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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 
 

Medicaid and CHIP Operations Group 
 
 
July 1, 2022 
 
 
 
Lori Shibinette, Commissioner 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 
 
RE:  New Hampshire’s Initial 1915(i) Home and Community-Based Services (HCBS) State Plan 
Benefit TN #21-0027 for Supportive Housing 
 
Dear Commissioner Shibinette: 
 
The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend 
its state plan to add a new 1915(i) HCBS benefit with transmittal number 21-0027. The effective 
date for this 1915(i) benefit is July 1, 2022.  Enclosed is a copy of the approved state plan 
amendment (SPA).  
 
Since the state has elected to target the population who can receive §1915(i) State Plan HCBS, 
CMS approves this SPA for a five-year period expiring June, 30, 2027, in accordance with 
§1915(i)(7) of the Social Security Act. To renew the §1915(i) State Plan HCBS benefit for an 
additional five-year period, the state must submit a renewal application to CMS at least 180 days 
prior to the end of the approval period. CMS approval of a renewal request is contingent upon 
state adherence to federal requirements and the state meeting its objectives with respect to 
quality improvement and beneficiary outcomes.  
 
Per 42 CFR §441.745(a)(i), the state will annually provide CMS with the projected number of 
individuals to be enrolled in the benefit and the actual number of unduplicated individuals 
enrolled in the §1915(i) State Plan HCBS in the previous year. Additionally, at least 21 months 
prior to the end of the five-year approval period, the state must submit evidence of the state’s 
quality monitoring in accordance with the Quality Improvement Strategy in their approved state 
plan amendment. The evidence must include data analysis, findings, remediation, and describe 
any system improvement for each of the §1915(i) requirements. 
 
CMS reminds the state that the state must have an approved spending plan in order to use the 
money realized from section 9817 of the ARP. Approval of this action does not constitute 
approval of the state’s spending plan. 
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• Development of an individualized housing stability plan; 
• Close work with housing providers regarding eligibility documentation/verification; 
• Follow-up on referrals to housing to support enrollment; 
• Completion of housing applications; 
• Assistance with submitting rental applications and understanding leases; 
• Housing search and placement, sometimes in conjunction with local Landlord Liaisons;  
• Education and training on the role, rights and responsibilities of the tenant and landlord; 
• Finding resources to support move-in (security deposit, moving costs, furnishings, other 
one-time costs); 
• Ensuring living environment is safe and ready for move in (facilitate inspections); 
• Assistance in arranging for/supporting move (set-up utilities, moving arrangements, etc.); 
• Work to address barriers to housing admissions (e.g., criminal record, credit report, utility 
arrears, and unfavorable references). 
 
Servicing case managers must demonstrate the following: 
Education: 
i. Bachelor's degree from a recognized college or university with major study in social work, 
sociology, psychology, counseling, nursing or a related field; or 
ii. A high school diploma or equivalency; and 
a. Was a participant in, or is a direct caregiver, or was a direct caregiver of an individual 
who has lived experience in the homeless services system; and 
b. Meets the training requirements for case management. 
Experience: 
i. Two years of professional experience providing direct service to individuals, youth, or families 
experiencing homelessness in social work, psychology, human services, counseling, mental health or 
equivalent. 
License/Certification: 
i. Valid State driver’s license and/or access to transportation with liability coverage as 
required by state laws for travel throughout the State of NH. 
 

6. Supporting the Participant in Development of Person-Centered Service Plan.  Supports and 
information are made available to the participant (and/or the additional parties specified, as appropriate) to 
direct and be actively engaged in the person-centered service plan development process.  (Specify: (a) the 
supports and information made available, and (b) the participant’s authority to determine who is included 
in the process): 














































































