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STATE OF NEW HAMPSHIRE rpt 3:50 RCUD
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commlssioner 603-271-9422  [-800-852-3345 Ext. 9422
) ’ Fax: 603-271-8431 TDD Access: 1-800-735-2964
Hewry D. Lipman www.dbhs.nh.gov

Director

September 9, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into Retroactive agreements with the counties identified in the table below to provide
public funds totaling $124,362,411 for Nursing Home Per Diem and Choices For Independence
(CFl) Waiver. Payments, also known as the County Cap, pursuant to RSA 166:1-a,
Reimbursement of Funds by the County and RSA 167:18-a, County Reimbursement Funds, as
specified in the table below effective retroactive to July 1, 2021 through June 30, 2022, with an
unlimited number of renewal options thereafter,

County [ FIPSCode | Amount
County of Belknap 001 $7,126,898
County of Carroll - 003 : .$5,576,386
County of Cheshire - 005 $7,549,926
County of Coos T 1oor . $6,544,170
County of Grafton 009 - $7,586,523
County of Hillsborough 011 , . $38,847.720
County of Merrimack ' 013 $15,238,985
County of Rockingham | 015 7$19.708,522.
County of Strafford 017 ~ $10,666,421
County of Sullivan 019 $5,516,860
‘ Total: $124,362,411

Funds received to support this request will be deposited into the following account for
State Fiscal Year 2022.

-05-95-48-43201 0-2152 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DLTSS-ELDERLY & ADULT SVCS, WAIVER AND NURSING FACILITIES,
WAIVER/NF PMTS-COUNTY PARTIC

The Department of Heolth and Human Services’ Mission is fo join communities and families
in providing opportunities for citizens to achitve heaith and independence, -



His Excellency, Governor Christopher T. Sununu
September 9, 2021
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! \
State Fiscal Year Title Revenue Code Revenue Amount
2022 . Local Funds-Nursing 403011 - $124,362,411
Homes
Total: $124,362,411
EXPLANATION

This request is Retroactive because the Department wanted to present all agreements
to the Govemor and Executive Council as one request and only recently received all
agreements from the Counties of New Hampshire. Additionally, the Fiscal Year 2022 IGT
Agreements could not be finalized until the most recent budget was passed.

The purpose of these agreements is to establish the procedures under which each
County will transfer funds for use as the non-federal share of Per Diem Nursing Facility
payments and Choices For Independence (CF!) Waiver payments including mid-leve! care,
home support and home health under the attached agreements. The procedures set forth in
‘the. attached agreements comply with all apphcable federal and State laws, rules and"
- -regulations.

Funds transferred by the counties and claimed and received by the Department as the
non-federal share of Medicaid expenditures will only be distributed to eligible nursing facilities
as Per Dlem payments and to CFI Waiver programs.

_ Consrstent with the State Plan, the CFl Waiver, the methodology included in the Exhibit

As of the attached agreements, and all applicable federal and state laws, rules, and regulations,
the Department will use the Intergovernmental Transfer (IGT) funds transferred by each county
to the Department to support the State’s full claim for Federal Financial Participation (FFP) for
nursing facility payments and CFl Waiver programs mcludrng mid-level care, home support, and
home health.

Annually, the Department notifies ‘each county of the monthly amount of funds to
transfer via IGT no later than July of each calendar year. Thereafter, the counties must transfer
_IGT funds no later than 45 days after recelvmg the monthly invoices from the Department.

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

Should the Governor and Executive Council not approve this request, the State would
be out of compliance with 45 CFR Part 95, Subpart A, as interpreted by the United States
Department of health and Humans Services Department al Appeals Board and with 42 CFR .
Part 433. If the Department fails to comply with the requirements set forth in the attached
agreements, the Centers for Medicare and Medicaid Services may reduce future grant awards
to the Department, which would negatwely impact the State's Medicaid program and impact
benef iciaries statewide.

Respectfully Submitted,

Lori A. Shibinette

’W/ Commnss:oner




INTERGOVERNMENTAL AGREEMENT REGARDING
. TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Walver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the "Department”) and the County of Belknap {the "County") with
respect to the matters set forth below.

RECITALS

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

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

C. County governments are resbonsible for a portion of nursing home services and
Choices for Independence (CF!) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.  Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CF
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds.

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



2.2.

2.3.

2.4.

2.5

26

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

for Federal Financial Participation (FFP) for nursing facility payments and -

CFl Waiver programs including mid-level care, home support, and home
heaith.

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

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

For State Fiscal Year 2022, the County shall transfer $7,126,898.

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

~ eligible nursing facilities and waiver payments to CF! providers as outlined

herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION “

3.1,

Upon transfer of funds, the County shall certify that:

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

in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement-are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. "Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicald. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

and ProShare payments.

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

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

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

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

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

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

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

4. General Provisions



4.1,

4.2.

4.3.

4.4,

4.5.

4.6.

4.7.

4.8.

4.9

4.10.

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

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

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

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

Time. Time is of the essence in this Agreement.

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

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

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

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 202 to June 30, 2022. The parties anticipate, subject
to renegotiation and approvals, and expect to renew an IGT Agreement
annually hereafter.

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

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



411,

4.12.

4.13.

4.14.

4.15.

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

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

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

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

4131, For the Department:

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

4.13.2. For the County:

[insert name and contact information for the appropriate individual for the
County]  ™Sebra Shackedt, QMU‘VJ Pduwinisate

U Cowty Dr Loeowa? oW 0 324l
Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any ar all such records.

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



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hampshire Depariment of County of P)Q Honap
"Health and Human Sgrvices !

‘Signature: ' Signature: ; e Z /5’1
Print Name: _{1€0[ Ll 1,() may) Print Name: _{ Ylovaa, %L\LL\LLJLEH_
Title: M'CA Lo [JJ Dl vec e Title: _Ceundy. {Ad ynietva o

Date: q /6/?»1 Dale: %f(c/?\

et — trm an



EXHIBIT A

Per Diem and CFI Waiver Funding Methodology

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

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

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

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted

. by the United States Department of Health and Human Services
Departmental Appeals Board.

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

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds to be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.



. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with R3A 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “"caounty cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invaiced monthly.

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

. Beginning July 1, 2021, the Department will use funds from the $5,000,000 and
the $9,839,160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

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

prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFI Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the "Department”) and the County of Carroll (the “County™} with
respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-3 (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds}).

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

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CF1) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CF|
Waiver programs including mid-level care, home support, and home heaith.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds. ‘

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



2.2,

23

2.4

2.5.

2.6

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

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

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

For State Fiscal Year 2022, the County shall transfer $5,576,386.

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

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

3.1,

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

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

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federa! dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds.to
draw additional federal match. Examples of recycled Medicaid paymaeants
that shall not be used to constitute the non-federal share include MQIP



3.2

3.3:

3.4.

3.5.

3.6.

3.7.

and ProShare payments.

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

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

- explanation of the funds disallowed and reasons therefore.

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

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

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

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

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

4. General Provisions



4.1.

4.2

4.3.

4.4,

4.5,

4.6.

4.7.

4.8.

49.

4.10.

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

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

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

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

Time. Time is of the essence in this Agreement.

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

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

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

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2021 to June 30, 2022. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT

Agreement annually hereafter. "

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

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



4.11.

4.12.

4.13.

4.14.

4.15.

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

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36,

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

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

4.13.1. For the Department:

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

4.132. For the County:

Katheryn Armstrong, Finance Director, Carroll County 95 Water Village
Rd, Box 1, Ossipee, NH 03864

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

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

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

extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of B County of C‘a (}/0 ‘ ’

Health and Humgg Services
Slgnature%\gwd\; ”7(/

Print Name: Print Name: \‘(«;rkefqn ‘Pb(l\ﬂrbnr,\

W
Tive:_[Ye I(ald )1 vk Tite: e D rvectir
Date: ? @'/% Date: _ @(‘G‘ , 2c2.f

Signalure:




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

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

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

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

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

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

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive conirol, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds tp be used for nursing
facility payments and CFI Waiver programs inciuding mid-level care, home
support, and home health.



8. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFI waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year
This is known as the “county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31*, the Department will notify the County of the amount they will be
invoiced monthly.

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

8. Beginning July 1, 2021, the Department will use funds from the $5,000,000 and
the $9,839,160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as weill as the other payments outlined in paragraph four {(4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

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



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Dlem and CFl Waiver Payments

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

Human Setrvices (the "Department”) and the County of Cheshire (the “County”) with

respect to the matters set forth below.

RECITALS

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

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

C. County governments are responsible for a pbrtion of nursing home services and
Cholces for Independence (CFI) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:

1. PURPOSE

1.1.

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.

Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFi
Waiver programs including mid-level care, home support, and home heaith.
The funds transferred from the County will be known as Intergovernmental
Transfer (“IGT"} funds. ' :

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



2.2,

2.3.

24.

2.5.

26

Consistent with the State Plan, the CF| Waiver, the methodology in Exhibit

" A, and all applicable federal and State laws, rules, and regulations, the

Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFl Waiver programs includlng mid-level care, home support, and home
health.

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

In July of each calendar year, the Department shall notify the County of

" the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2022, the County shall transfer $7,549,926.

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

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that;

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

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal -
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. "Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shail not be used to constitute the non-federal share include MQIP



3.2.

3.3.

34.

3.5.

- 3.8.

3.7.

and ProShare payments. .

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds

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

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to

. the Depariment, upon demand by the Department, the amount of the

adjustment or disallowance that Is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

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

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

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

- If the Department fails to comply with the requirements contained In this

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

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

4, (General Provisions



4.1.

42,

4.3.

4.4,

4.5,

4.6.

4.7.

4.8,

4.9.

4.10.

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

41.1. The parties shall negotiate In good faith to amend this Agreement
as necessary and approprlate to [mplement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CF| waiver
payments, this document, ils exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the

Parties, and supersedes all other understandings, oral or written. '

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

Time. Time is of the essence in this Agreement.

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

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

Approval, This Agreement is of no force and effect until S|gned by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2021 to June 30, 2022. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

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

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



4.11.

4.12.

413,

4.14.

4.15.

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

ADA. The parties shall comply with all applicable provisions of the
Americans. with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

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

Notice. Any nofice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to: :
4131. For the Department:

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

4.13.2. For the County:

[Insert name and contact information for the appropriate individual for the

County]

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

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



.- The County's share of the non-federal share of Medicaid costs for nursing home

Per Diem Payments and payments made under the CF| waiver is calculated in -
accordance with RSA 167:18-a based on a thres (3) year average claim doflar.
RSA 167:18-a sets a cap on the tolal billings to all counties for the fiscal year.
This Is known as the “county cap,” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

.. On a monthly basis, within 45 days of receipt of an Invoice from lhe Department,

each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CF| Walver programs.

. Beginning July 1, 2021, the Department will use funds from the $5,000,000 and

the $9,839,160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

. The Department wilt monitor the weekly claims financlal cycle. Should a situation

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

10. The Department will not draw FFP nor disburse any funds to eligible facmtles

prior to receipt of non-federal share funds.



SIGNATURES
IN WITNESS WHEREOQF, the parties hereto have executed this Agreement, on the date
of the tast signature below.

New Hampshire Department of County of C /’éfél L€

Health and Human Serviges
Signature: Slgnature %{ @f"

Print Name: _ 1 Print Name: [ZM S('O(’{/UJ“ éx Leg
Title: M(dl Cmc(/ DI f(C W Title: (s H ‘% ik Cheetrn
Date: 4/9/21 ' . . Date: “(33 Z(




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

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

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

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

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

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

. On July 1#, the first day of the State Fiscal Year, the Department has under Its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicald recipients. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds to be used for nursing
facllity payments and CFI Waiver programs including mid-level care, home
support, and home health,



10.

The County’s share of the non-federal share of Medicaid costs for nursing home:
Per Diem Payments and payments made under the CFI waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the fotal billings to all counties for the fiscal year.
This is known as the “county cap.” The county’'s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state

share of the Per Diem payment (including any budget reconciliation payments)

and CFl Waiver programs.

Beginning July 1, 2021, the Department will use funds from the $5,000,000 and
the $9,839;160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outiined in paragraph four (4) above.

The Department will monitor the weekly claims. financial cycle. Should a situation
arise where there are insufficient state or county funds availablé, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

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




INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFt Walver Payments

This Agreement is entered iﬁto between the New Hampshire Department of Health and
Human Services (the “Department”) and the County of Coos (the “County”) with respect

to the matters set forth below.

RECITALS

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

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

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFIl) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPQSE

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.  Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer (IGT") funds. : '

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



2.2.

2.3.

24,

2.5.

2.6

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

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

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

For State Fiscal Year 2022, the Couﬁty shall transfer $6,544,170.

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

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

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

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. "Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2.

3.3.

34,

3.5.

3.6.

3.7.

and ProShare payments.

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

If the County fails to provide the supporting documentation required under

. this Agreement, then the County agrees to remit, subject to the availability

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

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

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

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

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

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

4. General Provisions



4.1.

4.2.

4.3.

44,

4.5.

4.6

4.7.

48.

4.9.

4.10.

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

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

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

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

Time. Time is of the essence in this Agreement.

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

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

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

Contract Term. This Agresment shall be effective upon execution for
services from July 1, 2021 to June 30, 2022. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT

Agreement annually hereafter.

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

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



4.11.

4.12.

4.13.

4.14.

4.15.

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

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal requlations under the Act, including
28 CFR Parts 35 and 36.

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

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

4.13.1. For the Department:

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

4.13.2. For the County:

[insert name and contact information for the appropriate individual for the

County]

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

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



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
of the last signature below.

: Coos
Neéw Hampshire Department of County of
Health and Human Services

SignatureH 0. %

Print Name: Jennifer A Fish

Signature:

Print Name:

Title: M/d I'Cﬂlld '

Date: 0] / O / 2 Date:  7/21/2021

Title: County Administrator




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

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

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

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

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

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

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Madicaid recipients. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds to be used for nursing
facility payments and CFI Waiver programs including mid-level care, home
support, and home heailth.



6. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county’s net abligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

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

8. Beginning July 1, 2021, the Department will use funds from the $5,000,600 and
the $9,839,160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments})
as well as the other payments outlined in paragraph four (4) above.

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

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

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



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
-Nursing Home Per.Diem and CFl Waiver Payments

‘This. Agreement is entered into betwaen the New Hampshire Department of Health :and
‘Human Services {the “Depariment”) and the County of Grafton {the “County”) with
respedt to the mafters set foith below. '

‘RECITALS

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

iB. The County of, Grafton is a local governméntal authority, located in the State of New'

‘Hampstiire, with all the powers and duties outiined in RSA Chapter 23.

:C. County govemmenis are responsible for a portion of nursing home.services and’
Choices for Independence (CFI) 1915¢ service expenditures.

THEREFORE; the parties agree as follows::
1. PURPOSE

1.1.." “The purpose of this Agreementiis to set forth the procedures under which
the County.will transfer.funds for Use a$ the non-federal share of Per-Diem
Nursing Facility :payments :and - CFI'Walver .programs ‘incluging-mid=level
‘care,"home support, and heme health under:this Agreement.. Itis the intent
of the'parties that the procedurés hefeln fully comply with:all applicable
federal and ‘State laws, rules and regulations.

+2! "TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

21.  ‘Monles transferred by.the County and claimed:by, the Department as the
-non-fedéral share of Medicaid ‘experiditires under this Agresimerit may only
:be distributed to eligible nursing faciiities as Per Dism payments and:to'CF|
Waiveriprograms including'mid-leve! care, home support,and home'health.
:The funds’transferred from the ‘County'will be known -as Ifitérgovemmental

[y con

Transfer.(1GT") funds.

241 {Per :Diem. payments are .made;, iin -accordance with the payment
imethodology ‘outlingd in Exhibit A and the -approved State Plan, to
inursing facllities. .



2.2,

2:3::

24!

2.5:
2:6.

LConsistent with the'State Plan,the CFl Waiver, this niethodology In Exhibit
‘A, and-all applicable federal and State laws, -rules, and :regulations, the
‘Department ‘shall ‘use -the IGT -funds ‘transferred by the County to ‘the
‘Department,.as well as state general funds appropriated to the Department
‘'on.the first day ‘of each State Fiscal Year, to support-the ‘State's full iclalm
for. Faderal Financial Participation (FER) fof nursing tacllity payments and
CFI Waiver programs including mid-level care, home support,-and home
‘health:

-The'Department is responsible for compliance with the requirements ‘of 42
iCFR: 433, :Subpart B .and for safisfying :all Cenfers for :‘Medicare :and
:‘Medicald ‘Services {CMS) Tequirements regarding reporting,” and: adjusting
clalms for, of feimbursing FFP, 'as necessitated. by all-applicable federal and
-state laws; rules,.and regulations.

in July of each:calendar year, the Department shall notify the County of
‘the"monthly-aniount of funds to be transfeired via IGT. -

‘For State:Fiscal Year 2022, the County shall transfer $7;586,623:

:No fater than'.45 days -after receipt of the. monthly Invoice, the County.shall
itransfer to the Department its net obligation in accordance with RSA187:18
‘a“and :Exhibit-A:.. This:amount shall be used for Per Dlem : Payments to
eliglble: nursmg facilittes and walver’ payments to CF| providers as-6utlined
‘herein..

13. ‘COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

319,

Upon transfer of funds, the Countyshall certify that:

3.1:1. The funds ‘transferred quahfy tor federal il nancil rparticipatton.
.consistent: wlth 42'C.F.R. Part 433, Subpart B, and that no .portion-of the
funds transferred to the' Department Is derived from:{1)-direct or’indirect
provider-rélated dohations (in cash or In kirid), 6théF thanbona fide] provider-
‘related donations-or (2) heaith-care-related taxes, otherthan as permiitted
Iin'SabpartB..

3.1;2.:Consistent with 42 C.F.R: § 433.51(c), the funds'transférred to'thie
‘Department.| under this Agreement are not federa funds or are:federal
funds authorized by federal taw to'be used to match federat funds:and are
inot:recycled Medicald payments, “Recycled | Medicald payrments™are the
federal or non-federal dollars received.as payments ‘from:New Hampshire

'Medlcatd Such: dollars cannot be'Used as non-federal share furidsto

«draw additional federal match. ‘Examples of recycled Medicaid:payments
ithat shall not ba tiséd to constitute the non-federal share'include MQIP



3.2,

3:3:.

3.4

35,

-3:6%

37

:and ProShare:payments;

‘The: :County .agrees to- provide -the .Department  with supportlng
documentation of the-sources -of the -funds :transferred pursuantto:this
Agreement :and:of-the basis:for the- County's. assurance that the funds
transferred’comply with federal and State laws, Tules, - and régulations. '
If the County:falls to provide the. supporting documentation required under
this.Agreement; then the County agrees to refhit, subject to'the availabllity
of funds :and itime frames required for any supplemental appropﬁal}on, to
the. Department, upon'demand by the- Dapartment the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with'this agreement. The. Depaﬂment wil provlde the County.with a detailed
-aXplanation of the funds disallowed &nd reasohs therefors.

‘if:any;funds transferred by.the County are determined by the Dépaitment
to be derived from provider-relatad donations or health care-related taxes,
federal funds, 'or funds that otherwise do not' méet the requirements’of 42
‘CiF.R.:Part 433, Siibpat B,:the County s responsible for making-payment
to'the Departmént In the amount of the non-eligible’ furids transferred,

subject tothe avaiiabillly of funds and time frames requlred for. any
‘supplementdl-appropriation:

iTo the'extent that the County makes true, accurate, and. transparent
representations regarding the source of funds and the sotirce of furids
-complies with Sections 3. 1 through 3:3.above, the' Department shail be
responsitie:for the validity of the-state share of funds should CMS
.determinethe funds were;inaligible for FFP.

“The:Department shall not draw FFP, hor disperse any funds to eligible,
facllities,:prior.to recelpt of non-federal share funds.

if the' Departmenl faiisto: comply. with the: raquirements contained in this
iAgresment, such'that CMS adjusts future grant awards to thé Departménit,.
‘or. defers:or disailows any: :expanditures ¢laimed:by.the Department,ithen
ithe:Department agrees that the County wil| not e subject'to a recovery
«effori:for:the .amount of the- adjustment or disallowance that is-attributable

_‘to the'lack of compliance.

Providers will receive and retain eamed payments'in full, imespective:of
galirce of funds. '|n the event county funds do not comply With:Sections
3.4 through 3.3 abova, the nursing facilities and CFI providers wiil not be
subjéctto a Tetovary. effert for payments lawfully eamed. ‘Providers shall
recelve and retain thelr.eamed paymenis in full.

.4; iGeneral Provislons:



4.1..

4:2;.

4.3,

A4,
4.5

48..

47

&8

4.9.

‘Amendment: No amendment'er modification to this. Agreemerit shallbe
:binding-on either party unless mads in wrlling and executed by both
parties:

4.1.1. Thé partiés shall nqégﬂat@'_ln good faith to amend thls Agréémeiit
‘as necessary,and appropriate toflmplemen’t the requirements set forth In
this Agreament;

‘Entire -Agreement.’ With regard to the Per Diem payment-and CFl-waiver
payments, this,:document, ‘its exhibits and appendices, including :any,
‘approved subcontracts,.amendments and modifications made thereto,:shall
conslitirte thie entire Agreement regarding Per Diem payrents betwsen the
‘Parties, and supersedes all other understandings, oral or.written.

No Fhird Party:Righits..Nothing in this Agreement Is intended to confer-any
rights-or-remedies on any third party, including;without limitation, any:
;provider(s) or:groups:of providers, or any right'to:medical services:for any
Individual(s) or-groups of Individuals; accordingly; there shall be'no third "
iparty.beneficiary of this-Agreemant. '

Time. Time Is of the @ssence In this Agresment.

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

State Authority, Except as expressly provided herein, nothing'in‘this.
Agreement shall be construed:to limit, restrict, or modify the'Department’s
gp"qwg'rsf,. alithoritles, aid duties Tnder féderal and State.laws, rulés, and
‘regulations..-

‘Approval. This ‘Agreement i$ of no.force and effect unitil.signed by both
iparties.

Contract Term: This Agreement shall.be effective upon-execution'for
servicss from-diify 312021 to-Jurie 30, 2022, The partiés aiiticipate,
stibject to renegofiation and approvals, and expect to renew.an IGT

‘Agresmient-annually heredfter.

‘Compliahice with:L'aws; Rules dnd :Regulations. Thepaitles shall comply.
with:all applicable'federal'and State laws, rules, regulations, standards:and
{Exetutive Orders, in performance of this Agreemant:

4.40. Non-Dlscrimination:: “The parties :shali not discriminate :against wany

emiployes;-client of ey othier individial In any way bécause of that person’s



411,

442,

4.13.

~ ‘Seryices ;129 Pleasant Siree

4.14.

4.15.

age, ‘race; -creed, ‘color;: réligion, “sex, :dlsabllity ‘or national -origin -In the
cotirse of carrying out their.duties pursuantto this Agreement.

‘ADA. ‘The::paities. shall::comply :with .all ;applicable; provisians :of the
Americans: with: ‘Disabillties Act i(Public Law 101336, 42 U:S.C.
1210112213) sid ail dpplicable federal regulations wnder the Act, nciliding,

28 CFR Partsi35.and 36. -

‘Choice of: Law.. The: laws, rules, and iregulations :of the_ State :of :New
Hampshire -govern'ithe rights ‘of !the :Parties, ‘the ;performance of ‘this
:Agreement,.and‘any disputes arising from the. Agreement.

INotice.. :Afiy inotice: required by the terms of the -Agreement and .any
‘questions -regarding :the duties and obligations ‘of ihis ‘contract ‘shall be
diracted to; /

4131 ‘For'the Depatiment:

‘Henry D; t.ipman; Medicaid Director, Depariment of Health and Human
t Concord, NH 03301 '

4.13.2.. ‘For;the Colnty:

0 265 Dartmouwth
tag nfor'n1a on fl()'rla'nl’er% f %a"'indi\ﬂdi'ja “for the

i €0
iCounty] uqe t-hngou/ No. figverntll, 05174

‘Records; The County.agrees;to rétain all finandial books, records,and
‘other-documents relating to the acquisition-and performance of the
‘Adreefment fot 4:p8riod of seven:(7) years after the completion ofthe
‘Agreement.-All records are subject to inspection and audit by the

1Départment at réasonablé times. Upon requast, the'County will produce’a;

leglble copy.of any or all such records. ,

‘Severabllity.. The proyisions ¢f this :Agreement are -geverable. If :any
provision of this Agreement Is held by a court lo'be ‘invalid or.unenforceable;
'the:rémalning_pfovisions: conitinue:to be vaild.and:@énforcéableito the full
ioxtent permitted by:taw.



SIGNATURES
AN WITNESS WHEREOF, the paities hereto have éxeciited this Agresment. ori the'date

-of the last signature below.

iNew Hampshlié’ Department of
‘Health-and'Human Serviges

:Signature:
‘Print:Name:

A2
Fite:: M{dl(md an{a‘vr
Date:. Q/QJ_L

“Counity of Groffon

Signature: W

- tPrint Name: Aﬂdmw DOYéCH-
Title: C,OUI\N Adminshrabor
‘Date: 3”0|9_|




EXHIBIT A

Pér Diem ahd CFl Waivér Fundirig Methodology

4. Thesstate share of Medicaid nursing facility Per Diem payments-are supported
‘from state general funds as'well as county funds. The.Per Diem cost componénts
are summed/added together to obtain’the total facility rate per day forieach
résidentiin the nursing facility as of a'date specified by the Deépartment. This-tate
Is then reduced by.a budget adjustment factor (BAF} as specified in the State
‘Plan: - After the close of the state fiscal year, ali monles remalning In.the nursing
facility account, aftéf the BAF Is reconciled, are pald to nursing facllities based on
their percentage of total Madicaid nursing facility expenditures. '

"2, “Ttié Departiént shall distribiité @n amount equal to the'surh of 1) the Non-
‘Federal Share traniferred by the County under this’Agreement, 2) applicable’
state appropriated funds, and 3) the corresponding FFP, to eligible;nursing-
facilities as-Per Diem Payments for nursing facility services provided during the
"service year.and to CFl Walver programs including mid-level care, home support,
.and home health:Thé Dépariment shail make ellgibility and distribution amount
-determinations for the services during:the Service Yearfor Per Diem Payments’
and paynénts for CFI waiver programs Including mid-iével care, home support
‘and home heaith consistant with all applicable federal-and state laws, rules,:and
regulations and the térms of the State Plan, the CFI Walver, and as fuiher
describad In Exhibit’A. ;Payments shall only.be made to eligible providers.

"3, "After recéiving the.funds ‘transferred by the:County under this :Agreement, the
:Department shall . make Per Dlem Payments to all eligible :nursing:facliities-and
walver payriients 1o CFI programs Including -mid-level care,'home support,-and
home health, without any deductions or set offs. :

.31..:All payments shali be made within the time limits for the Department to
“file clais for FEP; as sét forth in 45 C.F.R. Part 95, Subpart A s intérpreted

sby the"United :Siateg"Deparﬁneni'of Health-and Human Services
“‘Departrmental Appeals Board.

4. Per Diem Payments are made in‘accordance with the approved State Plan. CF!
péyméhtsja_r‘é‘n'iajaef1r'\"a'c:cprdén;:e'wlthi'all applicable federal and-state [aws,
‘rules,.and regulations;-and the’CF! Waiver.

5. "Oni July1%; thé firstday'of the State Fiscal Year, thie Departmént has undsr its
exclusive.control; $5.000,000 appropriated from:state general funds,'to be used
for, payments:to:counties based on-relative’ proportions of residents:aged 65 and
older who are:Médicaid reciplents.. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds to be.used fornursing
facility payments and CF1 Walver pégrams Includifig mid-level a8, "home
suppoit, and tiome health.




:6. The Coiinty's shara.of the non:federal share of Medicaid costs for riursing home
‘Per Diem Payments-and, _payments. made under the CFl waiver.is calculated' in
raccordance with'RSA167:18-a based on'a three (3) year average claim dollar.
‘RSA167:18-a sets'a'cap on the’ toial -billings to all cotinties for the fiscal year.
‘This Is’knownas the “county cap.” The county s:net obligation isthe county: cap
:adjusted for.the $5,000,000 credit and any other‘appropriation’by the:législature.
Prior.to July 31% the Department will notify:the Counly of the'amount they will be
Invoiced morithly..

‘7. On a monthly basis,:within 45 days of recelpt.of an invoice from:the Depafiment,
‘each.county: transfers funds'via aniGT to the Department to constitute the state’

share of the Per.Diemn payment (Including any.budget reconcliiation payments)
:and GF) Walver programs..

“8. Begiining July. 1, 2021, the Department will-use funds from the $5,000,000.and
the $9,839,160 coupled 'with avallable county IGT funds to constitute the state
‘share.of the Per:Diem paymeént (Including any budget reconciliation payments)
-as weli‘as the other paymerits outlined:in paragraph four (4) above.

29! The ‘Department will monltordhe weekly claims ﬁnanclal cycle. Should a sltuaiion

f scal pended untii the fol!ow!ng week when: sufﬁctent revanue’is avallable
:Clalms will'bé pald In compliance with 42.CFR 44745, Timely Claims Payment.

10.The'Department wiii not diaw FFPnor disburse‘any funds 1o eilgible facllities.
iprior to-receipt of non-fedaral sharé funds,



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CF! Waiver Payments

This Agreement is entered into between the New Hampshire Department of Heaith and
Human Services (the "Department”) and the County of Hillsborough (the “County”} with
respect to the matters set forth below.

RECITALS

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

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

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFl} 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the Counly and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-levei care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer (}1GT") funds.

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



2.2

2.3.

24

2.5,

2.6

Consistent with the State Plan, the CF| Waiver, the methodology in E xhibit
A. and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, lo support the State's full claim
for Federal Financial Participation (FFP) for nursing facilily payments and
CFI Waiver programs including mid-level care, home support, and home
health.

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

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

For State Fiscal Year 2022, the County shalil transfer $38,847,720.

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

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1

Upon transfer of funds, the County shall certify that:

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

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Depariment under this Agreement are not federal funds or are federal’
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share fundsto
draw additional federal match. Exampies of recycled Medicaid payments
that shall not be used to constilute the nan-federal share include MQIP



3.2.

3.3.

3.4,

3.5.

3.6.

3.7.

. with this agreemenl. The Department will provide the County with a detailed

and ProShare payments.

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

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upan demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply

explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department v
to be derived from provider-related donations or health care-related taxes,

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

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

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

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

supplemental appropriation.

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

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior 1o receipt of non-federal share funds.

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

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

4. General Provisions



41.

4.2.

4.3.

4.4,

4.5,

4.6.

47.

4.8,

4.9.

4.10.

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

" parties.

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

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

No Third Parly Rights. Nothing in this Agreement is intended 1o confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual{s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time, Time is_of the essence in this Agreement.

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

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

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

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2021 to June 30, 2022, The parties anticipate,
subject to renegotiation and approvals, and expect to renew an I1GT

Agreement annually hereafter.

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

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



4.11.

412,

©4.13.

4.14.

4.15.

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

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

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

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

4.13.1. For the Department:

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

4.13.2. For the Cdunty:

[insert name and contact information for the appropriate individual far the

County]

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject {0 inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

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



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hampshire Department of County of _ HitL58oRouaH
Health and HumapService

Signature: Signature‘: 7 A ’/’l %é’/é/};d)
4 ' 7
Print Name: 4 f ﬂ © Print Name: _ TORL 4. PAPPAS

Title: “ﬁi{d {4 IQ D] [gc;;lz_,y Title: CMA\R, BOARD OF CoMMISSIoOMZR S

Date: q/@! 21 Date: OB - 2020




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

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

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

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

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

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

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive-control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds to be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.



10.

The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF! waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sefs a cap on the total billings to all counties for the fiscal year.
This is known as the "county cap.” The county's net obligation is the counly cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

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

Beginning July 1, 2021, the Department wili use funds from the $5,000,000 and
the $9,839,160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four {(4) above.

The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient stale or county funds available, claims will be
fiscal pended until the following week when-sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

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



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the "Depariment”) and the County of Merrimack (the “County™) with
respect to the matters set forth below.

RECITALS

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

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

C. County governments are responsible for a portion of nursing home services and
Choices for independence (CFl) 1915c service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

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

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



2.2

2.3.

2.4.

2.5

2.6

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

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

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

For State Fiscal Year 2022, the County shail transfer $15,238,_985.

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

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

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

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments" are the
federal, or non-federa! dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-faderal share include MQIP



32

33

3.5

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferred comply with federal and State laws, rules, and regulations.
If the County falls to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and lime frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department wili provide the County with a detalled
explanation of the funds disallowed and reasons therefore.

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

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

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

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

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

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

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

4. General Provisions



4.1.

42.

43

4.4,

4.5.

4.6.

4.7

4.8.

4.9,

410.

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

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

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

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

Time. Time is of the essence in this Agreement.

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

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

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

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2021 to June 30, 2022. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT

Agreement annually hereafter.

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

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



411,

4.12.

4.13.

4,14,

4.15.,

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

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

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

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

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 128 Pleasant Street. Concord, NH 03301

4.13.2. For the County:

[insert name and contact information for the appropriate individual for the

County]

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

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



SI‘GNATU RES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hampshire Department of County of /V/wwk
Health and Hu Services

Signature: ) Signature: £ (. / a..
i

Print Name: Print Name: g;g ( ésn ffl;ﬁ
Titte: Titl: Mmﬂm*
Date: é’/ Q/ Pl Date: '7/ LS / 24



EXHIBIT A

Per Diem and CFl Walver Funding Methodology

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

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

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

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

. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state {aws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds to be used for nursing
facllity payments and CF! Waiver programs including mid-level care, home
support, and home health.



6. The County’s share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167.18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be

invoiced monthly.

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

8. Beginning July 1, 2021, the Department will use funds from the $5,000,000 and
the $9,639,160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (inciuding any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

8. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient stals or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is avallable.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

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



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFi Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Sevvices (the “Department”) and the County of Rockingham (the “County”) with
respect to the matters set forth below. '

RECITALS

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

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

C. County governments are responsible for a porlion of nursing home services and
Choices for Independence (CFl) 1915¢ service expenditures. '

THEREFORE, the patties agree as follows:
1. PURPOSE

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1, Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds.

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



2.2.

2.3.

2.4.

2.5.

2.6

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

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CM$S) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessﬂated by all applicable federal and
slate laws, rules, and regulations,

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

For State Fiscal Year 2022, the Counly shall transfer $19,708,522,

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

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

31.

Upon transfer of funds, the County shall certify that;

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

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Deparliment under this Agreement are nol federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. "Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2

3.3

3.4.

3.5.

3.6.

3.7.

and ProShare payments.

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

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

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

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

subject to the availability of funds and time frames required for any
supplememial appropriation,

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

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

If the Department fails to comply with the requiremenis contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then .
the Department agrees that the County will not be subject 1o a recovery
effort for the amount of the adjustment or disaliowance that is attributable
to the lack of compliance.

Providers wilt receive and relain earned payments in full, irrespeclive of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF| providers will not be
subject 1o a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full,

4. General Provisions



4.1.

4.2

4.3,

4.4,

.4.5.

4.6.

4.7.

4.8.

4.9.

4.10.

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

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

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

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

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized 1o do so.

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

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

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2021 to June 30, 2022. The parties anticipate,

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

Agreement annually hereafter.

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

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person's
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411,

4.12.

413,

414,

4.15.

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

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213)-and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

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

Notice. Any notice required by the terms of the Agreemenl and any
questions regarding the dulies and obligations of this contract shall be
direcled to:

4.13.1. For the Department:

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

4.13.2. For the County:

n _Dicegtoraf Finance Rackinaham County 119bacth

LNHO3833

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

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

provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the iast signalure below.

New Hampshire Department of County of _Rackingham

Health and Human Services
C I\ o
Signature: l Mivin L»L‘N&D«)

Print Name Thomas Tombarello

Signature:

Print Name:

Title: M(dl_ca‘d .
Date: '51/ 9/ Z-! Dale: 09/02/2021

Title: _Chair, Board of Commissigners
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EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported

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

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

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

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

Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CF[ Waiver.

On July 18, the first day of tRe State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, fo be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For Stale Fiscal Year 2022, an additional
$9,838,160 was appropriated from state generat funds to be'used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health.
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The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFI waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dolar.
RSA 167:18-a sets a cap on the lotal billings to all counties for the fiscal year.
This is known as the “county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by lhe legislature,
Prior to July 31*, the Department will notify the County of the amount they will be
invoiced monthly. '

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

and CF{ Waiver programs.

Beginning July 1, 2021, the Department will use funds from the $5,000,000 and
the $9,839,160 coupled with available counly IGT funds to constitute the state
share of the Per Dier payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four {4) above.

The Department will monitor the weekly claims financial cycle. Should a sifuation
arise where there are insufficient state or county funds available, claims will be
fiscal pended untii the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

The Depariment will nol draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDIN(;‘
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFI Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department”) and the County of Strafford (the “County”) with
respect to the matters set forth below.

RECITALS

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

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

C. County governments are responsible. for a portion of nursing home services and
Choices for Independence (CFI) 1915¢ service expenditures,

THEREFORE, the parties agree as follows:

1. PURPQOSE

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

©21. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CF|
Waiver programs including mid-level care, home support, and home heaith.
The funds transferred from the County will be known as Intergovernmental
Transfer (*IGT") funds.

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



2.2.

2.3

2.4,

2.5.

2.6

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

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

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

For State Fiscal Year 2022, the County shall transfer $10,666,421.

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

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

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

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal doliars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP
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3.3.

3.4.

3.5

3.6.
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and ProShare payments.

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

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

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

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

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

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

4. General Provisions



4.1.
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4.3.

4.4.

4.5,

4.6.

4.7.

4.8,

4.9,

4.10.

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

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

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

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

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

Time. Time is of the essence in this Agreement.

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

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

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

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2021 to June 30, 2022. The parties anticipate,

subject to renegotiation and approvals, and expect to renew an |IGT

Agreement annually hereafter, ’

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

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person's
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4.13.

4.14,

4.15.

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

. ADA. The parties shall comply with all applicable provisions of the

Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and aft applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

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

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

4.13.1. * For the Depariment:

Henry D, Lipman, Medicaid Direclor, Department 61’ Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

[insert name and conlact information for the appropriate individual for the

County]

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

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



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

County of Strafford

Signature: _(ﬁé‘? “ié';@/

Print Name: George Maglaras

New Hampshire Department 0
Health and Hum

Signature:

Print Name: f

Title: n/J{ [f [ ( a 6{ D I/ 7 [’}Zf Title: Qhairman. Strafford County Commissioners
Date: / 9/ Z1 Date:  August 6, 2021




EXHIBIT A

Per Diem and CFI Walver Funding Methodology

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

2. The Department shall distribute an amount equal o the sum of 1} the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI Waiver programs including mid-level care, home suppor,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CF| waiver programs including mid-level care, home suppont
and home health consistent with all applicable federal and slate laws, rules, and

-regulations and the terms of the State Plan, the CFI Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

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

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

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

5. On July 1% the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home health.
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The County's share .of the non-federal share of Medicaid costs for nursing home
Per Diem Paymenis and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim doliar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the "county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000.credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

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

Beginning July 1, 2021, the Department will use funds from the $5,000,000 and
the $9,839,160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended untii the following week when sufficlent revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment,

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

Nursing Home Per Diem and CFi Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Setvices (the “Depariment®) and the County of Sullivan (the "County”) with
respect to the matters set forth below.

RECITALS

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

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

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CF1) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

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

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.  Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds. .

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

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

&1 QRiGIaL
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2.3.

2.4,

2.5.

26

Consistent with the State Plan, the CFI Waiver, the methodology in E xhibit
A, and all applicable federal and State laws, ‘rules, and régulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CF! Waiver programs including mid-level care, home support, and home
health. :

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

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

For State Fiscal Year 2022, the County shall transfer $5,516,860.

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

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

3.1

Upon transfer of funds, the County shall cenrtify that;

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

3.1.2 Consisterd with 42 CF.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. ‘Recycled Medicaid payments? are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP
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3.2

3.3

3.4,

3.5,

3.6.

3.7.

and ProShare payments.

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

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

if any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related ta Xes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpan B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred, -
subject ta the availabitity of funds and time frames required for any
supplemental appropriation.

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

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

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

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

4. General Provisions
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4.2

4.3.
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4.5.

4.6.

47..

4.8.

4.9,

4.10.

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

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

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

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

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person{s)
executing this Agreement an its behalf is duly authorized to do so.

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

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

Contract Term. This Agreement shall be effective upon execution for
services from July 1, 2021 to June 30, 2022. The parties anticipate,

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

Agreement annually hereafter.

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

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

412,

4.13.

4.14.

4.15.

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

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilites Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federa! regulations under the Act, including
28 CFR Parts 35 and 36.

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

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

4.131. For the Departrnent:

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

4.13.2. For the County:

[insert name and contact information for the appropriate individual for the
County]

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

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



SIGNATU_RES
IN WITNESS WHEREPF . the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of County of S HLLIVAN

Health and Human Servicgs .
Signalure; ' ‘a ti ﬂ m

Print Name: PrintName: _PEREK R _FER(AND
Title: Mfd (caic Distcctor Tite: _Cotewty MANnrGER
Date: q / 6! 2 _ pate:_12 TJuty 202y

Signature:




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

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

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

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments 1o CFl programs including mid-level care, home support, and
home health, without any deductions or set offs.

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

4. Per Diem Payments are made in accordance with the approved State Plan. CF}

payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Depariment has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2022, an additional
$9,839,160 was appropriated from state general funds to be used for nursing
facility payments and CFI Waiver programs including mid-leve! care, home
support, and home health.



. The County's share of the non-federal share of Medicaid costs for nursing home.
.Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 167:18-a based on a three (3} year average claim dollar.
RSA 167:18-a sets & cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legisiature.
Prior to July 31¢, the Department will notify the County of the amount they will be
invoiced monthly.

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

. Beginning July 1, 2021, the Department will use funds from the $5,000,000 and
the $9,839,160 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

. The Department will monitor the weekly ciaims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment,

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

prior to receipt of non-federal share funds.



