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State of Nefu Hampalire

DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857
S XXX UX FAX: 603-271-4912 TDD ACCESS: 1-800-735-2964

New Number: 603-271-9200

NICHOLAS A. TOUMPAS
COMMISSIONER

December 30, 2011

Jennifer Burnett

Centers for Medicare and Medicaid Services
Disabled and Elderly Health Programs Group
7500 Security Boulevard

Mail Stop: S2-14-26

Baltimore, MD 21244-1850

Dear Ms. Burnett:

Please accept the enclosed Balancing Incentive Payments (BIP) Program application
package. The Department of Health and Human Services (DHHS) is the single state Medicaid
agency for New Hampshire and will serve as the lead organization for the BIP Program. DHHS is
submitting the enclosed application in accordance with Section 10202 of the Patient Protection and
Affordable Care Act.

New Hampshire is confident that participation in BIP will enable us to take the next steps
to realize our plans for rebalancing the delivery of long-term services and supports (LTSS). We
have a proven history of progress in rebalancing and have established the groundwork for greater
success. Through support from the Centers for Medicare and Medicaid Services (CMS), NH has
implemented a successful and ongoing Money Follows the Person program (MFP). As part of the
MFP, DHHS has formed collaborative workgroups with service partners in the community and
individuals who receive LTSS, as well as their family members and caregivers. This network of
stakeholders will help us ensure that the next round of advances we make in LTSS delivery will be
efficient and effective.

A number of units within DHHS will be involved in this initiative. The Medicaid Director,
Katie Dunn, leads the Office of Medicaid Business and Policy and the Associate Commissioner,
Nancy Rollins, leads the Division of Community Based Care Services (the lead operating agency),
which includes the Bureaus of Behavioral Health, Developmental Services, and Elderly and Adult
Services. Also within DHHS is the Division of Family Assistance, directed by Terry Smith. Our
external partners for BIP will include an array of community organizations, such as the New
Hampshire Independent Living Center, the Home Care Association of New Hampshire, and the
statewide networks of Area Agencies, Community Mental Health Centers, and ServiceLink
Resource Centers (New Hampshire’s ADRC network).

New Hampshire estimates and requests that it receive $26.46 Million based on projected
total community-based LTSS expenditures of $1.32 Billion from January 1, 2012 through
September 30, 2015. These funds will support the design and implementation of LTSS
enhancements, help in the development of a community infrastructure across NH, and strengthen
the community-based network of services across the continuum of care and populations.
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Jennifer Burnett
December 30, 2011
Page 2

The Principal Investigator and contact person for the BIP initiative is Donald Hunter, of the
Bureau of Behavioral Health, who has significant project management experience. Please do not
hesitate to contact Mr. Hunter at 603-271-5049, or by e-mail at: Donald.r hunter@dhhs.state.nh.us.

Sincerely,

WA~

Nicholas Toumpas
Commissioner

Enclosure

The Department of Healih and Human Services' Mission is to join communities and families in providing oppartunitics
for citizens (o achieve health and independence.
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THE NEW HAMPSHIRE BALANCING INCENTIVE PAYMENT PROJECT

Enhancing Opportunities for Living in Community Based Settings

Project Abstract and Profile

The New Hampshire Department of Health and Human Services (DHHS), in partnership with
community organizations throughout the state, proposes to leverage the Balancing Incentive
Payment Program to further develop the systems of community-based care that serve individuals
with behavioral health needs, physical and/or intellectual disabilities. The intent of the New
Hampshire project is to realize the long term goal of increasing the percentage of expenditures
for long term supports and services (LTSS) that are provided in community settings to equal or
exceed the expenditures for facility-based LTSS.

This goal will be achieved incrementally by the end of the project period through the following
actions:

1. Streamline LTSS eligibility and assessment process through a No Wrong Door model, by
reviewing current practices and improving partnerships between the ServiceLink
Resource Center Network, Area Agencies for Developmental Services, Community
Mental Health Centers, and DHHS District Offices.

2. Enhance care coordination, through conflict-free case management services, to support
community living and reduce admissions and readmissions to long term care facilities.

3. Augment existing programs such as the ongoing Money Follows the Person project
(known in New Hampshire as Community Passport) to increase its ability to serve a
broader population base.

4. Evaluate the HCBC waiver service array in NH and make changes needed to reinforce
the service network.

5. Train all current system entry points to administer a standardized first tier assessment all
individuals seeking services and seamlessly advance eligible applicants to the appropriate
program areas for second tier assessments.

As outlined in the preliminary work plan, New Hampshire will begin by focusing on establishing
an outreach and training plan for stakeholders and partners. By the end of the first project year,
we anticipate having the laid the groundwork for the No Wrong Door system, enhanced conflict-
free case management and standardized assessment instruments and strengthen the community-
based network of services across the continuum of care and populations.

NH BIP Application
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THE NEW HAMPSHIRE BALANCING INCENTIVE PAYMENT PROJECT

Enhancing Opportunities for Living in Community Based Settings

Preliminary Work Plan

New Hampshire’s preliminary work plan is included on the following pages. This work plan
identifies due dates for tasks listed, lead staff for each task and the status for each task as of the

submission of this application.

As required, a more detailed version of this work plan will be developed in consultation with all
key stakeholders and submitted within six months.

NH BIP Application
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CATEGORY | MAJOR OBJECTIVE / INTERIM TASKS DUE DATE (FROM TIME OF  LEAD PERSON STATUS OF DELIVERABLES

WORK PLAN TASK
SUBMISSION) *
i ALL INDIVIDUALS RECEIVE STANDARDIZED INFORMATION AND EXPERIENCE THE SAME ELIGIBILITY DETERMINATION AND ENROLLMENT PROCESSES.
§ ®  DEVELOP STANDARDIZED INFORMATIONAL 10/1/2012 WENDI AULTMAN | IN INFORMATIONAL MATERIALS
E MATERIALS THAT NWD/SEPS PROVIDE TO PROGRESS
) INDIVIDUALS
Ej e  TRAIN ALL PARTICIPATING AGENCIES/STAFF 1/1/2014 WENDI AULTMAN | NOT TRAINING AGENDA AND SCHEDULE
% ON ELIGIBILITY DETERMINATION AND STARTED
= ENROLLMENT PROCESSES
E A SINGLE ELIGIBILITY COORDINATOR, “CASE MANAGEMENT SYSTEM,” OR OTHERWISE COORDINATED PROCESS GUIDES THE INDIVIDUAL THROUGH THE ENTIRE
% FUNCTIONAL AND FINANCIAL ELIGIBILITY DETERMINATION PROCESS. FUNCTIONAL AND FINANCIAL ASSESSMENT DATA OR RESULTS ARE ACCESSIBLE TO NWD/SEP
é STAFF SO THAT ELIGIBILITY DETERMINATION AND ACCESS TO SERVICES CAN OCCUR IN A TIMELY FASHION. (THE TIMING BELOW CORRESPONDS TO A SYSTEM WITH AN

AUTOMATED LEVEL I SCREEN, AN AUTOMATED LEVEL II ASSESSMENT AND AN AUTOMATED CASE MANAGEMENT SYSTEM. NWD/SEP SYSTEMS BASED ON PAPER
PROCESSES SHOULD REQUIRE LESS TIME.)

®  DESIGN SYSTEM (INITIAL OVERVIEW) 7/1/2012 (SUBMIT WITH DIANE LANGLEY IN DESCRIPTION OF THE SYSTEM
WORK PLAN) PROGRESS
®  DESIGN SYSTEM (FINAL DETAILED DESIGN) 1/1/2013 DIANE LANGLEY IN DETAILED TECHNICAL SPECIFICATIONS OF
PROGRESS SYSTEM
®  SELECT VENDOR (IF AUTOMATED) 7/1/2013 DIANE LANGLEY Nor VENDOR NAME AND QUALIFICATIONS
STARTED
®  IMPLEMENT AND TEST SYSTEM 1/1/2014 MARY Nor DESCRIPTION OF PILOT ROLL-OUT
MAGGIONCALDA | STARTED
®  SYSTEM GOES LIVE 7/1/2014 MARY Nor MEMO INDICATING SYSTEM IS FULLY
MAGGIONCALDA | STARTED OPERATIONAL
®  SYSTEM UPDATES SEMIANNUAL BEGINNING MARY Nor DESCRIPTION OF SUCCESSES AND
ON 1/1/2015 MAGGIONCALDA STARTED CHALLENGES
&] STATE HAS A NETWORK OF NWD/SEPS AND AN OPERATING AGENCY; THE MEDICAID AGENCY IS THE OVERSIGHT AGENCY.
% ®  IDENTIFY THE OPERATING AGENCY 7/1/2012 (SUBMIT WITH DoON HUNTER IN NAME OF OPERATING AGENCY
= WORK PLAN) PROGRESS
z o  IDENTIFY THE NWD/SEPs 7/1/2012 (SUBMIT WITH WENDI AULTMAN | IN List oF NWD/SEP ENTITIES AND
WORK PLAN) PROGRESS LOCATIONS
e  DEVELOP AND IMPLEMENT A MEMORANDUM | 10/1/2012 SusAN LOMBARD | Nort SIGNED MOU
OF UNDERSTANDING (MOU) ACROSS STARTED
AGENCIES
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CATEGORY = MAJOR OBJECTIVE / INTERIM TASKS DUE DATE (FROM TIME OF LEAD PERSON STATUS OF DELIVERABLES

WORK PLAN TASK
SUBMISSION) *

NWD/SEPS HAVE ACCESS POINTS WHERE INDIVIDUALS CAN INQUIRE ABOUT COMMUNITY LTSS AND RECEIVE COMPREHENSIVE INFORMATION, ELIGIBILITY
DETERMINATIONS, COMMUNITY LTSS PROGRAM OPTIONS COUNSELING, AND ENROLLMENT ASSISTANCE.
e  IDENTIFY SERVICE SHED COVERAGE OF ALL 10/1/2012 WENDI AULTMAN | NoT PERCENTAGE OF STATE POPULATION
NWD/SEPs STARTED COVERED BY NWD/SEPs
e  ENSURE NWD/SEPS ARE ACCESSIBLE TO 4/1/2013 WENDI AULTMAN | NOT DESCRIPTION OF NWD/SEP FEATURES
OLDER ADULTS AND INDIVIDUALS WITH STARTED THAT PROMOTE ACCESSIBILITY
DISABILITIES
= THE NWD/SEP SYSTEM INCLUDES AN INFORMATIVE COMMUNITY LTSS WEBSITE; WEBSITE LISTS 1-800 NUMBER FOR NWD/SEP SYSTEM.
=
é e  IDENTIFY OR DEVELOP URL 10/1/2012 KELLEY Nor URL
= CAPUCHINO STARTED
e  DEVELOP AND INCORPORATE CONTENT 1/1/2013 KELLEY Nor WORKING URL WITH CONTENT
CAPUCHINO STARTED COMPLETED, SCREEN SHOTS OF MAIN PAGES
® INCORPORATE THE LEVEL I SCREEN 1/1/2014 SALLY VARNEY Nor SCREEN SHOTS OF LEVEL I SCREEN AND
(RECOMMENDED, NOT REQUIRED) STARTED INSTRUCTIONS FOR COMPLETION
& SINGLE 1-800 NUMBER WHERE INDIVIDUALS CAN RECEIVE INFORMATION ABOUT COMMUNITY LTSS OPTIONS IN THE STATE, REQUEST ADDITIONAL INFORMATION,
% AND SCHEDULE APPOINTMENTS AT LOCAL NWD/SEPS FOR ASSESSMENTS.
E e  CONTRACT 1-800 NUMBER SERVICE 1/1/2013 WENDI AULTMAN | NoT PHONE NUMBER
S STARTED
~ ®  TRAIN STAFF ON ANSWERING PHONES, 1/1/2013 WENDI AULTMAN | NOT TRAINING MATERIALS
PROVIDING INFORMATION, AND STARTED
CONDUCTING THE LEVEL I SCREEN
O STATE ADVERTISES THE NWD/SEP SYSTEM TO HELP ESTABLISH IT AS THE ““GO TO SYSTEM” FOR COMMUNITY LTSS
S e  DEVELOP ADVERTISING PLAN 10/1/2012 JONATHAN Nor ADVERTISING PLAN
E McCosH STARTED
E e  IMPLEMENT ADVERTISING PLAN 1/1/2013 JONATHAN Nor MATERIALS ASSOCIATED WITH
< McCosH STARTED ADVERTISING PLAN
o A CSA, WHICH SUPPORTS THE PURPOSES OF DETERMINING ELIGIBILITY, IDENTIFYING SUPPORT NEEDS AND INFORMING SERVICE PLANNING, IS USED ACROSS THE
8 STATE AND ACROSS A GIVEN POPULATION. THE ASSESSMENT IS COMPLETED IN PERSON, WITH THE ASSISTANCE OF A QUALIFIED PROFESSIONAL. THE CSA MUST
i CAPTURE THE CDS (REQUIRED DOMAINS AND TOPICS).
© e  DEVELOP QUESTIONS FOR THE LEVEL I 1/1/2013 SALLY VARNEY IN PROCESS LEVEL I SCREENING QUESTIONS
SCREEN
NH BIP Application
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CATEGORY = MAJOR OBJECTIVE / INTERIM TASKS DUE DATE (FROM TIME OF LEAD PERSON STATUS OF DELIVERABLES

WORK PLAN TASK
SUBMISSION) *
e FiLL our CDS CROSSWALK (SEE APPENDIX 7/1/2012 (SUBMIT WITH SALLY VARNEY IN COMPLETED CROSSWALK(S)
H) TO DETERMINE IF YOUR STATE’S CURRENT | WORK PLAN) PROGRESS
ASSESSMENTS INCLUDE REQUIRED DOMAINS
AND TOPICS
®  INCORPORATE ADDITIONAL DOMAINS AND 1/1/2013 SALLY VARNEY Nor FINAL LEVEL IT ASSESSMENT(S); NOTES
TOPICS IF NECESSARY (STAKEHOLDER STARTED FROM MEETINGS INVOLVING STAKEHOLDER
INVOLVEMENT IS HIGHLY RECOMMENDED) INPUT
e  TRAIN STAFF MEMBERS AT NWD/SEPS TO 7/1/2013 SALLY VARNEY Nor TRAINING MATERIALS
COORDINATE THE CSA STARTED
e  IDENTIFY QUALIFIED PERSONNEL TO 7/1/2013 SALLY VARNEY Nor LIST OF ENTITIES CONTRACTED TO
CONDUCT THE CSA STARTED CONDUCT THE VARIOUS COMPONENTS OF
THE CSA
e  CONTINUAL UPDATES SEMIANNUAL BEGINNING SALLY VARNEY Nor DESCRIPTION OF SUCCESS AND
ON 7/1/2013 STARTED CHALLENGES
4 ; STATES MUST ESTABLISH CONFLICT OF INTEREST STANDARDS FOR THE LEVEL I SCREEN THE LEVEL I1 ASSESSMENT AND PLAN OF CARE PROCESSES. AN INDIVIDUAL'S
5 ‘§ PLAN OF CARE MUST BE CREATED INDEPENDENTLY FROM THE AVAILABILITY OF FUNDING TO PROVIDE SERVICES.
E § e DESCRIBE CURRENT CASE MANAGEMENT 7/1/2012 (SUBMIT WITH KATHLEEN IN DESCRIPTION OF PROS AND CONS OF CASE
E 5 SYSTEM, INCLUDING CONFLICT-FREE WORK PLAN) LARNEY PROGRESS MANAGEMENT SYSTEM
E = POLICIES AND AREAS OF POTENTIAL
Z CONFLICT
8 e ESTABLISH PROTOCOL FOR REMOVING 4/1/2013 KATHLEEN IN PROTOCOL; IF CONFLICT CANNOT BE
CONFLICT OF INTEREST LARNEY PROGRESS REMOVED ENTIRELY, EXPLAIN WHY AND
DESCRIBE MITIGATION STRATEGIES
Qo STATES MUST REPORT SERVICE, OUTCOME, AND QUALITY MEASURE DATA TO CMS IN AN ACCURATE AND TIMELY MANNER.
E é e  IDENTIFY DATA COLLECTION PROTOCOL FOR | 7/1/2012 (SUBMIT WITH KERRI COONS IN MEASURES, DATA COLLECTION
g ;48:, SERVICE DATA WORK PLAN) ** PROGRESS INSTRUMENTS, AND DATA COLLECTION
é [ PROTOCOL
= e  IDENTIFY DATA COLLECTION PROTOCOL FOR | 7/1/2012 (SUBMIT WITH SALLY VARNEY IN MEASURES, DATA COLLECTION
Q QUALITY DATA WORK PLAN)** PROGRESS INSTRUMENTS, AND DATA COLLECTION
5 PROTOCOL
Q e  IDENTIFY DATA COLLECTION PROTOCOL FOR | 7/1/2012 (SUBMIT WITH SUSAN LOMBARD | IN MEASURES, DATA COLLECTION
OUTCOME MEASURES WORK PLAN) ** PROGRESS INSTRUMENTS, AND DATA COLLECTION
PROTOCOL
NH BIP Application
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CATEGORY = MAJOR OBJECTIVE / INTERIM TASKS DUE DATE (FROM TIME OF LEAD PERSON STATUS OF DELIVERABLES

WORK PLAN TASK
SUBMISSION) *
e  REPORT UPDATES TO DATA COLLECTION SEMIANNUAL BEGINNING KERRI COONS Nor DOCUMENT DESCRIBING WHEN DATA WAS
PROTOCOL AND INSTANCES OF SERVICE DATA | ON 1/1/2013** STARTED COLLECTED DURING PREVIOUS 6-MONTH
COLLECTION PERIOD AND UPDATES TO PROTOCOL
e REPORT UPDATES TO DATA COLLECTION SEMIANNUAL BEGINNING SALLY VARNEY Nor DOCUMENT DESCRIBING WHEN DATA WAS
PROTOCOL AND INSTANCES OF QUALITY ON 1/1/2013** STARTED COLLECTED DURING PREVIOUS 6-MONTH
DATA COLLECTION PERIOD AND UPDATES TO PROTOCOL
¢ REPORT UPDATES TO DATA COLLECTION SEMIANNUAL SusAN LOMBARD | Not DOCUMENT DESCRIBING WHEN DATA WAS
PROTOCOL AND INSTANCES OF OUTCOMES BEGINNING ON 1/1/2013** STARTED COLLECTED DURING PREVIOUS 6-MONTH
MEASURES COLLECTION PERIOD AND UPDATES TO PROTOCOL
o STATES SHOULD IDENTIFY FUNDING SOURCES THAT WILL ALLOW THEM TO BUILD AND MAINTAIN THE REQUIRED STRUCTURAL CHANGES.
=
é e  IDENTIFY FUNDING SOURCES TO IMPLEMENT 7/1/2012 (SUBMIT WITH SHERI IN DESCRIPTION OF FUNDING SOURCES
E THE STRUCTURAL CHANGES WORK PLAN) ROCKBURN PROGRESS
§ e DEVELOP SUSTAINABILITY PLAN 7/1/2013 SHERI IN ESTIMATED ANNUAL BUDGET TO MAINTAIN
Al ROCKBURN PROGRESS THE STRUCTURAL CHANGES AND FUNDING
SOURCES
STATES MUST MAKE AN EFFORT TO COORDINATE THEIR NWD/SEP SYSTEM WITH THE HEALTH INFORMATION EXCHANGE IT SYSTEM.
> e DESCRIBE PLANS TO COORDINATE THE 1/1/2013 KERRI COONS Nor DESCRIPTION OF PLAN OF COORDINATION
= g NWD/SEP SYSTEM WITH THE HEALTH STARTED
8 3 INFORMATION EXCHANGE IT SYSTEM
E E e PROVIDE UPDATES ON COORDINATION, SEMIANNUAL BEGINNING KERRI COONS Nor DESCRIPTION OF COORDINATION EFFORTS
= 8 INCLUDING THE TECHNOLOGICAL ON 7/1/2013 STARTED
MO INFRASTRUCTURE

** IF STATES DO NOT SUBMIT SATISFACTORY INFORMATION REGARDING DATA COLLECTION PROTOCOL, THEY WILL BE REQUIRED TO SUBMIT THIS
INFORMATION ON A QUARTERLY BASIS.

NH BIP Application
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THE NEW HAMPSHIRE BALANCING INCENTIVE PAYMENT PROGRAM

Enhancing Opportunities for Living in Community Based Settings

Letters of Endorsement

New Hampshire has a history of success and partnership with a wide array of community
partners. The following letters of support from organizations across the community-based care
continuum demonstrate the depth and strength of support among this network. The engagement
of all stakeholders and roles of all components of the long-term care system in NH will be laid
out in more detail in the application narrative.

Copies of letters of support from the following organizations are in Appendix A:

e New Hampshire Council on Developmental Disabilities
e ENGAGING NH
e ServiceLink Resource Centers:
o Tri-County Community Action Program, Inc
o Grafton County
o Strafford Network
o Hillsborough County
AARP New Hampshire
New Hampshire Community Behavioral Health Association
New Hampshire Medical Care Advisory Council
Granite State Independent Living
Home Care Association of New Hampshire
New Hampshire State Committee on Aging
Dartmouth Centers for Health and Aging
Community Support Network, Inc.
Institute on Disability
New Hampshire Institute for Policy and Practice

10
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THE NEW HAMPSHIRE BALANCING INCENTIVE PAYMENT PROGRAM

Enhancing Opportunities for Living in Community Based Settings

Application Narrative
Overview — New Hampshire Department of Health and Human Services

The Department of Health and Human Services (DHHS) is the umbrella agency responsible for
the full range of public health care and human services programs in New Hampshire. Of the
$5.39 Billion spent by NH State Government in SFY 2011, a total of $2.16 Billion was spent on
health and social services. Of this amount, $1.43 Billion, or 25.6% of all state expenditures were
accounted for by Medicaid.

Within DHHS, fifteen different units are involved in the administration and functional
coordination of the Medicaid program. Most of these units fall within three areas: the Office of
Medicaid Business and Policy (including the Medicaid Director, planning and policy, federal
reporting, financial management, and disproportionate share hospital); Community Based Care
Services (including elderly, behavioral health, developmental services, and long-term care
services); and Direct Programs and Operations (including children, youth and family services,
along with primary responsibility for eligibility determination). Each of these areas has
programmatic responsibility for the Medicaid services that fall under their respective jurisdiction
as well as the funding for those services. DHHS is recognized federally as the State Medicaid
Agency, State Mental Health Authority, State Aging Agency, and State Developmental Services
entity.

The mission statements of DHHS and the key program units within the Division of Community
Based Care Services (DCBCS) emphasize the delivery of long-term care services and supports
(LTSS) in community based settings. In addition to the DHHS mission statement “to join
communities and families in providing opportunities for citizens to achieve health and
independence,” one of the Department’s stated responsibilities is:

e To provide treatment and support services to those who have unique needs including
disabilities, mental illness, special health care needs or substance abuse problems: The
Department has a responsibility to ensure access to quality community-based services for
eligible individuals.

Within DCBCS:

e The Bureau of Behavioral Health (BBH) seeks to promote respect, recovery, and full
community inclusion for adults, including older adults, who experience a mental illness
and children with an emotional disturbance.

e In partnership with consumers, families, and community based service networks, the
Bureau of Developmental Services (BDS) affirms the vision that all citizens should
participate in the life of their community while receiving the supports they need to be
productive and valued community members.

NH BIP Application
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e As part of its mission, the Bureau of Elderly and Adult Services (BEAS) envisions a
long-term system of supports that promotes and supports individual and family direction
and provides supports to meet individual and family needs.

o A successful example of BEAS programs is the Community Passport Program
(Money Follows the Person). The stated goals of the program are:

NH BIP Application

To increase the use of home and community-based long term care
services.

To eliminate barriers that prevent or restrict the flexible use of Medicaid
funds to enable Medicaid-eligible individuals to receive support for
necessary long-term services in the settings of their choice.

To increase the ability of the State Medicaid Program to assure continued
service of home and community-based long term services to eligible
individuals who choose to transition from an institution to a community
setting.

To ensure that procedures are in place to provide quality assurance for
individuals receiving Medicaid home and community-based long term
care services and to provide for on-going improvement in such services.

12
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A. Understanding of Balancing Incentive Program Objectives

e The State of NH is fully committed to providing quality care for individuals in the most
appropriate, least restrictive setting, consistent with the BIP goals. In addition to NH’s
demonstrated record of rebalancing efforts, since 2009 (the BIP base year) NH has increased
utilization of community-based services through programs to move people from institutional
to community based services and other programs to support and keep people in the
community

e The BIP creates an additional opportunity consistent with DHHS work on comprehensive
system change in the development of standard tools and processes for application to
Department wide programs and quality improvement.

® As development of NH’s detailed work plan advances, the BIP project team will clarify how
NH’s intended approaches will remediate fragmentation and improve access and still address
the unique needs of each of DHHS’ constituent populations. While integration and
coordination are key BIP goals, DCBCS still needs to acknowledge and address the unique
program and policy differences to meet each population’s distinct needs.

In the mid 1980's New Hampshire began efforts to reduce reliance on institutional long-term
care in the behavioral health and developmental services areas. By the late 1990’s, NH had
begun to reduce the reliance on nursing home care and encourage the use of home and
community-based care. New Hampshire is committed to developing and implementing
program changes that will continue to advance this rebalancing of its long-term care system,
with the goal of increasing access to community based long term services and supports
(LTSS) to at least 50% of its overall long-term care budget. New Hampshire will continue to
emphasize and encourage the use of community-based care services, and will implement the
program changes needed to meet this goal.

In order to continue rebalancing its long term care system and to meet the Balancing
Incentive Payments Program benchmark of increasing total Medicaid expenditures on home
and community based LTSS to 50% by September 30, 2015, the State is applying to
participate in the grant funded BIP Program.

New Hampshire proposes to build on its successful history of increasing community based
LTC as well as examine current assumptions and future options, all of which will lead to the
availability of a more robust array and higher quality community based services to those
eligible for LTSS in NH. This proposal focuses on three tightly inter-related areas:

e Perceptions — NH will develop and carry out stakeholder engagement plans and social
marketing campaigns to:

o Identify stakeholder perceptions and experiences with the current eligibility,
assessment, care plan development, and service availability and delivery.

NH BIP Application
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o Address the lingering perception that people in need of LTSS must turn to

institutional services as their first option. NH intends to turn this perception
around so that stakeholders (consumers and providers) understand and expect that
community based LTSS are the first option for this care.

Processes - NH will promote and encourage the use of home and community based care
by strengthening and improving the design and application of the following structural
features:

o No Wrong Door/Single Entry Process — DHHS will integrate current networks to

improve electronic collection and sharing of basic applicant data to improve
eligibility determination processes through a No Wrong Door approach and
coordinate the referral to and assessment of the need for LTC services, along with
access to appropriate services through a Single Entry Process (rather than a Single
Entry Point).

Conflict-Free Case Management — DHHS will evaluate its case management
systems in order to strengthen our practices for assessment, referral, linkage and
monitoring, and insure they are conflict free.

Core Standardized Assessment — DHHS will evaluate the current assessment tools
used by LTC program areas and network partners, then take the necessary steps to
incorporate any needed core data set elements and ensure that appropriate
assessment tools are applied consistently across each respective population.

Programs:

o NH will review and examine current Medicaid State Plan and HCBC Waiver LTC

services and options, including recent legislative and budgetary impacts, to
identify areas where the enhancement of sustainable community based services
can be achieved.

NH will review workforce issues affecting community based services and
providers and develop a plan to address these issues.

NH will work with Medicaid Managed Care Organizations (scheduled to begin
July 2012) to improve care coordination, access and outcomes.

NH will continue to prepare for the 2014 Medicaid Expansion group, although no
significant increase in the demand for LTSS is anticipated at this time.

Consistent with the provisions in Section 10202 of the Patient Protection and Affordable Care
Act (Pub. L. 111-148), titled the State Balancing Incentive Payments Program (referred to in this
application as BIP), the State will work toward transforming its long-term care systems to
achieve the rebalancing discussed in this document by:

Developing educational programs geared to the public, helping them recognize (prior to
any crisis occurs) that there are community-based alternatives to institutional care for
those with mental and/or physical disabilities and nursing facility care for persons whose
health is declining. The educational offerings will include a wide range of venues such as

NH BIP Application

14


robin.l.calley
Typewritten Text
14


presentations to service organizations, television, radio, the Internet, web-base programs,
social media and printed material.

e Modifying the LTSS entry process so that the default LTC service expectation is
community based care rather than institutional care.

® Expanding on a No Wrong Door point of entry. NH intends to utilize its existing network
of award winning Aging and Disability Resource Centers (known as ServicelLink) as a
working model and expanding the concepts that contributed to that system’s statewide
success by including Area Agencies serving the Developmental Disabilities population,
the statewide network of Community Mental Health Centers, the Community Health
Centers and DHHS District Offices.

e Enhancing the financial and functional eligibility determination processes by
standardizing, streamlining and electronically sharing data across all network partners.

e Reevaluating the current admission screening tools to develop and create an integrated
instrument that will trigger access to services at any point of entry.

® Improving hospital discharge planning policies, practices and timelines to implement
more effective transitions of care and reduce readmissions.

e Reevaluating disability specific assessment instruments to establish their continued value
and effectiveness in the development of treatment plans that are focused on home and
community based supports.

¢ (reating tools to facilitate person-centered assessment and care planning.

e C(reating a risk assessment instrument that clearly evaluates potential risk for the
consideration of persons contemplating community-based services.

e Reviewing Case Management rules throughout DHHS, revising each as appropriate to
offer specificity and a context that defines conflict free case management.

e Strengthen the community based service network to effectively deal and efficiently
support a growing number of individuals with diverse service needs.

¢ Enhancing the development of a community based workforce. DHHS intends to work
with contract agencies to rebalance the service reimbursement structure, thus enabling
agencies to more adequately compensate staff.

e  Workforce development efforts that help to prepare a workforce competently trained to
meet the home and community needs of an aging population.

e Recognizing the value of a workforce that functions under the direction of licensed
medical staff who are cross-trained to recognize the wide variety of medical symptoms
presented by this population. It is critical to rebalancing and the successful maintenance
of persons in a community environment that those coming in contact with them on a daily
basis be trained to recognize what could be symptoms of acute complications.
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® Boosting the electronic information infrastructure to support real time, effective sharing
of information and record keeping.

In addition to the consumer and family benefits of community-based services, NH has a
strong financial incentive to continue to rebalance its long-term care services from
institutional to community based. As an example, during SFY 2010, the costs for NH
Medicaid members in nursing facilities (and not receiving any community based services)
averaged $3,405 per member per month, while the costs for members receiving home and
community based services averaged only $2,771 per member per month.

These rebalancing efforts are expected to result in the following improvements:

e Improve operations, systems efficiencies and access, resulting in a more desirable
balance between community based and institutional long-term services and supports.

¢ Providing more long-term services and supports to individuals in less costly home and
community based settings.

® Improving quality measurement and oversight.
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B. Current System’s Strengths and Challenges

1). Information and referral: In NH, the ADRCs, known as the ServiceLink Resource Center
(SLRC) network, serve as a statewide system that enables consumers to access LTSS. The
population served by ServiceLink includes adults age 60 and older, younger adults with a
chronic illness or disability who are between the ages of 18 and 60, and their
families/caregivers. Many individuals who have used ServiceLink live alone or have
cognitive and/or accessibility challenges.

The ServiceLink network consists of thirteen community based “one-stop centers,” which are
geographically dispersed throughout the State, that provide information regarding the
availability of LTSS (Medicaid or Non-Medicaid), how to apply for such services, referral
for services and supports otherwise available in the community, and determinations of
financial and functional eligibility for such services and supports, or assistance with
assessment processes for financial and functional eligibility.

Over time, the SLRC network has become a well known, trusted and readily accessible point
of entry for long-term care services. In SFY 2011, the SLRC network reported over 92,682
unique contacts statewide. These included phone calls, walk-ins, faxes, office and
community appointments, and e-mails. SLRCs provide information and assistance about
LTSS, decision support and assistance in exploring and evaluating future care options,
including LTC options. ServiceLink staff members discuss with an individual the pros and
cons of specific choices now and for the future, and provide guidance and support on
developing an action plan based on individual preferences, needs, and goals.

By providing a single entry point for people to obtain information about, and supported
referrals to, available services, the SLRC network has helped to reduce the stress, confusion
and additional time that consumers may otherwise experience when trying to obtain help. By
providing information about and referrals to home and community-based services, the SLRC
network has also contributed significantly toward decreasing the utilization of more costly
nursing home care.

In order to receive Medicaid-funded services, an individual must be determined to be
financially and clinically eligible as described in RSA 151-E:3. The NH Department of
Health and Human Services (DHHS) Division of Family Services (DFA) makes the financial
eligibility determination and the Bureau of Elderly and Adult Services (BEAS) makes the
clinical eligibility determination for individuals applying for nursing facility or CFI services.
A single application, the Form 800 DFA Application for Assistance, is used to initiate
eligibility for all Medicaid services including long term care. In this process, the SLRC often
serves as a SEP agency to facilitate and guide the individual through the eligibility
determination steps. Many individuals who are eligible for BBH or BDS long term services
and supports receive case assistance with the Form 800 and Medicaid application process
from their designated case managers within the community-based provider agency.
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Individuals may also apply for Medicaid-funded LTC services at any of the Department’s
district offices, its Central Office in Concord, and online.

2). No Wrong Door - Single Entry Point (NWD/SEP): New Hampshire’s current eligibility
and assessment system is regionally based, with several networks, each targeted towards
different populations.

The Bureau of Elderly and Adult Services’ (BEAS) has fully functioning and award winning
statewide ADRCs known as the ServiceLink Resource Center network (SLRC). SLRCs are a
one-stop location for consumers and families to access all long term services and supports.
Within this fully functioning ADRC model, NH will work to strengthen the NWD/SEP
system so that a single eligibility coordinator, “‘case management system,” or otherwise
coordinated process guides the individual through the entire assessment and eligibility
determination process.

New Hampshire’s Behavioral Health and Developmental Services systems have regional
infrastructures, where several agencies, geographically dispersed throughout the State, are
designated by the State as lead agencies to coordinate all regional activities on behalf of
individuals with disabilities. As systemic entry-points, the agencies are responsible for all
functional intake and eligibility determinations for behavioral health, developmental and
acquired brain disorder services and coordinate service planning for each eligible individual.
These agencies have the potential to operate directly as a NWD level 1 screening site, or
provide space to the contracted NWD/SEP provider, increasing access to “service sheds”
within a given geographic area.

3). Core Standardized Assessment Instruments: BEAS is committed to enhancing its current
standardized assessment tools for determining eligibility for non-institutionally based long-
term services and supports used across disability populations. These enhancements will
enable the assessment tool to be used in a uniform manner throughout the State, and to
determine a beneficiary's needs for training, support services, medical care, transportation,
and other services. An individualized service plan will also be developed to address such
needs. In addition, the new core standardized assessment instruments will capture the set of
data elements, i.e., the core data set (CDS) as specified in the BIP Implementation Manual.

Until recently BDS provided the area agencies with flexibility in using different assessment
tools for eligibility and service planning purposes. As most of the new applicants (typically
children) for services have gone through prior clinical and functional evaluations, the area
agencies naturally made use of the results of those assessments in determining eligibility. If
there has been no other recent standardized functional assessment, the area agencies typically
use the SIB-R (Scales of Independent Behavior-Revised) at initial intake. For service
planning, most area agencies previously used the ICAP (Inventory for Client and Agency
Planning).

More recently, BDS has been working with the area agencies to bring about more uniformity
and consistency in use of assessment tools. This has already been accomplished with the
most recent systemic commitment to utilization of the SIS (Support Intensity Scale), which
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evaluates support requirements of a person with an intellectual disability and provides
important information for service planning (about 1,000 individuals have already been
evaluated). There is a timely and real interest within New Hampshire’s Developmental
Services system to use Core Standardized Assessment tools and processes. Both BDS and the
area agencies are very willing to work with the other partners within the State to establish the
Core Standardized Assessment and the Core Data Set that are required by BIP.

New Hampshire’s Bureau of Behavioral Health currently collects core data elements for
determining eligibility for community mental health long-term care supports and services
within the requirements of NH administrative rules. Each community mental health program
develops and utilizes their own eligibility assessment tool, which captures the core data
elements without the use of a single statewide assessment tool. BBH is in the final stages of
implementing a single statewide New Hampshire assessment tool. The NH version of the
Child and Adolescent Needs Assessment (CANS) and Adult Needs and Service Assessment
(ANSA) will be the required eligibility assessment tools for community mental health
supports and services and will include all of the BIP core data elements. Implementation of
these tools is expected by July 1, 2012.

Within DHHS, DCBCS will not be alone in the development and implementation of BIP
requirements. The Office of Medicaid Business and Policy (OMBP) is responsible for
providing NH Medicaid State Plan Services to individuals needing LTSS. OMBP will
actively participate in the development and adoption of the Core Standardized Assessment
across all populations. OMPB will also participate the development and adoption of conflict
free case management for NH DHHS wide application as discussed further in the following
paragraphs.

4). Conflict-Free Case Management Services: In general, NH Administrative Rules guide case
management services and prohibit conflict of interest. Each program area in DHHS differs
slightly in their approach. To strengthen and improve NH’s conflict-free case management
system, DHHS will work to establish protocols for removing conflict of interest when they
arise. DHHS will re-examine its case management system in order to strengthen our practices
and ensure they are conflict free.

Case Management services are available throughout the current BEAS LTSS network. For
the elderly and adults with disabilities, rules have been adopted to require that a case
manager be employed by an agency that does not have a conflict of interest, which is defined
as a conflict between the private interests and the official or professional responsibilities of a
person, such as providing other direct services to the program participant, being the guardian
of the participant, or having a familial or financial relationship with the participant (He-E
805.02).

New Hampshire’s developmental services system revised its regulations more than a decade
ago to provide its consumers with choice and control over all aspects of their services,
including selection of providers. Within that approach, consumers are able to choose their
service case managers. Notwithstanding that opportunity, the great majority of the
individuals currently receive their case management services from area agencies,
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geographically dispersed throughout the State, some of which also provide direct services.
Although NH regulations clearly articulate case management responsibilities, the current
organizational arrangement of case management services can give the impression it is not
“conflict-free” in all cases. Developing and adopting stronger conflict of interest standards
for the State’s Developmental Services System could provide greater assurances to
individuals and their families regarding the disposition, transparency, and integrity of the
advocacy that their case managers would provide.

New Hampshire’s community mental health targeted case management service is provided
by 10 regional Community Mental Health Programs which also offer and provide a wide
range of community mental health services to individuals determined eligible for LTSS. With
the release of the nationally proposed rule regarding case management in December of 2007,
NH’s Bureau of Behavioral Health redefined the case management service (He-M 426.15)
with the intent of precluding from the case management assessment, referral, linkage and
monitoring process any assessment component related to community mental health services.
CMS concurred with BBH that the community mental health treatment planning and
monitoring were inherent responsibilities of the community mental health provider and
should not be conducted or paid for as a case management service. Since that time the
Community Mental Health Programs have adopted new comprehensive case management
assessments, which focus on each individual’s broader medical, education and social needs
as defined in the regulation. This was done after much consultation with CMS to eliminate
any conflict of interest from the case management service.
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C. NWD/SEP Agency Partners and Roles:

e The State of New Hampshire will implement a NWD/SEP system through the collaboration
of many partners. The Division of Community Based Care provides short and long term
planning capacity for programs for elders, adults and children with disabilities. DCBCS
develops and implements programs and policies to support the entire range of LTC services,
from community-based programs to nursing facility level of care. DCBCS continues to build
upon earlier initiatives to develop a coordinated, person-centered system of care that
promotes independence and dignity and enables individuals receiving services to have choice
and control over their services.

DHHS is considering a model where the SLRCs will continue to function as the entry point
with primary responsibility for the Stage 1 level I initial assessment and coordination
throughout the eligibility and enrollment process. Under this model, the SLRCs will directly
link the individual to trained staff at partner agencies who will conduct the Stage 2 level II
eligibility determination. SLRCs would assign a single coordinator to facilitate and monitor
the application and eligibility processes. The Community Mental Health Centers, Area
Agencies and BEAS staff would conduct the Stage 2 Level II eligibility determinations. The
Division of Family Assistance will complete the financial eligibility determination.

Currently, the programs administrated by DCBCS are funded under Medicaid, the Older
Americans Act, the Social Services Block Grant, the Mental Health and Substance Abuse
Block Grant, other federal grant awards, and State general and county funds. Supported
programs include but are not limited to the Adult Protective Services Program, Senior
Medicare Patrol Program and State Health Insurance Counseling program (Medicare), the
Family Caregiver Support Program, the statewide ServiceLink Resource Center network,
LTC assessment and counseling, LTC clinical eligibility determinations (for both nursing
homes and Medicaid Waivers), and residential care. In addition, BEAS is responsible for the
administration of a number of safety net services, including but not limited to: home-
delivered and congregate meals programs, transportation services, homemaker and home
health aide services, and personal care services. These services are provided by community
partner agencies statewide.

DCBCS works closely with its community partners to address service needs and service
planning with the goal of developing a comprehensive and person-centered system of
community and LTSS that meets the needs of NH's citizens In addition, DCBCS partners
with a number of other agencies that play a role in the NWD/SEP system as described below:

1). ServiceLink Resource Center Network: SLRCs are contracted to provide a NWD/SEP
statewide system that enables consumers to access these LTSS through a single network.
The SLRC network serves as NH’s NWD/SEP network as described in Section B above.
The SLRC network has offices in centrally located sites within each county and there are
satellite sites throughout the state. The SLRCs continue to develop and increase capacity
to serve an increasing number of individuals, families and caregivers. Collaboration and
partnership with other community providers is well established. Throughout the state, the
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SLRC network is the known and trusted source for individuals and families seeking
information and assistance with all matters relating to aging. BEAS has utilized the
SLRC network as a platform for its long-term care systems transformation efforts. The
SLRC will function as a Stage 1 Level 1 initial screening for all LTSS.

2). Division of Family Assistance: DFA works in partnership with the SLRC network and
BEAS in the eligibility determination process for nursing facility and CFI services. For
these services the SLRC network serves as the NWD/SEP, DFA provides the financial
determination, and BEAS provides the medical eligibility determination using a single
application. DCBCS will expand this partnership for all individuals eligible for LTC
services, including community mental health and developmental services by coordinating
the Level II eligibility determination processes conducted by those agencies with the
financial determination.

3). DFA also partners with BEAS to implement RSA 151-E: 18, Presumptive Eligibility
(PE) for the CFI Medicaid Waiver Program for certain individuals. Through this
initiative, DFA waives the usual face-to-face financial interview with an applicant and
the clinical assessment and evaluation is done within a limited number of days to
expedite the eligibility process. DFA is also working with BEAS to further streamline
eligibility for LTSS. DFA also partners with BBH to facilitate Medicaid eligibility for
persons being discharged from New Hampshire Hospital, the state-run psychiatric
institution.

4). Case Management Agencies: As part of NH’s NWD/SEP approach, as part of case
management services, the case managers are responsible for developing care plans,
arranging for services and supports, supporting individuals (and, if appropriate, the
beneficiary's caregivers) in directing the provision of services and supports, and
conducting ongoing monitoring to assure that services and supports are delivered to meet
the beneficiary's needs and achieve intended outcomes.

5). NH Family Caregiver Support Program (NHFCSP): The NHFCSP is a fully
functioning consumer-directed model that has been implemented in each of the SLRC
sites. New Hampshire has made significant investments to develop and expand a
coordinated infrastructure to support family caregivers, by providing the ongoing support
and tools needed by caregivers to continue their important role. The NHFCSP has
demonstrated (with minimal funding) that this program is instrumental in sustaining
family caregivers who might otherwise “burn out” and place their relatives in a nursing
facility, often supported by publicly funded programs. While respite care and
supplemental services are valuable components of caregiver support, the ability of
caregivers to connect with a caregiver support specialist for assistance and 1:1 support is
also critical in sustaining the ability for family caregivers to continue caring for the
individual in the community. The NHFCSP has just successfully completed its third
Community Living Program grant. These three successive grants from the Administration
on Aging (AoA) and a private grant from the Weinberg Foundation to four of the SLRC
sites have enabled DHHS to transition and establish caregiver supports in the
communities throughout the state via the SLRC network. The model provides family
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caregivers the flexibility to select, train, and supervise their respite care providers.
Findings from the preliminary evaluation of these grants have demonstrated that modest
amounts of financial assistance, as well as counseling, training, and support of caregivers
can prevent or delay spending down to Medicaid nursing home eligibility.

6). New Hampshire Community Passport Program (NHCP): The NHCP Program,
funded through the Money Follows the Person Program (MFP), partners with the SLRC
network, nursing facilities, and other community partners to offer care in community
settings to individuals who reside in nursing or rehabilitation facilities and assists those
who wish to move out of institutions in making the transition to home and community
based services. The work done to date on rebalancing the LTC system has enabled NH to
improve and augment the community based infrastructure, which has made it possible for
these individuals to establish and maintain their tenure in the community.

The expansion of the NWD/SEP to all individuals receiving LTCSS within DCBCS,
including BBH and BDS, will leverage the existing BEAS partners to create a single
statewide network for all LTSS.
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D. NWD/SEP Person Flow:

The current eligibility determination process for applicants seeking multiple LTSS benefits
can be challenging for clients, particularly for those in rural settings. If an individual is
applying for multiple benefits from various funding sources or programs, the process can be
even more difficult. NH’s planned enhancement of the NWD/SEP System will remove these
barriers by unifying the application process for LTC, NHCP, Medicaid, and Supplemental
Nutrition Assistance Program (SNAP) benefits. It will also provide extra online web-based
tools to complete preliminary access to medical eligibility screening. This will complement
the financial eligibility screening currently available for SNAP, and the screening procedures
planned for Medicaid and the NHCP.

Currently, the SLRC network performs a preliminary screening and completes the Level 1 —
DFA Form 800 Application for Assistance for individuals applying for LTC services.
Individuals also apply for services at regional Area Agencies or CMHCs. Individuals seeking
services through a ServiceLink site are referred to the local Area Agency or CMHC serving
their area. With the BIP grant, the NH DHHS is reviewing the possibility of expanding the
SLRC — NWD/SEP role so that individuals begin utilizing the SLRC network for the
preliminary screening and Level 1 assessment for all LTSS.

Individuals who elect to apply for benefits are able to complete the Medicaid financial
application online, and can do this independently or with assistance from family,
ServiceLink, Area Agencies, Community Mental Health Centers, or with other community
partners. While an individual is currently able to apply for Medicaid State Plan and BEAS
services using the on-line consolidated Medicaid application through NH EASY (New
Hampshire Electronic Application System), BDS and BBH service access are handled
separately. Coordination of these processes through this BIP project will provide greater
accessibility to benefits and a simplified process for clients. The future changes will also
reduce bottlenecks associated with the coordination complexities among the various branches
of DHHS. This will improve timeliness and the probability of individuals accessing all
benefits for which they are eligible. The impact will be both significant and sustainable long
term, and will address a critical barrier to access in rural communities.

1). OASIS/MDS Integration: As part of the medical determination process for LTC,
DCBCS is exploring the feasibility and development of interfaces to use data from the
Minimum Data Set (MDS) and Outcome and Assessment Information Set (OASIS)
applications in the medical determination process for LTC services for Medicaid. The
MDS is part of the federally mandated process for clinical assessment of all residents in
Medicare or Medicaid certified nursing homes. This process provides a comprehensive
assessment of each resident’s functional capabilities and helps nursing home staff
identify health problems. The OASIS is a key component of Medicare’s partnership with
the home care industry to foster and monitor improved home health care outcomes and is
proposed to be an integral part of the revised Conditions of Participation for Medicare-
certified home health agencies.
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2). Long Term Care (LTC) Client Application and Screening: Includes expansion of the
on-line application system to allow clients to screen for LTC program eligibility, which
includes nursing facility and HCBC services.

3). Tools to Solicit Provider Information for LTC Medical Determination: Automating
the LTC Medical Determination assessment has been identified as a future project. This
would enable trained community partners to complete and submit assessments through a
secure, web-enabled tool.

The NWD/SEP solution NH is considering includes improved access by the Community
Mental Health Centers, Area Agencies and SLRC services to NH EASY, the DHHS web-
based tool for Medicaid screening and on-line application submission. This tool can be
enhanced to include long-term care services. Area Agencies and the counselors located at
SLRC sites can then use this efficient, web-based screening and application tool during their
face-to-face meetings with clients in the field or during telephone discussions. New software
enhancements to NH EASY would include preliminary screening to see if program
applicants meet state and federal requirements for income, assets, medical need and other
requirements. This would improve the productivity of Area Agencies and SLRCs in all
settings including office interviews, phone assistance and support provided by staff at remote
locations. Providing a combined online application for LTSS along with the NHCP,
Medicaid and SNAP will enable clients and their support networks to apply for multiple
benefits from any location in the State that has Internet access.

In addition, an online financial and functional screening is proposed that would provide
information on service options a person would likely be eligible to receive for themselves,
family members, caregivers and community partners. This would serve as an outreach tool to
enable applicants and stakeholders to learn about beneficial assistance programs and their
various eligibility requirements. They could do this in the privacy and convenience of their
own homes and other natural community settings used by potential program participants.

Although older adults and persons with disabilities are not traditionally viewed as power
users of Web applications, the number of older adults and persons using the Internet for
social interaction and business transactions is increasing dramatically. Based on United
States Census Bureau reporting, the percentage of adults nationwide who are over 65 and
using the Internet increased from 15% in 2000 to 42% in 2009 nationally. NH residents are
particularly well equipped to take advantage of new Internet benefit outreach, screening and
application features due to NH’s first in the nation ranking for Internet access at home, with
75% of households having Internet access. This access extends to NH’s rural communities,
which have a slightly higher home Internet access percentage (77%) than the State average.
Based on these statistics, NH has the most potential in the nation for adoption and usage of
an Internet-based application and pre-screening option for clients. Those assisting the elderly
are even more apt to use the Internet (parents of disabled children or children of the elderly,
etc). In addition to at-home access, almost all of NH community support settings have
Internet access and all Area Agency and SLRC facilities have Internet access including
public access to a computer at the SLRC Medicare Learning Centers.
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The process for determining an individual’s waiver program eligibility varies between the
DHHS Bureaus. Within BDS, the client’s medical eligibility determination is made by
trained providers at the community based area agency through assessment of the applicant’s
physical, intellectual, cognitive and behavioral status and an age-appropriate functional
assessment.

For BEAS, the client’s eligibility determination is made after trained community based
providers have completed the standardized Medical Eligibility Determination (MED)
assessment. A BEAS LTC nurse then reviews the medical information, reviews the MED
submitted, follows up with any questions, and determines the client’s eligibility.

Eligibility for LTSS within New Hampshire’s Community Mental Health System is
determined by providers at each contracted community mental health centers, utilizing an
agency-developed functional assessment tool that includes core data elements defined in state
administrative rules.

New Hampshire prides itself on its advanced SLRC network, and there are several pathways
to gain knowledge regarding the information and services available through this network. All
individuals, potential eligible clients, and their families can access information and services
through:

1). Calling the SLRC network toll-free number (1-866-634-9412). By calling ServiceLink’s
national toll-free number 1-866-634-9412, an individual’s call will be automatically
routed to the ServiceLink site nearest them and answered by a team member prepared to
help with questions about a variety of needs or interests. The individual might be looking
for respite care for a loved one, an opportunity to learn more about financial planning, or
a connection to a volunteer experience. ServiceLink’s team will talk with the individual
about their questions and then provide accurate information about available resources and
options in their area.

2). The same information and resources are provided to those who visit their local
ServiceLink Resource Center.

3). Referral from a medical office or hospital to a SLRC.

Other DHHS community pathways include:

1). Calling the NH DHHS toll-free number (1-800-351-1888) or visiting a DHHS District
Office. Trained services and support workers will help the client apply for services and/or
direct them to the appropriate place to obtain the information they are looking for.

2). Visiting the following websites:
State of New Hampshire (www.nh.gov)

e NH DHHS (www.dhhs.nh.gov)
e NH DHHS on-line Medicaid application (https://nheasy.nh.gov)
e ServiceLink (www.servicelink.org)
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All of these websites contain links to forms, tools, eligibility information, supports, and
educational opportunities. The SLRC website also contains a publicly accessible and
searchable database of community resources.

3). Financial Eligibility Determination: In addition, an individual’s financial eligibility is
determined at a DHHS district office or at the state administrative office, or may be
determined through a SLRC.

4). A DHHS adult protection services worker, who will direct the client to the appropriate
place to obtain services or the worker can also arrange for services.

5). Calling 2-1-1, the NH Community Resource Directory and call center, which directs
individuals to ServiceLink.
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E. NWD/SEP Data Flow:

The current core standardized assessment instruments for medical eligibility are not
automated and are processed manually. Automation of these assessments is a future goal and
will help to significantly streamline the process.

Currently within DHHS, data is tracked through multiple systems and includes many manual
processes. Medicaid applications are accepted through a variety of avenues and means,
including paper, electronic and web-based versions. New Heights, the Medicaid eligibility
system, manages the Medicaid financial eligibility process for all programs as well as the
medical eligibility process for BEAS LTC services. The medical eligibility determination
process for BDS and BBH services are tracked in separate systems. Once the client has been
determined medically eligible for those services, the client’s eligibility information is
updated in New Heights to include those programs. The eligibility information from New
Heights is fed to the Medicaid Management Information System (MMIS) daily to govern
claims payment.
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F. Potential Automation of Initial Assessment:

The BIP program team will review the compatibility of current data systems and develop
recommendations on how to coordinate access between and among all DHHS and
community network partners.

At present, through the SLRC network model, DHHS conducts an initial eligibility
assessment of individuals when they contact a SLRC. This assessment may be initiated either
by phone, email or via the SLRC website. The assessment consists of a preliminary screening
that is completed along with the Level 1 — Form 800 DFA Application for Assistance. A
trained SLRC team member will provide one-on-one counseling in order to identify the
individual’s questions, provide accurate and appropriate information, and assist the
individual in understanding and evaluating various long-term care options. The practices of
all other network partners will be reviewed and compared to the SLRC model and the BIP
requirements.

A key opportunity and challenge will be to integrate access between the NWD/SEP website
and DHHS’ current eligibility application (NH EASY). The BIP project team will examine
the feasibility of allowing both input and read access by all network partners. The goal is to
collect standard personal data only once, then make that data available to all other program
units needing that information.

For those applicants who are determined eligible for NH Medicaid, the next step is to
automate the Level II assessment. Through the eligibility process, approved applicants will
be seamlessly referred to the appropriate program unit (either BEAS, BDS or BBH) for the
Level II Assessment. When a LTC application is initiated, a functional assessment is
completed. BDS, BBH and BEAS use unique assessment instruments, which will now
include the core data set as required under BIP. These assessments identify the kinds of
supports needed by an individual. The assessment also provides information needed for the
plan of care (if the individual is determined eligible for services).

DHHS currently has available funding to automate the MED Assessment used by BEAS. NH
will continue to move forward with the strategic goal of developing a more automated system
for the uniform collection of all core dataset requirements. Such a system will make it
possible to standardize intake, assessment processes for each program area, required reports,
demographic information, and referral information needed to measure outcomes.
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G. Potential Automation of CSA:

Concurrent with the development of an electronic assessment tool, the BIP project team will
work with all DHHS units and community network partners to harmonize the disparate
strategies of data collection and assessment such that consumers, caregivers and providers
will have greater access and transparency in the determination of support and services needed
and how DHHS provides for those services.

The core standardized assessment tool used to determine medical eligibility for the BEAS
CFI Waiver Program is the Medical Eligibility Determination as described in Section F.
Currently, trained community providers such as nurses at hospitals, home care agencies,
nursing facilities, and BEAS state nurses conduct the MED Assessment. This is a manual
tool that is either faxed or scanned as a package to the LTC unit at the BEAS state office for
review and eligibility determination. Automating this tool would ultimately provide time
saving steps and provide uniformity in data collection processes. The State has begun the
process of seeking authorization from the Centers for Medicare & Medicaid Services (CMS)
to crosswalk other assessment tools with the MED assessment. An anticipated outcome of
this crosswalk is that community providers and BEAS would be able to use data collected for
completion of the OASIS form by Medicare home health agencies or the MDS completed by
nursing facilities. Automation of the MED Assessment has long been a component of the
BEAS strategic plan; however BEAS has not had the financial resources to fully implement
and sustain this model until this year when funding became available through the Money
Follows the Person Program to begin this process.

In the BEAS services system, the MED instrument is used as the Level II functional
assessment. With the exception of the Instrumental Activities of Daily Living (IADLs), the
MED captures all of the identified domains and topics identified in the BIP Implementation
Manual, and the form is being revised to incorporate these activities. While the data being
collected by the MED can comprise a CDS, that information is in a raw form. Because it is
completed manually at present, there is no capacity to aggregate the data elements for
analysis in a systematic, uniform way for program monitoring, planning, and quality
assessment. This is an area where the State will focus on as part of its work plan.

At this time, BDS has not mandated a standardized assessment instrument to determine
clinical eligibility when assessing the three waiver programs coordinated by Area Agencies
(Acquired Brain Disorders, Developmental Disabilities, and In Home Support Waiver for
Children with Severe Disabilities). However, Area Agencies typically develop support plans
by using a standardized tool, including the Support Intensity Scale (SIS), Scales of
Independent Behavior-Revised (SIB-R), or Inventory for Client and Agency Planning
(ICAP).

The Community Mental Health Centers, which are overseen by BBH, utilize standardized
eligibility assessment instruments and requirements for comprehensive intake assessments as
defined in He-M 408, Clinical Records.
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H. Incorporation of CSA in the Eligibility Determination Process:

NH does not currently have a single CSA. DHHS uses different tools in each program area.
At this time, the BIP project team believes that a separate CSA for each population group
would best serve NH Medicaid recipients. Once developed, these tools could be made web
accessible as appropriate. CSA development will include all DHHS internal stakeholders as
well as important external stakeholders for each population being addressed.

NH is currently in the process of incorporating the core standardized assessment (CSA)
instruments into the eligibility determination process for BBH, BDS, and BEAS. DHHS staff
is reviewing the CSA/CDS Crosswalk presented in the Balancing Incentive Program’s
Implementation Manual and it appears that much is already included in the MED used by
BEAS, the SIS and SIB-R used by BDS, and the CANS and ANSA being implemented by
BBH. None of these assessments address all the required elements of a CSA and CDS.
Therefore, BBH, BDS, and BEAS will continue to collaborate to develop assessment
instruments that incorporate the required domains of a CSA and required data for the CDS.

During CSA development, the BIP project team will consider both the content and the
application of the tools. NH, in the administration of some of its functional assessments,
depends on service providers for both evaluation and the provision of services. This process
is at high risk for conflict. All CSA development participants will consider alternatives to the
current CSA administrative strategies so that conflict free assessments are obtained. As a part
of the development process, the necessary skills for administration will also be determined
and subsequently incorporated into the implementation activities.

Technical assistance would be beneficial with meeting facilitation strategies and is critically
important in informing the translation of functional assessments into specific services for
Medicaid reimbursement.
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I. Staff Qualification and Training:

e DHHS is aware that the structural changes to be implemented through BIP will require
various levels of training and is prepared to develop and conduct that training.

DHHS staff receive training as needed to remain current on various policy and system
changes. The BIP project team will coordinate with program area trainers to identify, develop
and provide necessary updates to the functional assessment policies and procedures,
including training on the use and electronic access to the modified assessment tools.

Many of the staff affected by these changes will already be aware of them through
participation as internal stakeholders in the review and development of these improvements.
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J. Location of NWD/SEP Agencies:

New Hampshire proposes to utilize the existing array of community agencies and DHHS
offices to make up its NWD/SEP network. These physical locations are geographically
distributed across the state, with 44 primary locations (13 SLRCs, 10 Area Agencies, 10
Community Mental Health Centers, and 11 District Offices).

Currently, the SLRC network serves as the Bureau of Elderly and Adult Services NWD/SEP
network and addresses elderly and some disability issues. The Area Agencies are the access
point for the Bureau of Developmental Services and the Community Mental Health Centers
are the access point for the Bureau of Behavioral Health. The DHHS District Offices serve
all populations, but focus on eligibility and services that are not the primary responsibility of
the AAs, CMHCs, or SLRCs. DHHS also has centralized client services units, one for
eligibility and another for Medicaid services. Both are accessible via toll-free numbers and
email. All the proposed network partners are accessible at physical locations, and through
website, phone and email.

As one example of how these agencies function, ServiceLink provides free information,
referral and assistance, and long-term care options counseling to seniors, adults with
disabilities and their families in several offices throughout the state. There is an accessible,
centrally located SLRC office within each county and satellite sites are located throughout
the state. For individuals unable to physically access a SLRC office, the network includes an
informative community LTSS website. In addition, a single 1-800 number routes individual
to central SLRC staff where consumers can find out about community LTSS options.
Depending upon the resources of a given ServiceLink office, staff members have made home
visits to elderly and adults with disabilities who have severe mobility needs and who lack
access to transportation.
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K. Outreach and Advertising:

The State will conduct significant outreach to educate the people of New Hampshire about
the enhanced resources for community based LTSS made available through the BIP.

The State of New Hampshire will make use of public relations capabilities, including public
service announcements, printed materials, and social marketing to make the public aware of
these new resource offerings to enable people to remain in the communities.

Another important aspect of the outreach will be trainings and conferences for provider
partners throughout the state’s long-term services and support network. These sessions will
create awareness and generate interest among providers who have direct contact with those in
need of these services. These sessions will also be held at different geographic locations in
the state in order to ensure that a statewide resource infrastructure is established. Creating
knowledgeable partnerships throughout the state to communicate a uniform message about
the array of enhanced services is a key element to the growth of non-institutional long-term
care planned for through this initiative.

Communications will include publications (such as the Aging Issues publication prepared by
BEAS), the heavily utilized DHHS websites, District Offices, and ServiceLink Resource
Centers. The State will continue to use several existing consumer surveys to reach out to their
clients and citizens for feedback on the LTC system.

Establishing clear roles and responsibilities with a NWD/SEP model and involving
stakeholders and partners in all levels of enhancement and improvement will reinforce
awareness, buy-in, culture and system change.
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L. Funding Plan:

The State of New Hampshire is committed to working with CMS and other federal agencies
to secure their authorization to utilize other funding sources to support the structural
requirements of the Balancing Incentive Program.

The State will seek approval from federal funding authorities to use funds which are
originally intended for other programs but whose goals are aligned with those of the BIP. For
example, the national policy agenda of the Administration on Aging, which seeks to
transform the home and community based services system for older adults to be more
accessible and person-centered, is consistent with that of CMS.

NH is a current grantee of the Money Follows the Person Program. During the development
of the six-month BIP work plan, we will research the requirements for securing the advance
approvals from CMS necessary to allocate administrative and rebalancing funds to support
the BIP goals. We will also seek the approval of the Administration on Aging to utilize
funding from the following Older Americans Act-funded programs currently received by the
State to sustain the BIP: the ADRC grants, Senior Medicare Patrol Project, Community
Living Program, and Family Caregiver Supports, as well as the State Health Insurance
Assistance Program and the Medicare Improvement for Patients and Providers Program,
which are funded by CMS but accessed at the State's ADRC network.

Additional funding support for CSA development, specifically funding for a facilitator(s) and
subject matter expertise for translation to discrete services will be provided through sub-
contracting by the Office of Medicaid Business and Policy (OMBP).

The State will explore the use of enhanced federal matching funds to assist in design,
development, and implementation of improvements to eligibility determination and
enrollment systems, support systems for the collection of core assessment data, facilitation of
entry points, and aligning services to better support and achieve the desired BIP goals for
community-based LTSS applicants and their caregivers.
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M. Challenges:

NH is facing a series of challenges, ranging from fiscal, community infrastructure and
workforce issues, to integration and coordination of services, data systems and stakeholder
engagement. The following topics are representative of these challenges.

New Hampshire is facing unprecedented challenges in its ability to provide home and
community based services and supports within the approved State budget and other financial
resources. The current infrastructure continues to lack the capacity to address the predicted
growth in the older population that will require care in the public sector. Specifically:

o State funding for rate increases has not been available for years for some services.

o Service providers statewide are experiencing significant losses in their additional
funding streams - towns, cities, counties and other sources of local funds.

o The lack of state rate increases coupled with the loss of local funding is having a
devastating effect on many agencies, forcing them to scale back their operations,
discontinue providing certain services, or close down altogether.

The next challenge to rebalancing the LTC system is the implementation of Medicaid care
management. As directed by NH’s legislature, DHHS is implementing a managed care model
for its Medicaid Program in July 2012 that will include all covered lives and State Plan
services. HCBC waiver services will be incorporated in the following year. Individuals
receiving LTSS, however, will be impacted by this change because their acute and primary
care will be delivered through a managed care model. Ensuring that these vulnerable
beneficiaries receive all of their Medicaid services, with as little disruption and fragmentation
as possible, will be paramount in the design and implementation of New Hampshire’s
managed care program.

DHHS estimates that NH Medicaid will see an additional 30,000 — 60,000 enrollees due to
the ACA Medicaid expansion, beginning Jan. 1, 2014. Although there are no estimates as to
how many of these new enrollees may be eligible for LTSS, the BIP project team is assuming
that most members of this group who need LTSS would already qualify for NH Medicaid
prior to 1/1/14 and therefore will already be accounted for in NH’s BIP projections. This
assumption and the actual LTSS needs of the expansion population will need to be monitored
closely, in case any unanticipated demands are placed on the long-term care system.

DHHS intends to increase service availability throughout the State where options and
services are currently limited. Because NH is a small state, the number of aging community
service providers is not large. The southern portions of the state hold the largest
concentration of the state’s population, while the northern half is largely mountainous and
rural with relatively few population centers.

In view of NH’s demographics, collaboration is critical to effective service provision. While
LTSS services are available in each geographic area of NH, each area has also developed

NH BIP Application

3631


robin.l.calley
Typewritten Text
3637


unique collaborations that enable providers to work together to meet the needs of the area’s
specific population. In addition, services providers in a given area readily provide support
and mentoring to their colleagues in other areas of the state. DHHS initiatives rely on, build
upon, and support these collaborative relationships, which include not only agencies
receiving federal/state funds, but other organizations which do not receive public funds, such
as the NH Association of Senior Centers.

The delivery of LTSS will need to be enhanced and modified in order to provide a true
continuum of care model for all Medicaid recipients of long-term services and supports. In
addition, the lack of appropriate, accessible and affordable housing is a significant barrier to
community living. Therefore, NH needs to focus on building infrastructure, particularly
around residential care.

Legislative changes may be required to help propel NH toward its rebalancing goals. As
examples, two state supported programs that offered elderly persons and adults with
disabilities and chronic illness some community-based alternatives to nursing facility care
were not funded for State Fiscal Years 2012-2013. These are the Congregate Housing
Supportive Services Program and the Alzheimer’s disease and Related Disorders Respite
Care Program. Both had functioned as safety nets for those individuals who needed long-
term care services and supports and yet did not qualify for Medicaid. The loss of these
programs has already resulted in an increased demand for other services, as well as a
potential increase in nursing facility admissions. Even with the infusion of BIP funding,
legislative changes will still be required to re-instate these two programs.

Although the shortages in NH’s direct care workforce labor pool that existed in 2008 are no
longer as acute, the problem is far from over. The long range projection in the State for the
numbers of direct care workers indicates that there will be severe shortages in this labor pool
at a time when the population requiring long-term care services and supports is expected to
increase dramatically.

NH’s current Medicaid Management Information System (MMIS) is scheduled for
replacement during calendar year 2012. Even this new system will need to undergo
modifications in order to accommodate these rebalancing changes.

Collaboration across DHHS units has been difficult because of limited staff opportunities to
work together. Like many states, NH houses its LTSS and HCBC programs in different
bureaus with separate program rules and staff. However, the State of NH sees the BIP as an
enabling external influence for staff, providing added impetus and opportunity for these
programs to work together to improve all aspects of LTSS for Medicaid recipients.
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N. NWD/SEP’S Effect on Rebalancing:

The NWD/SEP structural changes will provide NH’s LTC state agencies and community
partners with the opportunity and greater incentives to coordinate across organizational
boundaries and integrate their efforts to provide effective and high quality continuum of
LTSS to those in need of them.

There are several examples of successful “No Wrong Door” type efforts in NH, although
these initiatives have been limited to certain segments of the LTC population. The SLRCs
have advanced rebalancing through long term care options counseling, supported referrals,
family caregiver support services, and Medicare/Medicaid benefits counseling.

New Hampshire’s Systems Transformation Grant project implemented a comprehensive
strategy to rebalance the system of supports for older adults and for adults with disabilities
from a primarily provider-driven, medical model of care to a consumer-directed, person-
centered system of supports. NH has accomplished many of the goals established in the
comprehensive strategy. Systems change is not a quick or easy process and the five years of
systems transformation funding, 2005-2010, have provided the initial impetus and support
necessary to stimulate this change. But, these five years are only the beginning and the NH
DHHS must continue the work begun through this initiative.

The Bureau of Elderly and Adult Services was awarded the Systems Transformation Grant in
2005 with funding ending in 2010. Leadership and staffing for the project was led by BEAS.
A contract was established between BEAS and the Institute on Disability (IOD) at the
University of New Hampshire to provide project management, technical assistance and
evaluation for the project. Subsequently, the UNH Survey Center and NH Institute for Health
Policy and Practice were retained for the evaluation portion of the grant.

The evaluation results on this project paint a mixed picture of accomplishment towards
system rebalancing. The majority of the objectives and strategies identified as access and
choice and control goals have been accomplished. The experiences with the IT goal have
been mixed. However, the activities and program outcomes achieved under the Systems
Transformation Grant were extremely successful in bringing stakeholders together to inform
system change, implementing a highly successful person-centered training across the state,
streamlining the eligibility process, expanding access to community based programs for frail
adults to needed areas of the state, and leveraging the broad range of available services.

Real Choice grants have moved New Hampshire closer to a consumer-directed, person-
centered system of supports. It is anticipated that the BIP funds will help expand consumer
choice and assist the State to advance its rebalancing goals.

By utilizing the SEP/NWD at the SLRCs, individuals who also access CMHC or Area
Agency services will experience streamlined eligibility through a single, timely and
coordinated assessment process.
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The No Wrong Door tenets of streamlined eligibility and assessment processes, development
of integrated care plans crossing program boundaries, and coordinating provision of services
via a range of providers, all contribute to improved quality of care and consumer satisfaction
along with organizational and cost efficiencies.
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0. Other Balancing Incentives:

e NH is pursuing new balancing incentives while continuing to build on the success of ongoing

efforts.

Current New Hampshire Balancing Incentives include:

(@)

O

MFP funding to enable transitions to community living.

Outreach and Education provided by Aging and Disability Resource Centers SLRC
network.

AoA and Social Service Block Grant funding of community care.

MDS Section Q training for nursing facility personnel to more readily identify
nursing facility residents who are interested in considering community living.

Outreach to hospitals, resulting in specialized training for discharge planner to ensure
that patients are informed of all possible community options through an ADRC grant
awarded by the AoA.

Focusing community support activities on the needs of veterans within the CFI
program through another ADRC grant co-managed by the AoA and the Veterans
Administration.

New Hampshire’s Housing Bridge Subsidy Program designed to provide rental
assistance to individuals discharged from institution who are on a housing subsidy
waiting list.

InShape, a whole health program designed for individuals whose symptoms of illness
present barriers to fitness, nutrition and smoking cessation. Through improved
physical wellness individuals are able to maintain themselves more independently in
community settings.

The Hospital Transitions project has shown some early successes, although at this
time the project is only being implemented in those areas covered by three SLRCs.
Results show that there are fewer hospital readmissions, and regarding transitions
from the hospital to home, these are more successful from the client perspective. A
realistic, achievable sustainability and statewide implementation plan for hospital
transitions would result in more consistent success.

New/future NH Balancing Incentives include:

o

The State is currently soliciting for proposals for statewide-managed care to be
implemented in July 2012. LTSS and HCBC services will be included in the managed
care benefits and subject to managed care oversight. Placeholders for BIP program
elements have been placed into the model contract language and will continue to be a
part of managed care planning and implementation. The State sees the new managed
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care program as an additional opportunity to support its commitment to providing
quality care for individuals in the most appropriate, least restrictive setting.

o The Wellness Incentive Program is a Medicaid Incentive Program for Persons with
Chronic Disease. This initiative focuses on improved health and wellness by
providing membership payments and monetary rewards for healthy behaviors such as
gym participation, weight watchers and smoking cessation.
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P. Technical Assistance:

Information about rebalancing efforts in other states and any best practices will be helpful as
NH looks for models to study and possibly adapt to meet the needs of our long term care
populations and all aspects of the systems that serve them.

A primary area of interest is the need for integration, coordination and sharing of data and
information across all DHHS and community network partners (NWD/SEP). Mission
Analytics Group has already provided NH with some technical systems information, but
extensive assistance will be needed to facilitate identification and exploration of options,
development of solution/s and funding mechanisms, and implementation of necessary
advancements.

Program development, particularly CSA development, will bring together many different
groups of stakeholders. The State would be interested in technical support for group work
facilitation and consensus development. Additionally, the State desires the highest degree of
integrity in the application of the CSA. Subject matter expertise would be appreciated for
tool development to ensure the accurate the determination of needed services and for the
appropriate translation of those needs into services for reimbursement.

Technical assistance would be beneficial with meeting facilitation strategies and is critically
important in informing the translation of functional assessments into specific services for
Medicaid reimbursement.
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THE NEW HAMPSHIRE BALANCING INCENTIVE PAYMENT PROJECT

Enhancing Opportunities for Living in Community Based Settings

Proposed Budget

New Hampshire estimates and requests that it receive $26.46 Million based on projected total
community-based LTSS expenditures of $1.32 Billion from April 1, 2012 through September
30, 2015. These funds will support the design and implementation of LTSS enhancements,
help in the development of a community infrastructure across NH, and strengthen the
community-based network of services across the continuum of care and populations.

The “Balancing Incentive Payments Program Applicant Funding Estimates” form is included
in Appendix B.

While developing the detailed work plan for NH over the next six months, DHHS will
identify the additional categories of service that we believe should be included as community
based long-term care services, in addition to those previously identified by CMS based on the
2009 CMS 64 report filings, and seek approval from CMS for their inclusion. In addition, the
BIP project team will also identify the structural, programmatic and service changes that
DHHS will consider/pursue in order to enable NH to increase its ratio of community based
expenditures to at least 50% of all long term care spending for NH. Based on these efforts,
the BIP project team will develop and submit a proposed budget for the use of BIP funds.

As discussed in greater detail throughout this application, the structural, programmatic and
service options that will be considered for inclusion in the proposed budget include:

o Stakeholder engagement plans, educational programs and social marketing campaigns
to:
= Identify perceptions and experiences with the current eligibility,
assessment, care plan development, and service availability and delivery,
and
= Increase the awareness and recognition of community-based LTSS as the
first option for those in need of long-term care services.

o Modifying the LTSS entry process so that the default long term care service
expectation is community based care rather than institutional care.

o Reviewing current Medicaid State Plan and HCBC Waiver long term care services
and options, including recent legislative and budgetary impacts, to identify areas
where the enhancement of sustainable community based services can be achieved.

o Expanding the No Wrong Door — Single Entry Point system.
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o Enhancing the financial and functional eligibility determination processes by
standardizing, streamlining and electronically sharing data across all network
partners.

o Reevaluating the current admission screening tools to develop and create an
integrated instrument that will trigger access to services at any point of entry.

o Improving hospital discharge planning policies, practices and timelines to implement
more effective transitions of care and reduce readmissions.

o Reevaluating disability specific assessment instruments to establish their continued
value and effectiveness in the development of treatment plans that are focused on
home and community based supports.

o Creating tools to facilitate person-centered assessment and care planning.

o Creating a risk assessment instrument that clearly evaluates potential risk for the
consideration of persons contemplating community-based services.

o Reviewing Case Management rules throughout DHHS, revising each as appropriate
to offer specificity and a context that defines conflict free case management.

o Strengthening the community based service network to effectively deal and
efficiently support a growing number of individuals with diverse service needs.

o Enhancing the development of a community based workforce. DHHS intends to work
with contract agencies to rebalance the service reimbursement structure, thus enabling
agencies to more adequately compensate staff.

o Workforce development efforts that help to prepare a workforce competently trained
to meet the home and community needs of an aging population.

o Provide necessary policy, and system training to staff at DHHS and community
partner agencies.

o Boosting the electronic information infrastructure to support real time, effective
sharing of information and record keeping.

Based on the assumption that NH’s outreach and service enhancement efforts will result in a
shift of some utilization from institutional to community-based services, DHHS will propose
to increase the proportion of long-term care spending to programs that provide community-
based LTSS as part of its biennial budget preparations for SFY 2014-2015.
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Acronyms Used in This Document:

ADRC
ANSA
AoA
BBH
BDS
BIP
BEAS
CMS
CSA
CDS
CFI
DCBCS
DFA
DHHS
HCBC-ECI
ICAP
LTC
LTSS
MED
MDS
MFP
MMIS

NewHEIGHTS New Hampshire Empowering Individuals to Get Help Transitioning to Self-sufficiency

NF

NH

NHCP
NHFCSP
NH EASY
NWD/SEP
OASIS
OMBP
SIB-R

SIS

SLRC
SNAP
UNH

Aging and Disability Resource Centers
Adult Needs and Strength Assessment
Administration on Aging

Bureau of Behavioral Health

Bureau of Developmental Services
Balancing Incentive Payments

Bureau of Elderly and Adult Services
Centers for Medicare & Medicaid Services
Core Standardized Assessment

Core Data Set

Choices for Independence Program
Division of Community Based Care Services
Division of Family Assistance

Department of Health and Human Services
Home and Community Based Care Waiver for the Elderly and Chronically 111
Inventory for Client and Agency Planning
Long term care

Long term services and supports

Medical Eligibility Determination
Minimum Data Set

Money Follows the Person

Medicaid Management Information System

Nursing Facility

New Hampshire

New Hampshire Community Passport

New Hampshire Family Caregiver Support Program
New Hampshire’s Electronic Application System
No wrong door/Single entry point

Outcome and Assessment Information Set

Office of Medicaid Business and Policy

Scales of Independent Behavior — Revised
Support Intensity Scale

ServiceLink Resource Center

Supplemental Assistance Nutrition Benefits
University of New Hampshire
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THE NEW HAMPSHIRE BALANCING INCENTIVE PAYMENT PROJECT

Enhancing Opportunities for Living in Community Based Settings

Appendix A — Letters of Support

New Hampshire has a history of success and partnership with a wide array of community
partners. The following letters of support from organizations across the community-based care
continuum demonstrate the depth and strength of support among this network. The engagement
of all stakeholders and roles of all components of the long-term care system in NH will be laid
out in more detail in the application narrative.

Copies of the letters of support from the following organizations are included here:

e New Hampshire Council on Developmental Disabilities
e ENGAGING NH
e ServiceLink Resource Centers:
o Tri-County Community Action Program, Inc
o Grafton County
o Strafford Network
o Hillsborough County
AARP New Hampshire
New Hampshire Community Behavioral Health Association
New Hampshire Medical Care Advisory Council
Granite State Independent Living
Home Care Association of New Hampshire
New Hampshire State Committee on Aging
Dartmouth Centers for Health and Aging
Community Support Network, Inc.
Institute on Disability
New Hampshire Institute for Policy and Practice
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MeEw HAMPSHIRE
CoUNCIL ON DEVELOPMENTAL DISABILITIES

December 13, 2011

Katie Dunn, Medicaid Director
NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301
Dear Dvirector Dunn;

On behalf of the NH Council on Developmental Disabilities, I am pleased to endorse the
Department’ s application through the Balancing Incentive Program offered by the Centers for
Medicare and Medicaid Services (CMS).

The NH Council on Developmental Disabilities is an independent agency govened by
people with developmental disabilities, family members and agency representatives
appointed by the govemnor. The Council supports programs and policies to further our
mission of dignity, full rights of citizenship, equal opportunities and full participation for
all NH citizens with developmental disabilities. Our Council developed the plan for our
state”s community-based service system for the developmentally disabled, which resulted
in our state being the first to close its only state-run institution for that population.

I have been privileged to serve on the Real Choice Advisory Committee, and in that
capacity experienced firsthand the Department’ s commitment to rebalancing the long-
term care system. Your proposal holds much promise for continuing the State’s efforts
initiated by the Real Choice and the Systems Transformation Grants. Through a “no
wrong door” approach and more streamlined eligibility assessment processes, community
based services can be a realistic option for more people, particularly those whose
circumstances require that they make decisions quickly. If the application is approved,
this funding will promote the provision of quality care in the most effective and least
restrictive settings, with better outcomes for more people.

We have supported many initiatives of the Department over the years and believe that it
has the organizational capacity to make this project a success.

Our Council is committed to working with you to achieve the goals of this project.
Sincerely,
- /} . iy
B TP

Carol Stamatakis
Executive Director

The Wialker Building, 21 South Fruit Street, Suite 22, Concord, MH 03301-2451
603-271-32386 FAX 803-271-1166 TTY/TDD 1-800-735-2964
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ENGAGING
NH

9 Exgle Drlee:
A COtrmm Vel for e Bacion] NE 03110
Aphy Erpedesss nggarh@rboc.on

December 15, 2011

Katie Dunn, Medicaid Director

NH Department of Health and Human Services
129 Pleasant Sireet

Concord, NH 03301

Dear Director Dunn

We are pleased to endorse the Department Cf Health and Human Service's
application through the Balancing Incentive Program released by the federal
Centers for Medicare and Medicaid Services. EngAGING NH is an elder
advocacy organization which promotes citizen leadership and advances the
active involvement of NH's older adults in the development of public policies
and community infrastructure to support all of us as we age.

Your proposal holds much promise for continuing the State's efforts to
rebalancing the long term care system of sevices and supports that was
initiated by the Real Choice Grants and the Systems Transformation Grant. By
implementing a “no wrong door” approach and streamlining financial and
functional eligibility assessment processes as you are proposing to do, the
Department will not only increase the use of community based services, but will
increase consumer and family satisfaction across all populations served by the
long term care system of supports. The funding that will become available i
the application is approved will be a powerful incentive to promote the provision
of quality care in the most effective and least restrictive settings, with better
outcomes for the people served. The long-term care system will truly become
rebalanced.

EngAGING NH has had a long-standing commitment to promaoting long term
care options and creating livable communities. We look forward to working
with you to achieve the goals of this project.

Sincerely,

Barbara Salvatore, Co-Chair
Carol Gurrier, Co-Chair [l
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TRI-COUNTY COMMUNITY ACTION
PROGRAM Inc.

December 13, 2011

Katie Dunn, Medicaid Director

NH Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

Dear Director Dunn:

1 am writing to endorse the Department of Health & Human Services, Division of Community Based
Services application through the Balancing Incentive Program released by the Centers for Medicare
and Medicaid Services. Tri-County Community Action Program, Inc serves the northernmost
communities of New Hampshire. Under the TCCAP umbrella is North Country Elder Programs that
provides elder services to Coos County through Senior Meals/Meals-on-Wheels Nutrition Services,
ServiceLink Resource Center and Adult Day Services. These programs work loosely with DHHS in
service delivery of community based care to the elders in our communities.

This effort links closely to the State’s work on the long term care system of services and supports that
was initiated by the Real Choice Grants and the Systems Transformation Grant. By implementing a “no
wrong door” approach and streamlining financial and functional eligibility assessment processes as
proposed, the Department of Health & Human Services will increase utilization of community based
services and consumer satisfaction across all populations served by the long term care system of
supports. The funding that will become available if the application is approved will be a powerful
incentive to promoete the provision of quality care in the most effective and least restrictive settings,
with better cutcomes for the people served.

MNorth Country Elder Programs has had a long-standing commitment to promoting long term care
options in our State. We look forward to seeing this effort move forward and having a long-term care
system that is truly rebalanced.

Sincerely,

3 -
SRS SR snT

Patti Stolte

Director of Elder Programs, TCCAP

610 Sullivan Street

Berlin, NH 03570

603-752-3010 [ tecap.org
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December 12, 2011

Katie Dune, Medicald Dirvector

MH Diepartment ol Heulth and Human Szivices
12% PMeazant Strect

Comcord, I 03301

Digar ircotor [unn,

[ am pleased to cndorse the Department®s application through the Balancing Incentve
Program released by the ledera] Centers Lo Medicare and Medicaid Services. Servicelink Agirg and
Drisakility Resouree Clenners’ core mission is Lo provide infonmation assistance and sccess to long
Lerrn suppuort services so that peaple can age in the cornmmunily i1 they st choose,

Yo proquesal lelds moch promise for continuiag the State’s offorts te vebalancing the
long kerm care systeim of soevices and supports tal wes inilioled by the Real Choice Grants and the
Systems Transformation Granl. By inplementing @ "ne oweeng dear” appreach and streamlining
financial and functicnal eligibiliy assesemenl processes as you are proposing o da, the Teparinient
will not cnly inercase the use of communily hased services but will Incrense consumar snd Tmily
sabislucticn acrwss wll populations seves! by the lang tenm eare systemn of supportz. The funding that
will become available i the spplication 1z appeoved will be & powerful incenlive W premate e
provizion of qualicy care in the most elTective and lenst restricrive settings, with beller auleomes for
the peeple served, The long-temm care svatom will troly become rebalonced

This gpeney hus had @ lonp-stooding comimitment fa prometing long isrm cares aplions.
W lock farward s werking with viu o achieve the poals ofthis project,

Sincerely, :

1 Lo T
et Beine. P Pedebudovic
Rubeita Berner Do Michalevic
GO0 Cxeculive Dnecctar Servicel.mk Direclor
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1legzinhe ¥5, 201

Foazie Zvann, Maedicoad It

[als. Disarttnent of TTealth and Tuman Service s
L9 leasa Sereat

Conecol MH 3307

lJoer [ditcetan L

L 2lgiad 40 eadletae the Deportmon.’s application throush Une Salsncing locemive TFragtam
ralecacd 5y the Fedecal Centers for Medicare ad Medicadd Hervieoa, Straffod Wotwork 15 a connmuniy
EUpEaLt Orxardaal i el idemiifiee mpes in health and humaa sstviesz end identifies parass with whatt w
el do B these mpe. o addivion, Staford Wetwork aesins in seelring 16 cupand seindos Bengaou’
Steaflovd County t Dnpross e yual ity of §5% of S7arford Ceoanry sagidonts.

Wour pupesal hodds panch prorsise foo continging the Rtae™s cfffms to rebalanss Be lorg teom
care gyaen of services and sapports 1Al weus initioled by the Treal Choice Chents end the Syalems
Transfocmation {ron. By itnplamsiling o "ng weond doa appiossl und strenzulining the financial ard
Fonctional aligibilily assesacrenl processes 32 300 808 proposing to do, the Desarmment of Flzalth and Humen
Services will an. ondy increnas the wee of SRPEILE-based sevices Bul woll incrzare consurer and family
autisfactinn reress all pepulatdons served By the lang tamn wane systerm ol suppons, 17 rour applicsun i
dnceezshul, Hhis (wndim will B o powerlid inooetive tosromers the provision vl geslity sete e moe
sl e ) Lisact pasltiening seutizgs, with better oucomes for the people scrved. ‘T iong-torm case syalonr
sl truly beeams rebalanced,

Uhiz organizetion has had a Jeng-standing commitoent ki presnating long i care gplions, We
ik Fopweare s el with yo b9 schivve the prals of iz projact.

Sinperely,

L1or 1 In

oot T il .}’f]ﬂ_ﬂﬂ;
N N .I

S !
Reisty Hivdas-Orace
Program Dirsninr
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ServiceLink of Hillsborough County
Hha Aubucn Shiaet
T "“"-—-___._._.-# Manchester, Mew Hampshira 03103
“ServicelLink B4 240
Fax 03 G44-2261

Resource Cenier
rocclisn ek 1 kg ard sl ez
i e T0O Tomple Sloe.
wane, ServiceLinkbil oo ag Counby.ong “ashus, Maw Hampshira D20EQ
G0E BUB-ATE
ol frpe 1 REE GA4-2412 Fax G035 5908-8451

January 200, M1

Katic Dann, Medicaid Threetor

M1 Department b Health and Human Services
120 Plessant Streel

Concard, MH 300

Dear Threclor Chunn

| am pleased o endorse the Department’s application through the Balancing Incentive
Program released by the federal Conters for Madicare and Medicaid Services. Hillsboroueh County
Servieelink is purt of the N1 Aging and Dizabilitics Reseunce Center network [Servicelink} arl
warks with the MH DHHS through contescts, We previde information aboul long tarm care services
Lo sepiors and adults with dizabi litiey.

Your propesal holds muoch promise for cantinuing the Biate’s cfforts to rebalancing the
lowgg bern care syslem of servives und suppovts thet was initinted by the Real Choies Grants and the
Svstems ‘Iransformation Granl. Thy implementing a “ac wrang door™ spprosch and streamlining
Muancial and fneticnal cligibility asscssment processes as you are proposing & die the Deparlroent
will mot enly increase the wse of community based servives bul will incicase consumer and family
satisfaetion soross all populativns served by e long term eare system of supperls,  Uhe funding that
will bocome availabls if the application B upproved will be a powerful incentive w promeote the
priwision of guality care in the most offzotive and least restrivive sedlings, with betfer outcomes o
the peopls served. The long-term cune syslern will euly become rebalanaed.

This apency has bad a long-standing commitment to promoting Jong e vare options,
W lock forveard t working wilth vou e achicve the goals of this project,

Sincerelv,

oy 17

Cicorges THanahia
Ceiter Manapger,
Hillsboreugh County Servicelink
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Dernember 74, 2017

Kz, Kahlesn A Dunn
Medcald Dlrecior
Mewe Hampshite Departmen

of Faaltk and Human Services
129 Ploazant Strasl
Concord, MH 03207

Crear Director Duna:

1
1
|
1
|
1
\
i
H

tam plaased W endurse the Dopatmeant’s applisesion through the Bakucing Inzentive Frogram
released by the focera: Cenlers far Medicars aad Madiesid Services. AARP Move Hampshire
represeits over 227,000 maribes statewide. Cver 4% of AARP New Hampstire mombars g5y i
is impotlant L kave care over the long ferm which enazles them to remsin in thei- homes ond
cormunitizs. Rebmiancing the long tean care svslem Lo strangthen homa aad cammunily based
gervices and suppons iz the number ene priority far A4R P Mew Hampshine.

feur proposal ol tnoch promise for contiruing the Slyie's effons to rebaianes the lang tem
carg ystem of sendces and supponls that was iniistoc by $he Resl Choize Gran's and the
Systems Trerstormistion Srart. By implemenling 2 "'ne wrong deor’ approach and strearmlining
lingneial ans funciiznz] shgitlity assessment processses a5 vou Bre srososing ta da, e
Dapartinen! will not arly increasa the Lss of commurity bascs sevicas bul will incragse cons wmer
and famiby satlsEalion aeress all posulatizng sarved by he long term cars syatem of supports.

The fundirg hat wili become available il he appication is spproved will be & prassrul iNConzve o
dromole the provision of quality cars in the mosl «Fotive anz leas: restristive se'fings, with heter
autcores | ine peopls sarsad. |hs long-tenn a7e systam wsll roly besome rebalancod.

e welcorme and ook furwsnd to werking with vou (o aclizve the goals of this prossct.

. Sincoroly, ; I
) 3y 40 ‘
Felly A Ofark .
Stare Divechw
W, Lea Faa o wend, cresidenr
HEALTH # FIMANCES r CONNECTING ¢ GI¥TMG 7 EM|O¥ING fAdisen Berry Bead, Shiel Sxen aiive GNzar
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MNH Communily

Behavioral Health
ASSOCIATION

1 Pillsbury Street. Suite 200 Concord, NH 03301-3570  603-225-6833 FAX 603-225-4730
December 14, 2011

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

Dear Director Dumm,

I am pleased to endorse the Department’s application through the Balancing Incentive
Program released by the federal Centers for Medicare and Medicaid Services. Please accept this
letter of support om behalf the New Hampshire Commmmity Behavioral Health Association
(NHCBHA) and its ten designated Commumity Mental Health Center members.  As you know,
mdividuals with a mental illness have significant challenges as they age, it 1s a cntical policy 1ssue to
address the retention of individuals in the commmmity setting during this aging process, both for

quality of care and for efficiency purposes.

Your proposal holds nmch prommse for contimung the State’s efforts to rebalancing the long
term care system of services and supports that was imtiated by the Real Choice Grants and the
Systems Tramsformation Grant. By implementing 3 “no wrong door™ approach and
financial and fimctional eligbility assessment processes as you are proposing to do, the Department
will not only merease the use of commmmity based services but will increase consumer and family
satisfaction across all populations served by the long term care system of supports. The fimdmg that
will become available if the application is approved will be a powerful meentive to promote the
provision of quality care in the most effective and least restrictive settings. with better cutcomes for
the people seTved.

NHCBHA has had a long-standing commitment to promoting commmmity based options for
care. Our collaborative work with the Department of Health and Human Services Bureaun of

Behavioral Health on our “Ten Year Plan™ is a key example of the identification of specific
conmmmity based care needs. We look forward to working with you to achieve the goals of this

project
Sincerely,
Litind .f"tj ’}‘fj’

Foland P. Tanuy
Executive Director
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NEW HAMPSHIRE
MEDICAL CARE ADVISORY COMMITTEE

Department of Health & Human Services # Office of Medicaid Business and Policy

129 Pleasant Street # Concord, NH 03301
(603) 2771-9422  Fax (603) 271-8431

Sarsh Aiken
Vice-Chair

Ellen Edparly
Brain Imjury Amocain of NH
Jane Guilmene

The Maur! Heakk Ceneer of
Gremer Manchewer

Sandra Poleasewich
Tmeriz Healbk Care

Cindy Robermon

Dimabitiiey Riphey Cenger, Inc
Vameraz Semsprelli

B Sume Primary Care A vvociaion
Metain Spierer

Manchener Hoasing &
Redevelppmens Ashoriy

Corodl Samwnambin

NH Council on Developmensal
figabithics

S Williroenon:

NH Devgal Snciery

Michelle Winchemer
UINH Schoc! of Law

NH BIP Application

Dacambar 14, 2011

Ms. Kathilean Dunn

Modicaid Diracior

NH Dapartment of Health and Human Sawvices
120 Ploasant Stmat

Concord, NH 03301

Daar Ms. Dunr:

The Madical Cam Advisory Commitiee (MCAC) = a Commitiea that was astablished in accordanca with 42
CFR § 43112 o adviss the Stale Medicaid Disctor regarding New Hampshira Medicaid policy and planning.
Tha Commitiss i pleasad fo endorss the Depariment's applicafion through the Balancing Incentive: Program
rleasad by the fadaral Canters for Medicas and Medicaid Sanvices.

Your propasal holds much promisa for cortinuing o Stat's afiorts fo robalancing the long-lam cars sysiom
of sarvices and supports that was initiated by tha Real Choics Grants and tha Sysiems Transformation Grant. By
implamenting & "no wrong door” approach and sinsamiining financial and funclonal oligibilty assassmant
processas as you am proposing to do, e Departmant will not only increass the use of community based
samvicas but will increasa consumar and family satisiaciion across all populations sarved by o long-tarm cam
sysiem of supports. The funding that will bacome available i the appbcation is approved will be a powerful
incantve to promota the provision of quality cane in the most efiective and least restricive sattings, with batiar
outcomas fior the poople sanved. The long-tamm care systam will fnuly bacoma rabalanced.

This Commitiea has had a long-standing commitment to promoiing long-lerm care cotions. W look forward
fo working with you o achiove the goals of this projact.
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December 13, 2011

katie Dunn, Medicaid Directar

MH Departrment of Heallh and Human Services
12% Fleasant Stroot

Concord, NH 03301

rear Mz, Cunn,

Granite State Independent Living would like to express enthusiastic support for the MH Dapartment of
Health and Human Services, Division of Comrmunity Based Service application for the Sajoncing incentive
Progrom releascd by the federal Centers for Madicara and Madicald Services, Under New Hampshire's
200% Enhancement Grant award, we warked clasehy with the Givisian of Community Based Cara
Sarvices, Burcau of Elderly and Adult Services to enhance a “No Wrang Doar® madel to streamline the
delivery of infarmation and referrals across aur syslems. We continue to work closely with the
Department on long term cara issuas and challenges

The missian of Granite State Indepandent living [G5I1L] s Lo promate life with independence far peapla
with disabilitics and those experiencing Lhe natural process of aging, threugh adveracy, informaticn,
education and support, The prajected demographics reflect a rapidly increasing older population in our
state, and the system of care will soon require significant expanslan In erder to mect the needs of New
Hampshire citizens, Through statewide collzbaratian, lang term care providers can develop methods to
allocate resources more strategically o ensure we continue to pravide services of the highest caliber.

This project provides an opportunity for NH ta rebalance tha long term care system of services and
supports that was initiated by the Beal Choice Grants and the Systerns Transformation Grant. By
implementing a “no wrong door” approach and streamlining financial and functional eligikility
assessmenl processas, the leng-term care system will be transfarmed and increase consumer and family
satisfaction across all populations services by the leng term care system. This funding will provide
appartunities ta serve cansumers in hame and community-based settings while adding to the taols
available for States to administor services,

I am confident that this praject will produes meaningful outzemes, creating substantial benefit for oldear
adults and the individuale with dizability across Mew Hampshire.

Pleasa do not hesitate to eontact my affice wibtiany guestions if you require further information,

Sincercly,

Chief Executly

NH BIP Application
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Kariz Tiunm

Wledieand Thiregior

NI Mrzpiniteesent o T lealeh and [oman Servdees
129 Measant Street

Cloneoge, MH 03301

Tewr Tirector Dwin:

Lhe Home Cars Aszociaion al Wew 1haapshine LH0AML i3 pleazed fo endomse the
Thepartnent 's application through e Salancing mecadve Progrmn released by e
lerilezul Centers lor Medicaze and Medicald Sarvices,

‘I'he 1lame £lare Association oprosenls Lioemsed wgencies et pravide in-howe health
care and suppoTtive services o individoals lving in beew Llampgnire. Chimraission is e
promay [he delivery ol esponsible, high gualite health cage in the hame Dok
etlucttioe, leadecship and advosace.

LIE2AR I reember agencles partner with the Stale ol Mew amopshire te belp Medicaid
lwznefeiaries naintain ndepeadenee and wellness s thal they ean eemain at home, B
fim'y aclicvi: that eonsumuer-chineeted, cormmunice-kascd serviees are dbe preferrad vption
for gilferns who need long Lerra care. The JTunding availalic roegh tis applisation bos
the prstznbial 1o strengthen commuonity=hazed sarvices in e Hamipshice and peovide
e 2 tiens with the aption to live st home, sher han i insiludionst setings.

e Care Asseciztion meombors leok mward o worliIng with b1 IS to aghicws
che roals ol chis werdny projeee,

Si nJ:t:rf::I ¥aq 3
LA S
V/f?*?’jj ;’-;’%}/:’Pf-‘—“

Gina Balkus
Chief Exceutive C5Meor

b . Bormecare b .- %

NH BIP Application
pp 57


robin.l.calley
Typewritten Text
57


'SCOA
(Ao Ay

STATE COMMITTEE ON AGING
Advisory to the Commissioner of the
New Hampshire Department of Health & Human Services

128 Pleasant Street. Concord, NH 08301 -3857
BOE2TI-4402 1-500-831-1888 FAN: 2710580 TDD Access: 1-500-T15-2964

13 December 2011

Katie Dunn, Medicaid Director

NH Department of Health and Human Services
120 Pleasant Street

Concord, NH 03301

Dear Director Dunn:

The State Committee on Aging (SCOA) i3 pleased to endorse the Department’s
application through the Balancing Incentive Program released by the federal Centers for
Medicare and Medicaid Services. SCOA is a statutory wolunteer organization devoted to
advocacy for semiors as they meet the challenges of aging in New Hampshire. We are strongly
committed to mamtaiming a strong and viable spectrum of supports that allow seniors to remain
m their communities, living with dignity, safety and quality of life. We work with DEHS,
mformation and refemral services, commmumnity providers and semiors to encourage an integrated
and functional program that meets both ciorent and fiuture needs.

Your proposal holds much promise for continming the State’s efforts to rebalance the long
term care system of services and supports that was inifiated by the Real Choice Grants and the
Systems Transformation Grant. By implementing a “no wrong door” approach and streamlining
financial and funchional elimbility assessment processes as you are proposing to do, the
Department will not only increase the use of commmmity based services but will increase
consumer and family satisfaction across all populations served by the long term care system of
supports. The finding that will become available if the application is approved will be a
powerful mcentive to promote the provision of quality care i the most effective and least
restmctive settings, with better outcomes for the people served.  The long-term care system will
truly become rebalanced.

This agency has had a long-standing commitment to promoting long term care options.
We look forward to working with you to achieve the goals of this project.

Sincerely,
e

[ S—

Eussell A Armstrong, Chair
State Committes on Aging
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Dartmonth Centers for Health and Aging
46 Centerra Parkway, Suite 200
Lebanon, NH 03766

Eate Dunn, Medicaid Director

MWH Department of Health and Human Services
129 Pleasant Streat

Concord, NH 03301

Dear Director Dunn

I am dehighted to write thus letter of suppert for the Diepartment’s application responding to the CMS
Balancing Incentive Program. As you know, I drect the Dartmouth Centers for Health and Aging, that includes the
Morthern New England Genatnic Education Center, the Center for Azing Fesearch, and the Dartmouth-Hitcheock
Apmz Resource Center. Through ouwr HRSA funded Genatne Educaton Center, we are committed fo supporfing
tramning of health care profezsionals n commumity-based delivery of evidence-based care for older adults. Our
Apging Fesearch Center also provides techmical assistance suppeort on evaluation of mnovative models of service
delrvery for older adults. Finally, our Agping Resource Center provides mformation and educational programs that
support older adults and caregivers in the community. Each of these resources will work with the Department to
help fambhtate the success of this important mihiative uwnder the rebalancing imitiative. In addition, our group has
developed and tested new models of self-management skills traiming and mtegrated nurse care management through
federally funded MIH grants that are specifically designed to support commumity tenure of older adults with mental
dizorders. We will be dehighted to provide assistance o the depariment in implementing these modals if requested.

Thi= rebalanemy proposal 15 enfical to the goals of tranformmg the long term care system of services
and supports that was mihated by the Real Choice Grants and the Svstems Transformation Grant. By implementing
a2 “no wrong door”™ approach and streamliming financial apd funchonal eligbility assessment processes, the
Department will both merease the use of commumty based services and mncrease consumer and family satisfaction
across all populations served by the long term care system of supports. The funding that will become awvailable if
the applhcation 15 approved will be a powerful meentive o promote the provizion of quahfy care in the most
effective and least restrictive settings, with better outcomes for the people served. The long-term care system will
truly become rebalanced.

The Dartmouth Centers for Health and Aming has had a long-standmpg commutment to promoting
training, research and pubhic programs supporting long term care options. We look forward to working with you to
achieve the goals of this project.

Sincerely yours,

AR

Stephen J. Bartels, MD, M5

Director, Dartmouth Centers for Health and Aging;

Professor of Psychiatry, Community & Family Medicine,

and The Dartmouth Institute for Health Policy and Clinical Practice
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NH BIP Application

| Decamber 14. 2011

| “H Departmem of Health and Tumaa Services

Lot Rockpa_

Katiz Momn, Mediciid Dicestor

129 [ leasant Street
Comened, M 301

Dzar Dirsctor [una,

! am, plensed to endome the Uepenment's application frough the Balaccing
Incentive Fromram nleaged by the federal Ceneers for Medicare ard Medicaid Services.
Comprnity Suppont Menwork, T, repressnting the (e ares Agencies Serving persons
with dreie proental disasilitdes ond ecquited brain dizorders, i commitled to enhaneing
commueity bagsed eovvices for all persong with long lerm ware sqvics necds. Histari-
catly, atee agoasics huve worked clasedy with DHES to build U soumnviiey serder
infrastructute to allow Yer beder quaiity outconies for peopls budh #ffoMs % BPikasy
2agl effective nod reprasens the outcom es fat individias sod farlica prefor,

Your proposal halds mueh promise for continving te S’y efforts o cebal-
anCimg e Long SErm vk Syshem of services and supports that wak initiawed by the teal
Choies Grans and fe Systemns Trensformation Grent, By nplejoentdid & “uo wong
door” appreacs ad streamlining Franeial and faostioral stgibility sswessment proc-
BHSER &5 WHL LrE propesing 10 oo, the Depurtmert wil) nol ooly increaze the use ol com-
ity hascd sorvices bm will inercase conpumer and family selisfaction acrozs all
papuations served by the jong leom cars sy of supports. The fusding tut wll be-
oomme pvailable if the amplication is epproved Wil he a powerfu) lincentive to promake
e provision of quality vage in the ingst sifzctive an least eestricy) ve settings, with bhet-
ter cutcomes for the penple served. The Iontp-tere cave syet=re will truly hepome rebal-

ECEC . I

This 2geney bos fed 2 Jong Sanding eomsuansur 7o a0 'ming franm tom, same
aptions. W look forwanc to werking with you te achisve the gealp of this project,

Rineerely,

Richard {racler
Intectoe, Exaeutive Diractor
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Lageomber 12, 2001

Kaeic Dantn, MeCwad Erector

ERSTEY of NEW HAMPIHIRL

WIT Drepirtment af Hew o aned Hermn Soevioos

L8 Pleasanl slneel
Comesstl, NH (13350

Dhiar Dhivecton D,

Tam pleased o cndamss the Depamseat’s applicatios throwed the 14atanziag Incentive Froesun
released hy the federal Conters for Medicave and Medicaid Services. Fhe ENH mstinate oo Disabib (100,
cetoblished tn L9E7, i & Lnitersiy Ceneer Tor Tacellence in Lisabilitics and b pucznessd witi ibe M H
Dypartmeny of Heo 1 8o [uman Servizes on varins prejeuts rela ol o disabilite, ceing, mental healt,
tong tenan care, systens iracsformgsion., aid hense awd courou ily based vave.

Tout peoposdl holds muck promise fiy continning the Stte's e o e oehalanci e Uie ke et
v gystenn ol sereives ard supporls What was initiaed e e Real Clidce Cirods sl The Swsloms
Transfornuuion Craml. The KD worked clasely with the Thparlnwen. on seth of these initarives and %
pledied W sue comomisl progress, By isapleckentisg a o wroonge door” sppresch and steeasdinge tinaneial
anl funchiora! eligibilive aseessment PUICCESASS wn vinL ans proqosimg by dd, the Deparunc s il nol uoly
meTeise e s oF comminity bugel serdices bue will ingrease conyiner and famils sauslaclivn seross oll
populations seceed Ty e longe Lernn care syswem 2 supperts, The fonding that M becocne availahle i the
agplication is aporeved will e a poserlit incenrive ro promets the provision of qually core L os]
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UNIVERSITY of NEW HAMPSHIRE

December 20, 2011

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

Deear Ms. Dhnn,

The Institute for Health Policy and Practice (THPF) would like to offer its support to the
Department’s application through the Balancing Incentive Program released by the federal Centers for
Medicare and Medicaid Services. THPP has worked with the New Hampshite Department of Health and
Fhmen Services (DHHS) for over ten years, across a range of projects that include partnerships with the
Office of Medicaid, the Division of Public Health Services, and the Division of Commumity Based Care
Services. The common thread through all of our work together has been the need to transform the delivery of
health care and himan services in New Hampshire.

The opportumty CMS presents under the Balanemg Incentive Program 15 important for meefing
the desires of New Hampshire clder adults to remain in their home and conmmmity settings as they age. This
program has the potential to build on work initiated under the Feal Choice, Systems Transformation. The
Money Follows the Person initiafives, and Aging and Disability Besource Center prants that have, over the
course of more than ten years, sought to rebalance the long term care system of services and supports. With
hs&hm:ghm@nehogmmph@mmm&e&m’smmmmlﬂmﬁm
wrong door” approach and streambming finaneial and fimetional eligbility assessment processes. There
remain sigmficant opportumities to increase the use of commumity-based services, widen the contimnm of
services, and [HPP supports additional strategies to continme person-centered approaches to rebalancing. If
finding becomes available through the successfil acceptance of the NH application, these fimds can be

ing the long-term care system THPP looks forward to working with NH DHHS as 1t develops the
details of strategies for balaneng the long-term care system.

THPP has 15 commutted to long-term care options and transforming our systemn. We look forward
to working with NH DHHS to achieve the goals of this project.

Sincerely,

Ned Helms
Dhrector, NH Institute for Policy and Practice

Collepe of Health and Human Services
Mew Hangpshire Institute for Health Policy and Practice
Hewitt Hall, Suite 202 - 4 Library Way = Durham, New Hampshire 03824 - 603-862-3031 - Fax 603-862-4457
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THE NEW HAMPSHIRE BALANCING INCENTIVE PAYMENT PROJECT

Enhancing Opportunities for Living in Community Based Settings

Appendix B — Applicant Funding Estimates

The “Balancing Incentive Payments Program Applicant Funding Estimates” form for New
Hampshire is included with this appendix.

These estimates were developed by reviewing category of service and procedure codes for
claims paid in SFY 2009, and aligning them with the State’s SFY 12 budget to be able to further
project expenditures for the outlining years through 2015.

Due to the pending implementation of a new MMIS, the State of NH currently does not report by
the category detail level (i.e. Case Management, Homemaker, Home Health, etc) on the CMS 64
feeder forms. NH anticipates that the new MMIS system should be operational within calendar
year 2012. The new MMIS will allow NH to provide the required detailed level breakdowns. As
such the breakdowns including in the Appendix B were derived from various ad-hoc reports.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
BALANCING INCENTIVE PAYMENTS PROGRAM (Balancing Incentive Program) APPLICANT FUNDING ESTIMATES
LONG TERM SERVICES AND SUPPORTS

State New Hampshire State FMAP Rate 50.0%
Department of Health & Extra Balancing
Agency Name Human Services Incentive Pro 9 X
gram (2 or 5%) 2.0%
Quarter Ended
Year of Service (1-4) FFY 2012 - 2015
Projected LTSS Spending
Amount
Total Service Regular Regular Funded‘ By Year 1
Expenditures FEDE.RAL STATE Balanc.mg Year 2 Year 3 Year 4
LTSS Portion Portion Incentive (start Apr 1)
Program
(4 year total)
(A) (B) (9] (D) (E) (F) (G) (H)

Case Management

Total 70,384,963| 35,192,482 35,192,482 1,407,699 9,347,968| 19,451,251| 20,277,835 21,307,910
Homemaker

Total 10,112,547 5,056,274 5,056,274 202,251 1,343,068 2,794,655 2,913,414 3,061,410
Homemaker Basic

Total 4,774,315 2,387,157 2,387,157 95,486 634,086 1,319,407 1,375,475 1,445,347
Homemaker Chore services

Total 0 0 0 0 0 0 0 0
Home Health Aide

Total 60,933,490| 30,466,745 30,466,745 1,218,670 8,092,699| 16,839,287| 17,554,875 18,446,629
Personal Care

Total 570,400,506 285,200,253| 285,200,253 11,408,010 75,404,597| 156,901,885| 163,569,456| 174,524,568
Personal Care ADLs

Total 0 0 0 0 0 0 0 0
Personal Care IADLs

Total 4,681,025 2,340,512 2,340,512 93,620 621,696 1,293,626 1,348,598 1,417,105
Personal Care Health related

Total 54,131,142| 27,065,571 27,065,571 1,082,623 7,189,265| 14,959,423| 15,595,126 16,387,328
Personal Care Adult Companion

Total 0 0 0 0 0 0 0 0
Personal Care PERS

Total 2,863,862 1,431,931 1,431,931 57,277 380,355 791,443 825,076 866,988
Pers. Care Assistive Technology

Total 11,278,406 5,639,203 5,639,203 225,568 1,497,908 3,116,846 3,249,297 3,414,355
Habilitation Day

Total 209,339,041 104,669,520| 104,669,520 4,186,781 27,802,736 57,851,933| 60,310,360| 63,374,011
Habilitation Behavioral

Total 0 0 0 0 0 0 0 0
Habilitation Prevocational

Total 0 0 0 0 0 0 0 0
Hab. Supported Employment

Total 25,180,075| 12,590,037 12,590,037 503,601 3,344,216 6,958,645 7,254,353 7,622,861
Respite Care

Total 22,486,424| 11,243,212 11,243,212 449,728 2,986,467 6,214,240 6,478,315 6,807,401
Day Treatment / Partial Hosp.

Total 8,985,740 4,492,870 4,492,870 179,715 1,193,414 2,483,256 2,588,782 2,720,287
Psychosocial Rehabilitation

Total 0 0 0 0 0 0 0 0
Clinic Services

Total 142,730,212| 71,365,106] 71,365,106 2,854,604 18,956,285 39,444,237| 41,120,426 43,209,265
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Projected LTSS Spending

Amount
Total Service Regular Regular Funded‘ By Year 1
Expenditures FEDE.RAL STATE Balanc.mg Year 2 Year 3 Year 4
LTSS Portion Portion Incentive (start Apr 1)
Program
(4 year total)
(A) (B) (%) (D) (E) (F) (G) (H)
Other HCBS Services
Consolidated Services 1,153,051 576,525 576,525 23,061 153,139 318,652 332,193 349,068
Consultation Services 668,614 334,307 334,307 13,372 88,800 184,775 192,627 202,412
PDMS 82,815,299| 41,407,650 41,407,650 1,656,306 10,998,865| 22,886,439| 23,859,002 25,070,993
Residential Care 29,410,645| 14,705,323 14,705,323 588,213 3,906,087 8,127,785 8,473,176 8,903,597
Specialty Services 3,820,095 1,910,048 1,910,048 76,402 507,355 1,055,703 1,100,566 1,156,472
Supportive Housing 6,791,881 3,395,941 3,395,941 135,838 902,043 1,876,972 1,956,734 2,056,132
Total 124,659,586| 62,329,793| 62,329,793 2,493,192 16,556,289| 34,450,325| 35,914,297| 37,738,675
Capitated HCBS Services
Total 0 0 0 0 0 0 0 0
Health Homes
Total 0 0 0 0 0 0 0 0
CFC
Total 0 0 0 0 0 0 0 0
GRAND TOTALS 1,322,941,332| 661,470,666| 661,470,666 26,458,827] 175,351,047 364,870,458] 380,375,688] 402,344,140

CMS MOD-Balancing Incentive Program DEMO 64i Application Form
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26,458,827 Inst budget (2%)
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