of 2021, Sect. 9817
New Hampshire j

Executive Summary
PresWcm BIden signed the Amerlcon Rescue Plon Act of 2021 (ARPA) or* Mordi 22, 2021. Sedlon 9817 of the
ARPA temporo'ril/ Inaeoses rt*e federal medkol osslstonce percental (FMAPi by 10 percentage points for
eert^ Medleeld expenditures for home and community bcsed services (HCBS) beglnrrinQ April 1, 2021, and
ending Morch 31, 2022. The Increosed FMAP h ovonable for persorhcecrtered core delivered In the community or
home to support people who need asdstonce wift everyday acthrltles.

States must use the federal funds attributed to the increased FMAP to supplement, not suppilont, existing state funds
expended for Medlcdld HCBS In off^ os of April 1, 2021. Stotes ore regidred to use funds equivalent to the
omount of federal funds available through the Increased FMAP to enhance, expand, or strengthen HCBS.

New Hofiipshlre't spending plon outlines three (3) key spending prlorfflest

• Workforce tnvestm^

•  bnprove/lncreose bccess to sendees
•  pnpt new services to promote, expand, and enhonce HCBS

The Inltlotlves oontolned In this plon are intended to oddress both the short-term and long-term goals of New
Hompshlre residents, always wHh on eye toward sustofnobfllty.

New Homp^e will receive on estimated $44 mlllloo In oddltlonol federal funding due to FA^ enhancement and
InodrfUldn, potentlolly the matdilng of the state share equivalent could contribute an addKionol $10 to $12
ranHoo. The estbnofed budget for the New Hampshire plan h $54 to $56 mtUlon. New Hampshire requests the
flexibility, OS circumstances evolve, lo transfer up to 20% of fuhding omong ond betwwn the three {3} spending
categories.

In oceordance with New Hampshire low the Oepertment wHI seek approval when required from the New
Hampshire General Court's Hscal Committee, the Joint HeoWi Core Reform Over^ CommltliBe os well os the
Gevemor ond Coundl. Further, the Oepartment moy be required to consult with, or seek approval from, sevorol
cntWes prior to being oulhorized to t^lement eompenents of tWs plan. Spodflcqlly; the Deportment moy need to
preset aspects of this plan to, omong others, the New Hampshire General Court's House of Representbtlvos'
HeaUh, Humon Services ond EWeriy Affairs eommlltee and the Senate Health and Hunwn Services Ownmittee for
review and comment. These consuHoHons ond opprovols, when required, carrextehd briplerhentatlon Hntellnes. The
Deportment, however, will begin the consulfdflon ond approval process In conjuncHon with the plan's submission to
CMS to order to ovoid ony unnecessory delay In bnplementollon upon CMS opprovoL



SptmDng Ptoi for linpl<inn>fliion oftho Americon R—cw Plan Ad of 202l« $♦<! 981T

Yeorl Year 2 Year 3

Workforce Investment $30 million Spettd down of
remaining funds

Spend down of
remalnlna funds

Improve/lncreose
Access to Servfoes

$8.1 million Spend dovm of
remaining fimds

Spend down of
remolning ^ds

Piloting of New — $6.5 miUlon Spend down of
remotninq funds

••4 pcrthn of fundt may tramfor betwMO ipen^o cofBgonM ai drewmffanew tirohe.

ALLOCATION OF ENHANCED FMAP
Pifoting of N»w

Seivic«s -
15%

lmprey*/lnerMi*
Ac*ss to Sorvices

18%

nr

it-
Ai

A.
Workforce
lr)ve&tment'

' 67%

. Workforce Investment
A robost workforce U ojwntlal for the access of HC8S programs. TTie plon strives to develop ond expand
prooroms lo lOpport trolntno, recruitment,^cnd reterrtlon of the workforce.

y|f/.AtorM Incentives Payment Enhdncemenfii $30,000,000
Ooalt Ihcreose oocesi cmd quality of services for benefldflries by exponcHng workforce capodty ihrouflh
recruIKna. retoWng, ond car^r lodderfng HOBS workforce using nsecns sudi as paynwts for sign-po bonuses,
retention bonuses, laddpr odvoncem^ stipends, ond competency/edwcotioo/trolhlna support sHpendi.
Sustdnobintyi Providing necessary services tp Medtcald benefldarles coming out of the pandemic In HCBS
settings now avoids hl^w long-temi wts.

Stak.)l«M» «ippotf! Q>mml«Io««r, AARP, NH AHA, AAj/CSNI, PPN, GSHHA. NH Stott, Commtaloii on Aobfl, NH
Community Behovlorol Health Assodotfon



spending Plon fef Impliiwfitqilon of the American Rtw Plan Actol 2M1, loct. 9Siy

AuHioiflytSecHon 1915(c), I905(a)03), 1905(a)(8),1905(a)(24|

Timing: Yeor 1

Support HCES direct care worVere under the state's wafver progromi as the state enters ond completes o
reeod^tton of Its rote t9n\ng budget methodology. PoymefTts for HC8S services under wafver would hove poeb
for svpplementcri type payments with o required payment percentoge to go to direct-care wodcers using meant
cud> OS poyments for sign-on bonuses, re tent loo bonuses, ladder odvoncement stipends, ond competency/trofnlng
support stipends.

Under ttie stale's managed core program, through directed poyvMHtts, create b pool of funds by torgoted HCBS
provider types. The directed payments would cover the ratbg periods ending Juno 30,2021 ond Juno 30, 2032
toeRcemposs.servloes delivered In the HCBS EFAAA? period of April 1,2021 to Atorch 31,2022. The funds will Im
dbtrfbuted bosed on both the percentoge of services and the delivery of services to odded benefldories for a
respecrtve cotegory (e.g. privote duty nurse tokbs on a AAedtcold benefldory previousty not served). Funds In
these poob would be required to be substontktOy used for tbrgeted stoff (e.g. Direct Support Professionab
Personol Core Woricers, Rehobilttattve Professionals, Enhanced Fomlly Core Givers, Cose Monogers, Private Duty
Nurses, ond residendai core direct worlcforce such as supportive housing, resldenttol SUD and montoi health) In
oocordhnee with the goob outtteed above.

Improve/Increase Access to Services
The tnWotlves dbcussed In this section will enhance ond expand existing community-based progroms. Building upon
exlsHnfl,.vltol progroms wlli further provide for the health and wellness of the Stote's most vulnerable populations
Indudtng the elderly and disabled, individuals with behavioral health needs, and those exporlendng homelessness.

Ufi CFl Home ond Vehiela ModlBcgllon Cop: <14)00,000

Oool: AAore extensive home and vehicle modlflcotions oilow for fewer or shorter tnsHtuHonal services.

SuitoIneblBy: Addltienel.home and vehi^ modlfieetlons should support o longer home tenure of benefldaries
versus Ifwtltutlood lovd core, wWA Is Wstorieally more cxpenihro.

Stakeholder supporti AAStP, HOMES

Authority: Section 1915(c)

Timlrtg; Year 1

WaWerouthority.found at section 19l5(c| of the Act gives states the option to offer tang-term services and
supports (LTSS) In home and conununlty-bosed settings to IndMduab who would otherwise-retire Ittsfituttaoal care.
Stotei have brood lotltude to determh© the services to offer under waiver progroms, consistent vrith the benefit
podcage spedfled In section 1915(c)(4)(B) of the Act: For example, services moy Include home and vehWe
oeoesslblllty modlflccHons |e.g.. Installing e wheeleholr romp or grab bors In o shower) to Improve IndMduab'
ability to remoln In their homes ond prevent Institutional odmlsrion.
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Sthod Bas«< and Eartv Support Servteei; $2,500,000

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

SustalnabllKy: Services to help restore higher levels of function or prevent further deterioration to rnoderate
future costs in Medicaid.

Stakeholder support: NH Department of Education, School Districts, and the Heahhy Students Promlslrtg
Future learning Collat)oratlve

Authority: 1905(a)

Timing: Year 1

/  >

These services include medical assistance for onrered services under section 19(^(a) that are furnished to a
child with a disability because such services are included in the child's Indlvidualhed educational program
established pursuant to Part B of the Individuals vrith Disabilities Education Act or furnished to an Infant or
toddler with a disability because such servfces are Included in the child's individualized family service plan. As a
result of the COVID-19 pandemic, schools throughout the state saw a significant decrease in blllable services. It
Is expecfod that as students return to In^person learning for school year 2d21>2022, there will be an increase in
services delivered In the school setting.

iBtaqratri Hodlthcare ainlc far tndividuQl* Ekperiwwlnq HemtfBMnetH $4,600,000

Oooh Provide whole person end Integ rated tore In the corrwnunlty to those experlendng homelessnen.

Suslalndbintyi Increosing the health status of Ihe benefldorles In order to moderate long term costs ond improve
overall heolth.

Stakeholder support: CemmlutoRar, Coundl on Housing Stability Strategic Plan, 19151 public comrnent

Authority: 1915(1), 1915(b)

Timing: Year 1

This project will replicate a successful program that Is currently operating in the state's largest city h> Implement
the model throughout the state. The program will provide for a clinic In each horneless shelter and through
homeless outreach contracts rhanagcd by the Department. The Department wBI engage our community
partners to operate the clinics; they will provide on-site care at shelters and agreed upon locations for the
outreach programs weekly. Included In the clinics can be a medical practitioner (MD, PA, or ARPN), Nurse
Coordinator or Medical Assistant, Behavioral Health Therapist, Substance Misuse Counselor, and Case Manager.
This program will provide whole person and integrated care. The program wlH work In conjunction with the local
homeless shelters and outreach providers to ensure the clinic Is provided at the right time and locatton for
maxlrnum participation and access.
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III. Piloting of New Services to Promote, Expand, and Enhance HCBS

The Invedmenls in thl» sedion are pUot prelects that will be explored In order to reduce the omount of Yfme on
IndMduoi b waiting for services end to trie! new delivery models.

pMwuhiptlve ElhriMntvt $2,090,000

Oook InMotlng beneftdory ocoess to services more ttmely to molntoin funetionbl ond health stotus, end ovoid
otherwise ovoldoble deterforotion thot eoirfd leod to longer-temi intttMtionelizotloA.

Sudeinobtlilyt Reducing the level of oculty or bntitudonollzotlon.

Stakeholder euppoih AARP, AHA, NH State Commission on Aging, Commissioner

Authoffifyt CMS opproval and NH leglslotive ouHterhotiw

Timing: Year 2*3

ImplemenfIng new oll^irity poBdes ond/or procedures, such as expedited dlgibHlty determlnoHons for HCSS
(subjed to CMS opproval), or streomllne appllcotion ond enroRrmnt processes in LTSS.

Under preemptive ettglblllty, deslgnoted entlMes 'such as DHHS doff, ServlceUnk, hospltais, etc con use basic
fbtondol tafotmation ond screening tooh to quickly presume o low-income Individual is eligible for Medkcld
ond commence services, even before an offldol AAedkofd determination Is mode. A dedslon is mode within o
short timeframe. (Exomplei five days business days).

Presumptive eligibility altews oppUconts who appoor lOtefy to bo dlglble for Medlcald to start receiving
Home ond Community Based Services (HCBS) when a need crises. In states with presumptive eilglbllTty, an
htdlvlduai con receive services in hb.or her home while his or her AAedlcald application Is being processed. The
Oeportment recommends a limited service orroy be offered during the presumptive eligibility period.

Prtwiiom of AlUncIudv Cam for the EMerlv iPACtI er Duoi Hiolbla Saedal Need Plan iP-Sfff) PlloHi

$3,000,006

Oeal: New Hampshire b loeking to develop experience In the Integration of AtodlcQre ond Medkold coverage to
Itam how Ihot inteorctloo con help meet iSw overall needs of dual dlglble benefldarlei orid to do so In the
eotrniMiHy versus In Institutional settings, whether It be on ovoldoble hospltoteotion or a stay In a ourstng fodHty
lofig-term.

SustalnoblUtyi Integration of theMedkxiro and Medlcald benefit wlfli strong core coordination hos the pronsise of
o higher level of cominunity-bosed core over Instltutlooolliotlon ond the possibility to reduce costs wltf>tn the state's
mandged care progrom.

Stekehoider tupperh AARP, CounHes

Autltaffty: Section 191 Sic)

Timing: Year 2-3

PACE provides comprehohdve medico! ond tadol lervlees to certain frail, elderly Indhrktaals, most of whom ore
dually eligible for Medicare ond Medlcald. An Interdfsdpllnary team,of health professlonob provides PACE
portldpanfs with coordinoted core. O-SNP integrotes the benefits under a Medlcore Advontogo PIcm wHh the
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Modkold Monaged Cart bonoHtf/ typkoJiy with lodol dotermlnantt of haalHi supports ond oddad bentflts
beyond thoso In on unlntegratod platform.

Sffvlce Delhrefv Reform Enhanced FamHv Care; $7110,000

Oook To build statewide resldentfoi capacity for IndMduols thot ore Itvtng Tn stoffed residences who may be oble
to step down to a lesser restrktive tnod^ bosed In the oommurdty.

SvsNilAobllifys Moldng cdrlno for on IncDviduai in the community a sustoinable model of core will allow more
benefidarles to remoln In the community and Is.less expensive thon InsHtutlonol core.

Stakeholder euppeif: Corranlssloner, AAPP, Disability Rights Certter, Community Support Network Inc

Authorftys Sedlofl l91S(c) ^

Ttining: Yeor 2

The &d)onced Fondly Core Modd model of support (olso known ot Shared Uvlng or Adult Foster Core] Is o
communiry-based support model thot Is less intensive then a stoffed residence but provides more support thon on
Indopvideflt IMng model. The EPC Model Is on orrangement In whldi o corttrocted home card provider (HCP)
opens Ws/bof home to on eligible Individual ond the Individual receives supports In the HCP*s home. Within the
ETC Model, on Indlvlduol moy re«Ive very limited support ot they moy receive up to 24 hours, 7 days o week, os
this model b thdfviduallzed ond Is based on the person's spedfic needs.

The molorlty of residential support for Individuals with Developmentol DUablllHes In Is provided through thb
model (opprox. 80%) The exponsloh of thb model to the elderly ond behovlorat health populations will creote
capadty and step down options for those living In Institutional or fodlity bosed settings, rosul^g In higher quofity
of nfe ond reduced cost for supports.

Acnulred Brain Msofdef and/orTraumatic Brain Inlurv "aub House-Uke Model" pjlof $750,000

Gooli Provide greater opportunity for psychosodal rehabillroHon for ttw Acquired Broln Disorder (ABD) and/or
Traumottc B.rdlh Injury (TBI) poputotions to support employment, housing tenancy, quality of life, and a higher level
of wetlness and fuhdlono! status.

BuslelnobttHy: Higher level of functional ond health stotus supports lower acuity. TWs pitet vrould expand on o
ilmllor model currently operoHngb) the stote. Estimated pHot of 12 supported members expected to serve up to
25. Ongotrig funding may be sustained through NH Stote Medlcold Plan or 1915|c) ABO Wolver.

Siekefaolder support: Commissioner, Area Agendei / Community Support Network Inc., Broln bijory Assodatlorv
NH Broln and siplnal Cord ln}ury Advbory Council

Authority: Section: SPA and/or Wolver ne^d.

timing: Year 2-3

Thb member-centeied oppfocch endbles ABD/TBI survivors to portfclpote In oil ospecb of their core, hduding
design, planning, and Implementcrtlon of services.. TWi wni be on Integrated, sodol support center designed oftar o
Club House model. Survfvon portldpate In the estobllihroent of poUdes, governance, ond procedures used ot the
"dubhouse." The Clubhouse design b unique because members and stoff develop and fanpiemen) dally octlvlttes
together.
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Group 4&eutsfons and ccHvlttet In the Oufohovio typicotiy focvs on variety of topics, sudi os understonding broh
tnfvry, ftm dtollenges of being o survivor, coping with one's own unique fomlly drcumstonces, Independent IMng,
vocatlonol skills, pursuing healthy lifeityles, In^rovlng convnunlcotlon cmd lo^l sklDs, returning to work, recreotlon,
arts and crofts, ond partldpotion in cemmurdty projects and sodal events.

IV, Spending Plan Pro|ection

Attoched to this plan as Appendix A ore the spending profedtons for the plon.

V. Stakeholder Engagement

New Hampshire Is grpteful for the commfrm«Tt of our Pakeholders. We received feedback from many odvococy
. groups, provider representotlves/ossoclotlons, and providers. There were a number pf common themes we heord
from our pakoholders. Chief among them were the need for workforce support, Incentive^ and development as
welt as expansion or omendments to exIsHng progroms for services that oilow New Hompshire residents to remain
In their homes safely.

Attached to this plon os Appiendlx B ore letters New Hompshire received from stokehPlders during rtte
development of this ploa
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New Hampshire

45 South Main Street [ Concord. NH 03301

1-66S-542-8ie8 (toO free) i Pax 1-603-224^11
svp.oigMh I nhQearp'Org twitter. Qearpnh
fecebook.eom/hh [

April 20,2021

Lori Shiblnette

Commissioner

Departitimt of Health and Human Services
129 Pleasant St

Concoixl, NH 03301

Governor Chris Sununu

c/o Elliot W. Gault
Office of the Governor

Static House

107 North Main Street

Concord; NH 03301
271-2121

fie: Some Innovative Uses for Incoming ARPA Funding

Dear Governor Sununu and Commissioner Shibinette;

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

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

In March, Congress passed a new law that includes enhanc^ binding for MedlcakI home
and community-based services (HCBS). Specifically, it establishes a temporary enhanced
federal matchirig percentage (FMAP) for state HCBS expenditures from April 1,2021 to



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

We know that the vast majority of Granite Staters want to get care in their homes and
communities. That is why AARP urges New Hampshire to take advantage of this unique
opportunity to use this Increased hinding to supplement existing state HCBS efforts.
Adcnowledging that the ARPA is likely to be a one-time opportunity, New Hampshire AARP
would like to recommend some HCBS Initiatives that wUl significantly ImproveTong-term
HCBS access without obligating the state to annual expenditures after the ARPA funding Is
exhausted. Finally, to allow the majority of the ARPA funding to be used for the state's
immediate emergency HCBS program ne^s, we have limited our HCBS long-term access
improvement recommendations to less than 25% of the anticipated $43 million in HCBS
funding that New Hampshire is estimated to receive under the ARPA, Please see:
http<i7/www:kff.ory/reDgrt-sgcrion/pQtentiaMnipact-of-additlQna!-federal-funds-fQr-
medlgald-hchs.for-seniors-and-neQPle-with-disabil(tleS-tabifi/

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

Recommendations for Potential Activities

We respectfully suggest the fallowing activities for your consideration for use of the
enhanced federal HCBS funiding.

1. Home Modific:qt<nn flnri Maintenance: Sufficient access to affordable home
modifications, repairs, and efficiency up^ades can make a significant difference In a
person's ability to remain at home when they need Medicaid long-term supports
arid services (LTSS). To test whether expanding the environmental rnodifications
allowed under New Hampshire's curTcnt Choices for Independence waiver will

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

•  Create a one-year pilot program expanding the Individual budget cap and
scope.of services allowed in the Choices for Independence environmental
modification program.



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

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

• Budget Cap'. Raise the lifetime individual budget cap for state approved
environmental modifications to the maximum allowed under Medlcald rules.
This will allow for more significant modifications, additional modifications If
a consumer must change residences, and capacity for generaVhome repairs
and improvements required to ensure health, safety, and a^ordabillty.

• Home Repair and Improvements: Specifically provide authority to fund all
general home repairs required for health, safety, and affordability. Repair
activities could include the following;

- Kitchen modifications (safety and accessibility upgrades)

- Emergency call systems

- Home repairs and improvement such as weatherization (including storm
windows or window replacement), security enhancements, insulation,
roof repairs, and system refiabllity and/or economy upgrades for
heating, air conditioning, plumbing, and electrical.

• Expansions: Specifically permit kitchen, bedroom, and bathroom additions if
interMi modifications are not practicable or as economical.

and Disai^tlitv RMourri* rpntpr fADRn Puhlic Awarehess Campaign: New
Hampshire's ADRC (ServiceLink) is an effective support for Medicaid eligible individuals
and femilles working to or^nlze HCBS to. remain in the community. New Hampshire's
ServiceLink program was created in the early 200O's as the result of New Hampshire,
citizens saying that the long term care system was fragmented and that they needed one
place to go to get Information about long term care needsl AARP's New Hampshire 2020
Long-Term Services and Supports (LTSS) State Scorecard
http;//wwwJnnptermscorecard.orff/databvstatft/State7State=NH



shows that our Aging and Disability Resources program (ServiceLink) In New Hampshire
ranked second In the country for its effectiveness. Unfortunately^ it Is not as widely known
or understood by potential ̂ nefldaries as would be optimal. To Increase awareness ofthe
Service Link program among current and potential Medicaid HCBS consumers, ̂elr
families, and related referral sources, provide one-time funding of $500K for a 2-year
ServiceLink public awareness campaign.

Reoomiuendatloiis for HCBS Support Activities

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

1. HCBSStart-llp/Eifpansion Funding: Enhancing statewide access to Medicaid HCBS
requires Increasing access to HCBS providers and affordable housing in
underserved areas. To catalyze the growth of HCBS and affordable senior housing
use $5MM of the one-time APRA funding to establish a low-cost revolving loan
program fbr.pre-development, start-up, and business expansion lending to viable
projects that are not qualified for standard bank loans. The funds could be
administered by the state finance agency or a third-party vendor experienced in
non-traditional health care and real estate lending An advantage of this proposed
activity is that it allows the one-time ARPA funding to revolve, serving HCBS
expansion goals well into the future. This would give the State the opportunity to
creatively fund some innovative community based services that would help keep
people out of nursing homes.

2. Presumptive Eligibility: New Hampshire has a presumptive eligibility statute RSA
151-E: 18, that was suspended during the current bienniurn. The Department
testified that It was suspending the program due to the lack of funding to administer
the program. We believe diat this would be a very opportune time to restart the
program. Medicaid eligible individuals who experience a health crisis and require
LTSS often end up in a nursing home because nursing homes are generally the only
LTSS providers that can be paid for (heir services while Medicaid eligibility Is
determined by the state. And, unfortunately, once someone requiring LTSS is
settled In a nursing home, it is unusual for him or her to return to the community.
That is why states, including New Hampshire have adopted presumptive eligibility
for HCBS programs. Due to lack of finding New Hampshire wasn't to fully
Implement presumptive Eligibility. There are start-up costs and a financial risk for
states during the start-up of presumptive eligibility programs, most significant being
that they will have to pay for the full costs of HCBS delivered during the
determination period if their inexperienced staff make die wrong presumption and
eligibility is not approved. To remove start-up costs and risk associated with
restarting a presumptive eligibility program, the state could use $1MM of the ARPA
funding to implement the state's presumptive eligibility program, including a $5D0K



loss reserve to cover any mistakes the state makes in eligibility determinations
during the first 12-Thonth of the program. At that point the state would have
sufficient data and experience to show the effectiveness of the Presumptive
Eligibility program. We believe that the experience will show that this program will
be cost effective and get eligible people home care services so that they can more
easily stay at home and be less likely to end up in an institution.

Finally^ we urge you^ our New Hampshire leaders, to engage the public and communfQr
partners as you consider how to apply the PMAP increase, and ensure tiiat decisions to
remain transparent in all steps of the decision-making process. We also have some Ideas
about how to engage the private sector as well as we seek in increase awareness of our
excellent &rviceLlnk network. We will share these thoughts when we talk. If either of you
has an appetite for further changes and innovative thoughts for use of this funding, we
would be prepared to share other ideas on the subjects of (I) leveraging technology, and/or
(ii) funding some novel ways to deal with bur perennial direct care workforce challenges in
this area to lead to bring some real and lasting change.

With so many people in New Hampshire needing home and community based care, we
belieye that quickly leveraging these additional resources will significantly improve the
livesof many ofour fellow Granite Staters. Thank you for your prompt attention to this
issue. We stand ready to help in any way that we can. including with some of our own
financial resources and communications channels. If you have questions, please contact me
ai- tfahffv@aarp.Qrg or (603) 230-4109. At the very least, I'd like to have a discussion to
follow up on this with key members of my team and yours.

Sincerely,

S.

ToddC. Fahey,I.D.
State Director

AARP New Hampshire
tfflhfiyf^aarp.ors
(603) 738-9260 (cell)
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June 18,2021

Lorl Shiblnette

Comintssioner

NH Department of Health & Human Services

129 Pleasant Street

Concord, NH 03301

Commissioner Shibinette:

I am writing on behalf of home care, hos^ce, and palliative care providers throughout the state to suggest potential
uses of the 1096 FMAP funds that New Hampshire can receive through the American Rescue Plan of 2021. Our
Association- the advocacy afftltate of the Home Care, Hospice & Palliative Care Alliance of New Hampshire - advocates
on behalf of home-based providers and the people they serve. Our members deliver many types of care, from personal
support and nursing services for Choices fbr independence clients, to Medicald state plan skilled nursing and
rehabilitation therapy for Medicald managed care enrollees, and Medicaid private duty nursing for pedlatric and aduH
patients who require Intertslve, specialized nursing care.

The ARP funds present New Hampdiire vvtth a unique opportunity to enhance, strengthen and support a fragile network
of home and community-based ca re. As you know, New Hampshire's history of low reimbursement rates for Its
Medicald programs, combined with COVID challenges and a competitive empfoyment environment, has resulted In gaps
in care for Granite Staterswho depend on home-based services.

After revMng the guidance thajt CMS issued to State Medicald Directors, the Association suggests the fbllowlng:

Directed Payments to Miedkald and CPI Providefi

riH M^lcald made directkl paymentsto certain safety net providers In 2020, Indudlng Medicald state plan home
health providers and Miedlcald private diiiy nursing providers. These payments were rate enhancements based on
dalmi In a specific time period and were paid monthly* The directed payments supplemented the current rates and
wert much needed, especially since state plan home health nursing rates have been stagnant since 2010, and home
health therapy rates have been unchanged since the late-1990s. Medicald prtvate duty nursing rates are a!^ no longer
sufficient to attract the spedalty nurses needed to care forthat population. ^

The Assodatton believes a similar directed payment program would agaln.help those same provider^ along with Choices
for Independence providers and other qualifying providers. It would be Important to allow providers the fiexlblllty to use
these funds as they deem necessary, sincse challenges vary from agency to agency. Options could Include recruitment

An airCAw o^tne.Hon* Cate, Kojpice S PaSailve Cafe Alliance ol New Hampjhke
E'Ohl Oteeo Screei aiConcofd. Nesv HampiNfe 03i0i *603 JiS-SSS? • Fax e03-23S-58l 7
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and retention bonuses, stiperwls, temporary wage Increases, overtime pay, addlllonal benefits, additlonai training, as
well as deficit mitigation for agencies that provide these services at a financial loss and are at risk of leaving the
Medlcaid or CFt provider networks.

We recommend a directed payment model rather than a "long Term Care Stablliiatlon Fumf stipend model because It
would be less admintstratively burdensome on providers and would reduce work for other state agencies, such as the
Department of Employment Security. While the ITCF stipends in 2020 encouraged workers to stay emploved or accept
more tbifu, providers bore the additional costs for payroll taxes. This was a barrier for some agencies to partidpate in
the program. The Partnership for Medlcaid Home Care reported that CMS officials Indicated in a meeting on June 17^
that CMS expects taxes and other employer costs to be factored In when calculating any wage enhancements resulting
fronriARP hinds.^

workforce initiatives for Home-based Workers

Attracting and retaining staff to deliver home-based care remains the biggest challenge for Medlcaid and CFI providers.
Without more nurses, LNAs, and personal care providers, gaps in dient services will continue to grow. We recommend
that DHHS Invest fur>ds in scholarships, free training programs or supplemental beneets to attract new workers to these
jobs. Spedflcalty, we suggest:
•  Establishir^ a grant fund for agencies to apply for financial assistance to pay wages and training costs for new

employees enrolled in apprenticeship programs, such as home health LNA and LPN programs offered through,
the Community CoHege System of NH. Candidates could include famny members of CR or Medlcaid private duty
nursing patients who would be.hlred by agencies as paid careglvers for their family members. The NH
Department of Labor has trahtlrig furtds available, but many non-profit agendes cannot participate because they
do not pay into the unemployment compensation fund.

•  Partner with hospital-based pediatrtc programs to offer regular training for home care RNs and LPNs to acquire
specialty skills necessary for Medicald private duty nurse.care.

o  Establish a fund that agencies a>uW apply for that could be used for supplemental empteyee benefits, such as
tuition/student loan aubtaiKe, childcare vouchers, transportation or car repair vouchers, or other offerings.

The Assodatton recognizes there are many worthwhile initiatives that couW be considered for the ARP funds. Indudlng
HCBC infrastructure projects within DHHS. We urge the Department to dedicate these funds speclficallv to rescwe home
and community-based providers, employees, and the people ̂ ey serve.

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

Resp^fuyi^

itjina BflkCTs
CNef Execu^ Officer

Cc: rienry Upman, Medlcafd Director
Deborah Scheetz, Director of Long Term Services & ̂pports
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Friday June It 2021

Lorf Shlblnette« Commissioner

New Hempshire Oepartmem of Health and Human Services

Dear Conmiiisloner SMblnette,

community Support Network. Inc. (CSW) Is the association of the ten Area Agendas serving Individuals
with developmental dlsabUitles and acquired brain discrden throughout New Hampshire. I am writing
to you today on behalf of our member agencies, as wrt as the ftmllies and tndi^uals they support and
the private providers who the Area Agencies contract with for service delfvery, spedflcally, I wodd IHce
to offer our Input as the. state considers how It wp Implemnt and allocate funding fnim the FMAP
Increase thatlsBUthoffeed 88 8 compor»ent of the federal American Rescue Plan Act (ARPA). CSNI

believes there are many potential Innovative uses for ARPA futtdlhg to support services to Individuals
and families^ as well as to Invest In the future of the service dellverv system.

The current supportsystem has atithstood a wide array of chrilenges over the course of the CbVID-19
pandemic Impacts to IndMduala, farnllies and enhanced famDy care providers (also referred to as home
care provldeis. or host ftmHtes) ranged from dgnfflcant lifestyle and commuidty access restrictions, to
losing eonne^om to direct support professlonels who were no longer able to come Into individual
homes. Impacts also Inducted the widespread adoption of remote engagement and a myriad of creative
support strategies to erisufB that famllJes and Iricftrtduals had access to PPE, food, medicine and other
necessities. FamlHes are at the heart of the entire service deOvery system, but they also need direct
support professionals (DSPs) to provide the daily supervision, care and mentorship that their adult and
minor children require.

(

The temporary Increase In FMAP represents an opportunity to help stabilize and grow the existing
workforce of DSPs, Service Coordinator^ Nurses and other critical positions. It is also a time to ensure
that family supports and resfMie opportunities we enhanoed. We offer tiie following items for
consWeretion:

•  Recreltment and retention stipends

•  Funding to support training
•  Supporting the expansion ̂  Innovative pipeline development strategies similar to a successful

pilot model bel^ Implemented In the Greater Nashua area. '
•  Targeted Irtcreasesin resplte.budgets
•  Additional allocations to regional Family Support Councils tor locally deterrhlnad needs.

W«""«bB«»CommiwtirWnrie*t CorwmiflKyMew MowdtwrtDpMlopmwiJlWftn
GwiwwCwwnwwySwncev-TteMowtCentff OntUyCOflvnrtVSiwtCM ConuimnlryOwwOi^J



COMMUNITY SUPPORT
NliTWORK.INC.

As look to move beyond the current state of emergency and reestablish systems of supports^ we
also mu^adinowledga that mariy opportunities to Invest In the future of tfie developmental servtes
system have become apparent over the past year and a half- If New Hampshire b to remain a national
lenfer In services, there are several-Items for consideration that would poaltfon us well. These Indude:

•  Investing In the modehdzetlon of Information systems that ere currently in use by the Area
AgeiKles and private providers. This also includes Investing In new Information sysfoms that
anewfor efRdent data management and workflows that truly support a strong service
coordinstlpn ly^m.

•  Participating in the National Core Indicators Staff Stability Survey. Thb Is a nationally recognized
Instrument that states have Invested In to document staffing levels end to allow states to
compare orie anothar'f results as a means to develop best practices for recruitment, retention,
compensation and deptoyment of paid staff.

• widespread adoption of the Charting the Ufa Course system of educating famlHes^lndMduab,
providers^ school prolesslonals and others In methods to plan for the lifelong trajectory of goal
atttf nment for Indlviduab with devetoprneiiul dliubintles.

•  Expanding opportui^les for Indhrfdu^ and fomllles to modify their tomes and vehicles In ways
that optimize Independent movehrent and activity.

•  Expandk^ access to emer^ng tetehealth technologies such as remote monltorta^ systems and
responsive communication devices.

Thank you for considering the above Items as you contemplate the Department's plans for
implementirig the FMAP Increase. Please feel free to contact me directly with any questions.

Sincerely,

fonathan Rputhbr
Executive Director

irotrthter<Pcsnl.cW

6(B-229-1982

Cc Deborah Scheetz

Sam^ Hunt
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(NEW HAMPSHIRE ALLIANCE
FOR HEALTHY AGING

Junes, 2021

Commissioner Shibinette

Office Of the Commissioner

NH Department of Health & Human Services

129 Pleasant St

Concord,]NH 03301

Dear Commissioner Shit>inette,

On behalf of the New Hampshire Alliance for Healthy Aging (NH AHA), we are writing to provide
reOommendatiohs for the plan the Department is developing for dissemirvatton of funds for home and
ooihmuntty-based services from die American Rescue Plan Act of 2021 (ARPA). Given that the ARPA
funding provides states an lr>crea$e of 109& to their Federal Miedical Assistarice Percentage (FMAP) for
Home and Community Based Services (HCBS) delivered during the period beginning June 1,2021, and
ending on March 31,2022, we recommend the following:

•  A presumptive ellg&llity pDot to support access to services that .help older adults and people
with disabilities remain In their homes. Medlcald's complex eligibility process does account

for the practical realities most Indlviduats and family caregivers face when they wish to avoid a
nursing home admlsslori under stressful circumstances—an unexpected hospltallzatlon or a
rapid deterioration of health at home. In those situations, timely access to services can mean
the difference betweer> someone returnirig to the community or enterir^ a nursing horhe. In
addition to any necessary costs related to prompt coverage, we would like to see IrKreased staff
at ServiceUnk offices to provide outreach and application assistance,

•  An Innovations In long-term care program to explore new fYM>dels of In New Hampshire such as
a Green House Project style nursing facility or intergenefatlcnal living arrangements. As the
second oldest state In the country, we need to find creative ways to meet the needs of pur
communities. Fostering siettings where older adults enjoy an excellent quality oflife and care,
can be done cost effecthreiy and would create an attractive workplace setting that can retein a
quality workforce.

•  Reinstatement of the successful long-term care stabilization program that erihanced the wages
of the direct care workforce. We saw an increase In employes In the direct care workforce and
a stabilization of shifts on evening hours and weekends when the Long-Term Care (LTC) J
stabilization program was put In place. There Is an opportunity here with this federal funding to
raise the Wages of these critical workere. The LTC stabilization program results prove that low
wages are a major factor limiting the ability to recruit and retain the direct care workforce to
meet the needs of a growing older population at a pivotal time as we are emerging from the
partdernic
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Commissioner Shibinette
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V.

•  Coordinated outreach and application assistance to assist the Department with the Medicald

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

people on the Medlcakl waiver programs, including Chol^ for Independence (CFI), do not lose

^elr services and health care covei^e If they cannot effectively navigate this difficult process.

•  An appropriately funded healthy aging hub housed at NH ServIceLink could partner with

transpcitatloh. direct care providers, and community partners to make home and community-
based services more aaesslbie to older adults. By enhandng resources, staffing and community

outreach at ServlceUnk, the Department would capitalize on.the existing Infrastructure. We also
envision the hub housing pilots like presumptive eligibility and the outreach and enrollment
team to assist the o^mmunity with el^iblllty and re-determinations In the communities where

older adults are seeking those programs and supports. ,

•  A Family Caregiver pilot program to pay farhlly members to care for their loved ones. This Is
'  especiallylrnportantwlththewor1(force$hort8ge!lmprovedpartjclpantdirectedservlcesiPDS)

that are In the CFI waiver right now coutd be assigned to 2 or 3 case management agencies with

an additional staff person who would focus completely on outreach and education and

enhanced access for Individuals and ̂ mllles to use related to PDS. Right now, waiver PDS

numbers represent a very low percentage of "serylce^ used. More PDS support^using friends,
family and other less traditional staff Is one more tool In the toolbox. This was recently piloted
successfully with the In-Home Supports Waiver due to workforce Issues during Covld-19.

•  Implement performmoe standards and a case management tracking system that the
D^artment can use to support CFI waiver Integrity. This will ensure that gaps In services are
identified and addressed quickly. A waiver health and welfare special review team could
regularly review those participants are getting needed services, there b communication with
providers and case management, that there are choices of services, medical transportation,
personal safety, and community Inclusion.

UndertheAljOwable Use of Federal funding the requirements spedfy, '77ieStofe s/»o///mp/ement or
supplement the Imptemento^on of, one of moreoct/v/destoen/iortce,e*portd', or strengthen home and
communfty-bosed services under the State Medicaldprogram." Coupled with the language in
subparagraph (a) that directs states to supplement, not supplant, the existing levels of state funds, we
recommend the Department focus the enhanced funding on building Infrastructure that supports the
HCBS workforce, accessibility for the consumer, and enhanced availability of services including
trahS^rtation and affordable housing for older adults.

Thank you for your consideration of these recornmendatlons. Please let me know if you have any
questions or need rnore details.

Sincerely,
Heather Carroll

Director of Advocacy, NH Alliance for Healthy Aging
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Henry Upman, Metficsld Director JUfJ 2 9 2021
129Pleesantareet
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Lorl ShIUnette

Commissioner, Oept Healdi A Human Servfcos

Home BAedkal Equipment a Scryl» Assodatton of New England (HOMES) proposed enhancements
tp the Home 8^ Communhy Based Services programs of Connecticut

In responiw to the unprecedented COViD-19 pandemic and logistical and financial strain (t has caused on
the Amierlcan heatthc^ system, Congress enacted section 9817 of the American Rescue Plan Act of
2021. Section 9871 provldn a temporary lOK Increase to a State's FMAP for dates between April i,
2021 to March 31,2022. Per CMS guidance. States may apply the lOK Increase In FMAP to, among
other things, •home health care services" under section 1905(a)(7), that "enhance, e^rtd, or
strengthens" beneficiary access to home arkl community-based services (HC6S). "Home healthcare
services" have been broadly defined by CMS In regulations to Include "medical suppfiM, eqidpment and
appliances suitable for use in any setting In wttich normal fife activities take place," such is the patient's
home.

The HOMES As^latlon abrtg with the American Association for Homecare respectfully submit the
following si^gestiom as opportunities to enhance or Improve HCBS services through Investment In the
Durable Medical Equipment providers In our state. We realize that it may not be p^ble to Implement
aD of these suroesttons and have prioritized based on the positive Impact to the HC8S / DMCPOS
community.

1. Increase DMEPOS reimbursement by 1096 for dalms with dates of senrlce 04/01/2021 through
, 03/31/2022.

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

evaluate, fit & train benefidafies for complex mobility equipment.

4. Provide coverage and reimbursement for power seat elevation systems and power standing
systems used with Comptex Power wheelchairs.

5. increase Rates and Coverage policy for Personal Protective Equipment (PPE)
6. Allow/Expand Continuous Glucose Monitoring (C6M) Coverage
7. Add coverage for remote monitoring services to enhance management of chronic disease

states.

i. JhcreoselliMeFOSrebnbwsenieritbyiOK/brcfa/mswfthcfotejqfsenfceOq/Dl/^
03/31/mZ



•  The.COVID-ld Pandemic has signlficantiv strained th« supply chaJnforthe HMEMustry
contributing to stgnfftcsnt Increases In the costs for HME products and creating supply
shorties throughout the country.

•  OME providers have been on front UneservldneCOVlD-lg patients In their homes providing
home ventilation services, oxygen therapy, and other OME equipment and suppfies.

•  The services provided by the DME provfden have been keeping patients In their homes and
out of the hospitals whi^ has allowed hospitals to manage their capacity to be able to treat
themostcrftlollyPI.

•  Access to Complex Rehab Technology vm protected due to the Increased efforts end In-
person visits by the Assfstlwe Technology Profosslortals wMIe utaizHig tetehealth In
conjunction wtth the PT/OT service for the safety of the patient TMs mpdel shortens the
tImeQne for obtaining complai rehab servfces.

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

We request that the Department increase thtMedJcaid payment ratesfor DME providers end
use dre 1096 FMAP increase to help offset addithoai costs.

2. Oeofomftnbiirsetnent/DrmedZadVnecessarycaittpeovfoerfayilespfoiforyThcrvpdts.

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

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

0  currently, OME respiratory providers that utUize RTs do so wtth no added reimbursement
RT home ybits off^ tremendous value to end users prescribe medlcally necessary oxygen
equipment and reiated servkes, home mechanical ventBath^ therapy, tracheostomy care,
positive airway pressure (PAP) therapy, and other related resplratary equipment supplies
and services.

.  • Additional paymem that helps offset the cost of ResptratoryTherapim would Improve
Medlcald lecipfem access to crtttcal support services and other Items In their homes by
allowing OME providers to reinv^ resources otherwise spent on ab$ort>lng the cost of RTs,

Wc request the Department utfflM the enhanced 10* FMAP for HCBS provided ̂  section 9817
of the Americen Rescue Plan htx to add coverage for DME providers to be reimbursed for
tending certify or registered Respiratory Therapists to Medlteld redplent homes for medlcaUy
necessary care.

3, Create/ffthburjcmentforAssWhre Teebwrfoay ftajfosstenolf (fiJP't) cttrrerrtiy foqufterf
eu^uotOfflt&tmhbenaffaafesforeempianrnotiBtpetpttpment
• Currently DME providers of complex rehaWIftatkm technology (CRT) are required to employ

certified Assistlve Technology Professionals (ATPs) to provide IndM^lly configured
complex wheelchairs. White the evalu^on, simuiation, fitting, and training time required
from tiiese credentlaled professlonab Is sfgntflcant, there is no separate relmburtemertt
provided for thb time and expertise.

«  ATPs are key partl^nts in the CRTeyaiuattonand provision process, working as part ofa
team that tncluduthepbyskian anjI.typlcaUy a physical or occupattonai therapist The
Alp's prirhary role is matchli^ the patlenfs ̂enttfied foncttond and medlcd needs to the
appropriate CRT products and con^ratlon. Activities Include Imperson evatustfons,
equipment trials and simulations, home environment assessments, CRT configuration



reoommendatlons, fitting and adjusting, and treining on MfB operation. In addition,
ongoing fonpw up and adjustments are provided after the deOvery.

• Additional payment would help offset the cost of ATPs and Improve Medlcaldbeneflciafv
accen to crto^ support services and.other Items in their home by allowing DME providers
to reinvest resources otherwise spent on absorbing the cost of ATPs.

•  Timely access and quaBty outcomes from CRT has been protected due to the Increaeed
efforts by ATPs for In-perspn evaluations, while streamlining the evaluation process and
heipb^ ensure the 18^ of the patient Thb model prevents extended ttmefrsmes for
obtaining CRT and supporting services. Por this to be a sustainable option going forward,
additional reimbursemeht b needed to compensate for the ATP's time and expertise and
ensure positive outcomes for the patient requiring CRT.

We r^est that the Department utiltze the enhanced lOX FMAP for HC8S provided by sectton
9817 of the American Rescue Flan Act to provide payment for DME providere of CRT that covers the
expertise end involvement of en ATP In the process of providing this complex medlcady neoessary
equipment in the home.

Piroidde coverope end iietebt0sement/brpoww seot efovotfon systcflis ond power sforidZng
systems used wWi Ctimpte* Power

•  Power seat elevation systerns used with Complex Rehab Power Wheelchairs- this specialized
technology provides significant medical and independence benefits to people with
dtsabOltleL Seat elevation Is crftfcal to activities of dally livtng partidpaten and

performance. Seat elavatfon improves tiansfers and reaching and reduces or efimlnaites
nedc and s^ne injuries from power wheelchair use.

a  Power standng systems used with Complex Rehab Power wheelchairs- this spedaHzed

disabilities. Stahifing systems Improve Joint mobility and mus^ tone, increase strength and
bone density, assist bladder and bowel management, enhance cardiovascular and
respiratory functtoni^ and reduce pressure If^iirtesof the sldn.

•  Both systems provide medical and functional benefits while reducing costs to the MedlcaM
pr^ram by decreasing falls, sWn breakdowns, musde contractures, and numerous other
avoidable medical complications of long term or permanent wheelchair use. Theywlllalso
atfow beneficiaries with mobinty Impairments to be more functional and less reRant on
other cai-e^rs, whether these caregtvers arc femily members or paid homacare provlden
or personal assistants.

We request the Department utilize the enhanced 1(J% FMAP for HCBS provided by sectton 9817
of the American Rescue Plan Act to provide coverage and reimbursement for power seat
elevation systems and powtf standing systems used with Complex Power wheelchairs.

I

5. matostftatescmacovavge policyfdrPenoiuHProteeth«B^dpment(PPe^

«  Due to the pandemic, there has been a signtficant rise In demand for PPE, Indudtng tnectol
grade gloves creating a strain on the manufacturing capacity. This Increased demand aloi^
with Increased manufacturing restraints such as raw material shortage^ constraints with
global manufacturers In locations such as China and Malaysia have led to ̂ Iflcaiit cost
increases on PPE.

We request thie Department utillie the enhanced lOH FMAP for HCBS provided by section 9817 of
the American Rescue Plan Act to provide increased coverage and reimbursement for gloves and
other PPE.



•  ' & Athw/S)9atiaCcuitUtuousebtco$»Moiinotlng(CS^CO¥eng9

•  Tli6 benefits of Gontinuous Glucose Monlioiing have been shown to Increase mofiltoring
frequency, reduce time in hypogfycemla, and Improve glucose control. The
e^iansloVaQowsnce of coverage for CGM wtU allow tor better outcomes and lifestyle for
petfents diagnosed with diabetes..

We request the Department utflize the enhanced lOK FMAP for HCas provided by section 9817
of the American Rescue Plan Act to provide/expand coverage of Continuous Ghioose
Monttortng.

7. >W<evemge>br#wmotemort#o#6igswtoeftoenhane»inonegem8iitqf<hronfcdZieese
states.

• ARow far service and reimbursement tor remote patient monltorfng by DME providers.

• Allow fOr service and relmbursemem of telehealth for ongoing nwnftoring of chronic
disease management.

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

We request the Department utilize the enhanced 10% FMAP tor HCB5 provided by section 9817 of
the Ametkan Rescue Plan Act to add coverage for remote monltorfng services to enhance
management of chronic disease states.

The HOMES Association and AA Homecare wekome the opportunity to discuss cur suggested
enhancements to the HCBS / DMEPOS programs and the positive Impact these changes wHt have on the
beneficiaries of our state.

Sincerely/

n

iasdcfM^MBA. RRT, CDME
President & CEO

Home Medical Equipment and Services Association of New England
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Loii Shibinette, Commissioner
NK Department of Health and Human Services
Brown Building
129 Pleasant Street

Concord, NH 03301

Via email: L0R1.SHIBINETTE@DHHS.NH.GQV

January 20,2020

Dear Commissioner Shiblnette:

As you may recall, during the Governor's call with the NH Community Behavioral Health
Association (CBHA) and in the follow up conversations Roland Lamy and I had with you, mental
health transitional and community housing was addressed. This discussion was In the context of
finding additional ways to address the wait list for Involuntary admissions at New Hampshire
Hospital (NHH) by factlltatlng an improved and efficient discharge process through added step-
down care in the community.

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

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



As you and the Governor potentlalty address thts issue In the context of the upcoming budget*
the CMHCs are ready to assist, although each of the ten centers will have its own challenges
associated with any expansion. As a first step, efforts shouid be made to preserve the beds that
purrently exist by adjusting rates to reflect the cost to operate. Chief among the challenges for
any center to add additional capacity Is ensuring that there is an adequate rate to sustain the
siervlces and property; sufficient workforce to staff these housing needs; and the availability of
capital* especlafty in a rising real estate market.

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

1; Determine the number of beds that are needed.

2. Map out the location for the needed beds by region. Review existing workforce capacity
Issues in that region.

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

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

modify the current MCO payment model to Incorporate investments in existing and new
beds.

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

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

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

In addition to the actual appropriation needed to retain the current beds and add new beds in a
timely fashion, we believe it will also be necessary to establish class notes In the budget to
assist with channeling the money Into the CMHC payment model, potentially impacting MCO
future amendments between DHHS and the MCOs. It might be advisable to find a method of
contracting with the CMHa in a fashion that streamlines the procurement process and avoids
any failed contracting efforts. Development of an RFP in the middle of a fiscal year while the
QMHC alternative payment model has already been negotiated will not provide additional
funding to support this effort

I hope this outline of mental health housing efforts is helpful. I would like to suggest that once
you and your team.have reviewed It Roland and ) could have the opportunity to re-connect
with you oh this matter. I have also takers the liberty df copying the Gbvemor on this note in

pg.2



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

As we observed at the t>eginning of this letter, rw segment of service stands akme. As NH
expands housing services, we will need to have adequate staff on dinical treatment teams to
meet the needs of addttlonal dients. And beyond the review of these housing Issues relative to
the upcoming State budget, a broader conversation about the provision of housing within the
mental health arena could include CBHA, DHHS and other housing voices.

I look forward to working with you on these matters.

Sincerely,

Jlm'Monahan

Cc: Governor Chris Sununu

Ka^ja Fox, Director, Division of Behavioral Health

PI-3



New Hampshire
State Commission on Aging

June 28,2021

CommlssIonerShibinette

Office of the Commissioner

NH Department of Health & Human Services

129 Pleasant St.

Concord, NH 03301

Dear Commissioner Shiblnette,

The New Hampshire State Commission on Aging wishes to express its endorsement of the New Hampshire

Alliance for Healthy Aging (NH AHA) letter sent on June 8th to your office. The letter provided
recommendations to the NH Department of Health 8t Human Services regarding the dissemination of the

American Rescue Plan Act of 2021 (ARPA) 10% Increase to the Federal Medical Assistance Percentage

(FMAP) for Home and Community Based Services (HCBS) delivered during the period beginnlns June 1,

2021, and ending on March 31,2022. The Alliance for Healthy Aging engaged IndMduab and
organizations from across the State to Identify the following recommendations:

•  Develop a presumptive eligibiiity pilot to support access to services that help older adults and
people with disabilities remain (n their homes. Timely access to services can mean the
difference between someone returning to the community or entering a nursing home. The pilot

ideaiiy includes costs related to prompt coverage and lncreaud staff at Servlcelink offices to
provide outreach and application assistance.

•  Support programs that focus on InnovatlorB In long-term care in New Hampshire. A culture
change Initiative could build system resiliency in advance of future public health emergencies
and create an attractive workplace setting that can retain a quality workforce. Other models to
pull from could Induda the Green House Project or intergenerational ilvine arrangenients.

•  Reinstate the successful long-term care stabfliaation program that enhanced the wages of the
direct care workforce. This program proved that low Mges are a major factor limiting the
ability to recruit and retain the direct care workforce needed to meet the needs of a growing
older population. The stress burden of working In.long-term care continues to be high as staff
remain vigilant through vdiat we hope Is the tail end of the pandemic curve. This is a pivotal
time to retain' and recruit the necessary workers to ensure access to services in the community

•  and In facilities the diligent compliance with Infection prevention practices supporting their safe
reopening.
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•  Support coordinated otrtreach and appikation assistance to assist the Department with the
Medicald re-determination process for 6S,000 Granite Staters. This short-term investment '

would aid people on the Medlcald waiver programs, Including Choices for IndepetKlence (CFI),
to navigate this difficult process avoiding unnecessary loss of heeded health care benefits.

•  Design and invest In a healthy aging hub housed at NHServiceLink. By enhancing resources,

staffing, and community outreach at ServlceUnk, and developing performance standards for
Servicelink organizations, the Department could capitalize on the existing Infrastructure to

make home and comrhunity-baised services more accessible to older adults. ServlceUnk
organizations could be incentivized to better partner with transportation, direct care providers,
and community partners. In addition they could ̂ so house pilots like the previously mentioned
presumptive eligibility pilot and an outreach and enrollment team to assbt their community
members with Medicald and Medicare eligibility and re-determlnatlons.

•  Develop a robust Family Careghrer pilot program to pay family members to care for their loved
ones. This is especially Important with the workforce shortage. Improved participant directed
services (PDS) In the CFI waiver now could be assigned to case management agencies. An
additional staff person could focus on outreach and education and enhanced access for
Individuals and families to use related to PDS. Right npw, waiver PDS numbers represent a very

low percentage of services used. More PDS support—usirig friends, family and other less
traditional staff is one more tool in the toolbox. A trial of this via the In-Home Supports Waiver

brought about by the woHdorce Issues during Covld-19 was successful.

•  Implement performance standards and a case management tracking system that the Department
can use to support CFI waiver integrity. This could ensure that gaps In services are Identified and
addressed quickly. Adding a waiver health and welfare special review team to provide oversight
to the standards and troubleshoot when Issues arise could ensure participants are getting needed

services, that there is corhrnunicatlon with providers and case management, that there are
choices of services, medical transportation, personal safety, and community Inclusion.

Collectively these recommendations focus on relnfcrdng the resiliency of long-term cam and building
Infrastructure that supports access for consumers to home and community based cafe. Thank you for
your cor\slderation of these recommendations. The Commission welcornes further discussion on the
details of these recommendations.

Sincerely,

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

I

cc: Nancy Rollins, interim Director Long Term Services and Support and Wendl Aultman, Bureau Chief,
Bureau of Elderly and Adult Services
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July 1,2021

Lori ShtWnette, Commissioner

NH Department of Health and Human Sendees
129 Pleasant St.

Concord, NH 03301

Dear Commissioner Shlblnette:

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

developmental disabilities through Ihe walver In NH. This includes residenttal services.
Community Participate Services, Participant Olr^cd and Managed Services, and specialty
services. We wpport Individuals with complex behavioral and other needs throi^out the
state and contract with 9 of the 10 area agencies.

As you know, the wortifofce crisis continues to be our number one issue in delivering quality
sendees. The two recent 3.1% rate increases certainly helped us narrow the gap between the
wages we hw to offer and those found In most of our Individual budgets. However, a
si^ificant gap remains. The need Is ̂ at, not Just for dollars for wages, but also taxes
associated with those increases, benefits, and support for frontline managers.

Frontline managers are a key component of the workforce that h often overlooked In policy
discussions. They end up doing significant hours of direct support due to staffing shortages, and
Juggle both these direct support responsibilities and supervision of DSPs. Additkmalty,
enhanced training for these managers would go a long way to Improving the DSP's experience
and ultimately the Individual's experience as well. We hope the NH plan for the FMAPlncrease
will have a significant, but flexible, focus on stabUizIng the workforce.

One other pnorny sianos oui lor wiMw^nvy anw w.

system. Technology infrastructure to capture billing and dlnlcal data for the system is being
built piecemeal agency by agency, resulting in a patcfiwork of systems that place an enornwus
admirilstrattve burden oh private provldW agencies who operate in ihore than one rej^.'
FMAP Increase Is an opportunity to Invest In a coordinated approach that would allow all of us ■

Aspire Living a teaming tnc • www.alllnc.0r9



to focus on Improving services without the constant retraining on muttlpte different ̂ terrYS.
More coordinated efforts would abo allow your department to better track how funding
translates to life outcomes for the people we serve.

We appreciate the opportunity to provide this Information and tttank you for your support of
the de^opmenta) services system.

Sincerely yours,

M

Lou Glramma ^ o Whlttemore
C£0 Senior Director of Program Operations

CC Nancy RoHms, Sandy Hunt



DEPARTMENT OF HEALTH & HUMAN SERVICES

Gentert for Medicare & Medicaid Servtcea

7500 Security Botilevard, Mail Stop S2-26-12
Baltfanore, Maryland 21244-1550

cuma VQB atfotoup* <

piaabled and Eldafy Healdi Ropaoa Group

$q)tember29,202l

Henry Ltpman
Medicaid Director

Department of Health and Human Services
Division of Medicaid Services

129 Pleasant Street

Concord, NH 03301 1

Dear Mr. Lipman:
j

We are pleased to inform you tb^ New Hampshire's initial state spending plan and spending
narrative submitted on July 12,2021, meet the requirements set forth in the May 13,2021,
Centers for Medicare & Medicaid Services (CMS) State Medicaid Director Letter (SMDL) #21-
003 and are receiving partial ̂ yproval. New Hampshire qualifies for a temporary 10 percentage
point increase to the fi^eral m^cal assistance percentage (FMAP) for certain Medicaid
expenditures for home and community-based services (HCBS) under section 9817 of tite
American Rescue Plan Act of2021 (ARP). "We have ̂ jproved the temporary 10 percentage
point increase to the state's FMAP for certain Medicaid HCBS listed in i^ipcndix B of the
SMDL. The inciea^ FMAP is availablc foT qualifying expenditures between April 1»2021.
and March 31,2022. However, CMS needs additional information, as described bcginmng on
die next page.

Full ̂ )piova] of the state spending plan and spending narrative is condftloned upon resolving the
issues described below and upon the state's continued compliance with program requirements as
stated in SMDL #21-003. These requiremoits arc in efEbct as ofApril 1,2021, and continue
until March 31,2024, or until the state has fUlLy expended the funds attributable to the increased
FMAP, whichever comes fust

It is important to note that CMS partial a^Jroval of the initial ̂ nding plan and spending
narrative solely addresses die state's compliance with the applicable requirements set forth imder
section 9817 and fhlfiilment of the requirements as stated in SMDL # 21-003. This spending
plan qiproval does not constitute rqiproval for purposes of clabning federal financial
participation (FFP). Approval of any activity in your state's spending plan does not provide
approval to claim FFP for any expenditures that arc not eligible for FFP. States must continue to
comply with all existing fi^eral requirements for allowable claims, including documenting
expenditures and draws to ensure a clear audit trail for the use of federal funds rqx>lted pn the
Form CMS-37 Mbdicaid Program Budget Rqwit and the Form CMS-64, Quarterly Medicaid
Statement of Expenditures.
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V

States should follow die ̂ licable rules and processes for section 191 S(c) waivers, odier
Medicaid HCBS authorities, including st^ plan amendments and sectioo 1115 demonstrations,
and odm managed care authorities (as applicable), if they are makiog chaises to an HCBS
program and intend to use state funds equivalent to the funds attributable to die increased FMAP
to pay die state share of the costs associated with those changes. CMS is available to provide
continued technical assistance to states vdten implementing changes to HCBS programs under
this provision.

Additional Requested

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

• Clearly indicate u^cther the following activities are targeted at providers delivering
services listed in Appendix B of the SMDL or that could be listed in Appendix B (e.g.,
behavioral health services that arc covered under another benefit but could be covered
under the rehabilitative services benefit), or are focused on the services listed in
Appendix B or that could be listed in Appendix B;

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

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

Mdder Pilot.

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

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

•  Provide more detail on the Integrated Healthcare Clinic for Individuab Experiencing
Homelessness.activity, including the percentage of individuals who arc expected to he
Medicaid eligible and the percent^ of MediMud-cIigiblc individuals vdio ̂  expected
to receive the services listed in Appendix B or that could be listed in Appendix B. Ifthe
participants are not Medicaid eligible and/or are not receiving services listed in Appendix
B or that could be listed in Appendix B. explain how this activity enhances, expands, or
strengthens HCBS under Medicaid. •

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

• Clarify how the state intends to use ARP section 9817 funds under the Program of All-
inclusive Caie for the Elderly (PACE) or Dual Eligible Special Need Plan (D-SNP)
Pilots, including whether the state intends to use the funds to study, plan, and/or
implement a PACE piogram and/or a D-SNP.
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CMS win need ad^thtud btformathn before b can determine whether these acbvides or uses
of funds are approvabU under ARPsection 9817. Please update the state's spending plan and
narrative to provide the information requested in this letter.

General Cdnsidcrations

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

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

in Appendix B (e.g., behavioral health services diat are covered under another benefit
but could be covered under the rehabilitative services benefit). If any acdvities are
not directly ielat^ to the services listed in Appendix B or services that could be listed
in Appendix B, please explain how those activities enhance, expand, or strengthen
HCBS under Mcdicaid;

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

o Include activities other than those listed in Appendices C and D.
CMSwiO need addidoaai information before b can determine whether any ofthose
activbies or uses of funds are approvabte under ARP section 9817.

• HCBS provider pay increa^ funded throu^ the 10 percent temporary increased PMAP
will require an updated rate methodology. For section 1915(c) waiver programs, states
are required to submit a waiver amendment for any rate methodology change. If
retrospective approval will be requiicd, ̂  state should make the change in the Appendix
K apjriication.

• Consistent with regulations at 42 C.F.R. § 447.252(b), the state plan methodolo^ must
specify comprehensively the methods and standards used by the agency to set payment
rates. The state plan methodology must be comprehensive enough to determine the
required level of payment and Ac FFP to allow interested parties to understand thp r^
setting process and the items and services that are paid throu^Acse rates. Claimsfbr
federal matching fiinds cannot be based upon estimates or projections. The
reimbursement methodology must be based upon actual historical utUizatitm and actual
trend factors.

•  States providing HCBS through a managed care delivery system must comply ydth
applicable federal requirements, including 42 C.F.R. part ,438. States must also ensure
that appropriate authority is granted for Ac services md activities to be cove^ as well
as to deliver such services and activities through a managed care delivery system.
AdAtionally, states will need to assess iiiq)Iications for its managed care plan cqnti^ts
and actuarially k)und capitation rates in order to oper&tionalize any progranimatic
changes. States that seek to conliactually require their managed care plans to increase
HCBS provider paymetils must adhere to federal tequircm^ for ̂ tc Arected
payments in accordance wiA 42 C.F.R. § 438.6(c), including prior approval as required.

o  If your state is rcducmg reliance on a specific type of fecility-b^ed or congregate service
and mcreasing beneficiary access to services Aat are more integrated into the community,
your state should be clear wiA stakeholders in your state's stakeholder engagement
activities, as well as in submissions to CMS of required ARP section 9817 spending plans



Page 4 HeniyLipman

and nanatives and any resulting waiver or state plan am^dments, about how these
changes enhance the availability of integrated services in the specific waiver or state plan,
and o£&et any reductions in previously covered services, in compliance with the home
and community-based settings cnteria or other efforts to increase community integration.

Additional Infonnation Related to the Onarteriv Spending Plan and Narrative

CMS.is clarifying that New Hampshire's next quarterly spending plan and narrative is due 75
days before the quarter beginning January 1,2CK22. Please refer to SMDL #21-003 for
information on the quarterly rqx)rting process. Your state's quarterly spending plans and
spending narratives sboidd:
• Describe how the state intends to sustain the activities it is implementing to enhance,

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

• Provide information on the amount or percentage of any rate increase or additional
payment per provider and the ̂ jeciftc Medlcmd authorities under which the state will he
making those rate changes or payments;

• Provide the additional information described above;

• Clearly indicate if your state has or will be requesting approval for a change to an HCBS
progrm and be specific about which HCBS program, \^hich authority it operates imder,

wten you plan to request the change;
• Provide projected and actual spending amounts for each of the state's planned activities

to enhance, expand, or strengthen HCBS. In those projectioDS, clearly identify if the state
intends to draw down additional FFP for any activities, as well as the amount of state and
federal share for any activities for which the state plans to claim additional FFP and
\riiether tiiO^ activities will be eli^Wc for the HCBS increased FMAP under ARP
section 9817;

• Clearly indicate whether your state plans to pay for capital investments or ongoing
internet connectivity costs as part of any activity to enhance, pcpand, or strengthen
HCBS. Capital investments and ongoing internet connectivity costs are permisrible uses
of funds to enhance, expand, or strengthen HCBS under section 9817 of the ARP,
However, states must d^onstrate how capital investments and ongoing internet
connectivity costs would enhance, expand, or strengthen HCBS and ensure that capital
investments will le^lt in settings that are My compliant with the home ̂  commuhity-
bascd settings criteria. Further, approval of capital investments and ongoing internet
connectivity costs in ARP section 9817 spending plans and nairatiyes docs not authorize
such.activities for FFP;

• Provide iqxlated information (as appropriate) on the status and details of the state's
proposed activities to enhance, expand, or strengthen HCBS; and

• Miie other revisions needed to: update the amount of funds attributable to the increase in
FMAP that the state hais claimed and/or anticipates claiming between April 1,2021, and
March 31,2022; upldate anticipated and/or actual expenditures for the state's activities to
implement, to enhance, expiand. or strengthen HCBS under the state Medicaid program
between Aftnl 1,2021, and March 31,2024; iqxlate or modify the state's planned
activities to enhance, expand, or strengthen HCBS; and report on the state s progress in
implementing its planned activities to enhance, expand, or strengthen HCBS.
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We extend our congiatulations on tliis partial approval and look forward to woridng with you
further throughout the implementation of ARP section 9811. Programmatic and financial
questions and ̂ te HCBS quarterly spending plan and spending narrstlve questions for ̂ tion
9817 of the ARP can be submitted to HCBSincreasedFMAP@cins.hhs.cov.

Sincerely,

U
Jennifer Bowdoln

Director, Division of Community Systems Transformation

cc: Nancy Rollins


