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STATE OF NEW HAMPSHIRE m 3:50 RCUD

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/VISION OF MEDiCAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 I-000-852-3345 Ext 9422

Fax:603-271-8431 TDD Access: 1-800-735-2964
www.dbb9.nh.gov

September 9, 2021

His Excellency, Govemor 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
(CFI) Waiver. Payments, also known as the County Cap. pursuant to RSA 166:1-a,
Reimbursement of Funds by the County and RSA 167:18-a, County Reimbursement Funds, as
specified in the table below effective retroactive to July 1, 2021 through June 30. 2022, with an
unlimited number of renewal options thereafter.

County FIPS Code 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 007 $6,544,170

County of Grafton 009 $7,586,523

County of Hillsborough Oil $38,847,720

County of Merrlmack 013 $15,238,985

County of Rockingham 015 $19,708,522.

County of Strafford 017 $10,666,421

County of Sullivan 019 $5,516,860

Total: $124,382,411

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

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

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

/



His Excellency, Governor Christopher T. Sununu
September 9,2021
Page 2 of 2

State Fiscal Year Title Revenue Code Revenue Amount

2022 Local Funds-Nursing
Homes

403011 $124,362,411

Total: $124,362,411

EXPLANATION

This request Is Retroactive because the Department wanted to present all agreements
to the Governor arxt 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 passeid.

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 (CFI) Waiver payments including mid-level care,
home support and home health under the attached agreements. The procedures set forth in
the attached agreements comply with all applicable 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 Diem payments and to CFI Waiver programs.

Consistent with the State Plan, the CFI 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 CFI Waiver programs including 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 receiving the monthly invoices from the Department.

The parties reserve the right to renegotiate and renew the IGT agreements annually for
an undetermined number of years, as indicated in Subsection 4.8 of the attached agreements
upon 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 negatively impact the State's Medicaid program and impact
beneficiaries statewide.

Respectfully Submitted,

oWPa—
-  Lori A. Shibinette

Commissioner



INTERGOVERNMENTAL AGREEMENT REGARDING

, TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFI Waiver Payments

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

Human Services (the "Department") and the County of Belknap (the "County") with

respect to the matters set forth below.

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 governmental authority, located in the Slate 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 (CFI) 1915c sen/ice 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 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. Consistent with the State Plan, the OF! 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 slate 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.

2.3. 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.

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

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

2.6 No later than 45 days after receipt of the monthly Invoice, the County shall
transfer to the Department its net obligation in accordance with RSA167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outlined
herein.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1. Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart 8, 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



and ProShare payments.

3.2. 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.

3.3. 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.

3.4. 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.

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

3.6. 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.

3.7. Providers will receive and retain eamed 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 la\A4ully earned. Providers shall
receive and retain their earned payments in full.

4. General Provisions



4.1. 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.

4.2. 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.

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

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

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

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

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

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

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

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



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

4.11. 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.

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

4.13. 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. Forthe County:

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

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

4.15. 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 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
Health and Human. rvicBs

Signature:

Print Name: Li rm/ien

Title: DlVtfcfot

Date:

County of Px'i\Cv"VAp

Signature:

Print Name:

Title:

Date: 9>l (c /p-1



EXHIBIT A

Per Diem and CFI Waiver Funding Methodology

1. 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 reducbd 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.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI 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.

\

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

3.1. All payments shall be made within the lime 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. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFI Waiver.

5. On July 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 CFI 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 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 CFI 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 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 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

THEREFORE, the parties agree as follows;

1. PURPOSE

1.1.

the r-n^ n^ v . is 10 set forth the procedures under whichthe County wi I transfer funds for use as the non-federal share of Per DiemNurs,ng Facility payments and CFI Waiver programs Including mld-tev^
care, home support, and home health under this Agreement. It Is the Intent

the parlies that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations. appncable

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the

brdfetlihlftlri i^'^®i° under this Agreement may onlybe distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs inctydlng mid-level care, home support, and home healih

iransfe?^Grflunds Intergovernmental
®®P°^dance with the paymentmethodology outlined in Exhibit A and the approved State Plan to

nursing facilities.
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2.2.

2.3.

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

Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support and home
health.

responsible for compliance with the requirements of 42
Subpart B and for satisfying all Centers for Medicare and

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

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

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

2.6 No later ttian 45 days after receipt of ttie monttily invoice, ttie County stiall
transfer to the Department its net obligation in accordance with RSA167-18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outlined
herein.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION 'n . o ruK o i a 11

3.1. Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation
consis ent 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



and ProShare payments.

3.2. 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.
f 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.

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

r c cf D otherwise do not meet the requirements of 42'
PTu rx County is responsible for making paymentto 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.

3.4. 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.

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

3.6. 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
tl^ 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.

3.7. 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. 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.

4.2. 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.

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

4.4. Time. Time Is of the essence in this Agreement.

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

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

I

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

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

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

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



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

4.11. ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 USC

OR rcp^D^? all applicable federal regulations under the'Act, including48 CFR Parts 35 and 36. ®

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

4.13. Notice. Any noUce 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:

Katheryn Armstrono. Finance Director. Carroll Countv 95 Water Villflnn
Rd. Box 1. Ossioee. NH 03864

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

4.15. Severabillty. 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 Cour^lv of ^0 I
Health and HumaiiServices -—

Signature: yCjf - Slgnature.-^^^^.Cfc
Print Name:

Title. MfJkflrl OlVrrW
D.,.: S ■Date;



EXHIBIT A

Per Diem and CFI Waiver Funding Methodology

1. The state share of Medicaid nursing faciiity Per Diem payments are supported
from state general funds as weli as county funds. The Per Diem cost components
are summed/added together to obtain the totai facility rate per day for each
resident in the nursing facility as of a date specifted 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 stale fiscal year, aii monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of totai Medicaid nursing facility expenditures.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement. 2) applicable
state appropriated funds, and 3) the corresponding FFP. to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI 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.

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

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth 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 CFI
payments are made in accordance with all applicable federal and state laws
rules, and regulations, and the CFI Waiver.

5. On July 1®'. the first day of the 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 tp be used for nursing
facility payments and CFI Waiver programs including mid-level care home
support, and home health.



6. The County's share of the non-federal share of Medlcaid costs for nursing home
Per Diem Payments and payments made under the CFI waiver is calculated in

167:18-a based on a three (3) year average claim dollar
KbA I67;l8-a sets a cap on the total billings to all counties for the fiscal year

Vc county's net obligation is the county capadjusted 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 thev 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'

^  payment (including any budget reconciliation payments)
and CFI 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 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
nsca! 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 Heaith and

Human Services (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 locai governmental authority, iocated in the State of New
Hampshire, with all the powers and duties outiined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFI) 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 County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFI Waiver programs including mid-levei
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 Dtem 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 outiined in Exhibit A and the approved State Plan, to
nursing facilities.



2.2. Consistent with the State Plan, the OF! Waiver, the methodology In Exhibit
A, and ail 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 genera! 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
health.

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

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

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

2.6 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 CFl providers as outlined
herein.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1. Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for 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 Medicald 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



y.

and ProShare payments. ,

3.2. 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 cornply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

3.3. 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 othenwise 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.

3.4. 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.

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

3.6. 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.

3.7. 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



r/•
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4.1. Amendment. No amendment or modification to ttiis Agreement stiall be
binding on either party uniess 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 impiement the requirements set forth in
this Agreement.

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

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

4.4. Time. Time is of the essence In this Agreement.

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

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

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

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

4.9. 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 Agreement.

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



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

4.11. 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.

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

4.13. 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. Lloman. Medicaid Director. Department of Health and Human

Services. 129 Pleasant Street. Concord. NH 03301

4.13.2. Forthe County;

flnsert name and contact information for the appropriate Individual for the

Countvl

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

4.15. Severabillty. 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.



6. • The County's share of the non-federal share of Medlcaid costs for nursing home
Per Diem Payments and payments made under the OF! waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-3 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 CFI 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 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.



SIGNATURES

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

of the last signature below.

New Hampshire Department of
Health and Human Services

Signature:

Print Name: mffO

Title: Di ir/Thjy-

^Date:

County of

Signature:

Print Name

Date:



EXHIBIT A

Per Diem and CFI Waiver Funding Methodology

1. The stale share of Medicald nursing facllily 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 Medicald nursing faciilty expenditures.

2.' The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing faciilty services provided during the
service year and to OF) Waiver programs Including mid-level care, home support,
and home health. The Department shall make eligibility and distributlon 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.

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

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth 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. CFI
payments are made In accordance with all applicable federal and state laws,
rules, and regulations, and the CFI Waiver.

5. On July 1®', the first day of the 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
facility payments and CFI 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 OF! 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 CFI 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 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 CFI Waiver Payments

This Agreement is entered into 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. 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 (CFI) 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 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 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. 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 Stale 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.

I

2.3. 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.

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

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

2.6 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.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1. Upon transfer of funds, the County shall certify that:

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



and ProShare payments.

3.2. 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 bylhe 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.

3.3. 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.

3.4. 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.

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

3.6. 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.

3.7. 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. 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.

4.2. 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.

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

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

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

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

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

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

4.9. 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 Agreement.

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



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

4.11. 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.

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

4.13. 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:

Henrv D. Lioman. 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
Countvl

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

4.15. 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

New Hampshire Department of
Health and Human Servicesi

Signature:

Print Name:

Title: ,

Date:

County of

n
Signature

Print Name: Jennifer A Fish

Title; County Administrator

Date: 7/21/2021



EXHIBIT A

Per Diem and CFI Waiver 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 Slate
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.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
-facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI 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.

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

<

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth 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. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFI Waiver.

5. On July 1®', the first day of the 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 CFI 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 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 CFI 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 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 Homo Per Diem and CFJ Waiver Payments

This Agreement Is entered Into between the New Harhpshlre'Departmeht of Health and
Human Services (the "Department") and the County of Grafton'i(the "County") with

respect to the matters set forth below.

RECITALS

A. This Agreennent is made pursuant to the authority of RSA166;1-a (Reimburserneht of
Funds by the County) and RSA l67:18-a (County Reimbursement of Funds).

iB.'Jhe (purity ofiG^^^ local governmental authority, located In the State of New'
Hampshire, with all the.powers and duties outiined In RSA Chapter 23.

:C. County governments are responslble.for a portion of nursirig home.services and
Choices for Independence (CFI) 191^ service expenditures.

THEREFORE/fthe parties agree as follows::

1. PURPOSE

1

1.1., ;The purpose of this Agreement is to set forth the procedures under which
Ihe Cburitywiirtransfdr funds for use as the.nonTfederal share of Per Diem
;Nurs"ing Facility :payrhents;and CFI'Waiver programs mcluding::mld-level
:care, home support, and home health underthls Agreement. It is the Intent
of .the partjes that the proM^ herein fully comply with all applicable
federal and State laws, rules and regulations.

2i -tRANSFER, acceptance; AND DiSTRIBU OF FUNDING

;2.i. .Monies transferred by the County and clalmediby the'Department as the
nori-federat share of Medicaid expenditures under this Agreement may only

■be distributed to eligible nursing facilities as Per Diem payments ahdito'CFI
Waiverlprograms iricluding mid-levei care, home support, and hometiealth.
The funds tranMerfed frbrh the County will be kno\^ asiihtergoverhniental
-Transfer fl^iGf) funds.

2.1.1.fPer;Diem! payments are-made, ;in laccordance iwith the payment
methodology outlined In Exhibit A and the approved State Plan, to
pursing facilities.



:2;2. Cohsistent vyith the State Plan, the CFI Waiver, the methodology In Exhibit
A.iand all applicable federal and State laws, riiles, and regulations, ̂the
:Departnient-shall use the IGT funds transferred ;by the County to the
Department/.as well as state general funds appropriated ,to the Department
on the fflrst day oreacH iState Fiscal Year, to support the Estate's full icialm

Financial Participetlbn (FFP) for nursing facility;payniBhts-and
iCFl Waiver; programs Including mid-level care, home support, and home

2;3;i :The Department is responsible for cornpllance with the requirements of 42
iGFR: 433,i,S.ubparf B-arid, for satisfying all Centers for iMedicare-and
Medicald-Servlces (CMS) requirements regarding reporting, "and adjusting
.cjalhisYdr drrejmbUrslng FFP, :as :necessitated, by all appllcable federal and
state laws, rules, -and regulations.

2.4: In July.of each calendar year, the Department shall no% the County of
the m6hthty!amquntdf funds to be trahsfefred via 'iGT

.2;5;. "ForState Fiscal Year 20^, the County shall transfer $7^566,623:

:2;6. No later thany45 days after receipt oMhe monthly Invoice, the County ehall
itrahsfer to the Department its net dbtigation In accordance with-RSA lB/-IS-
a'andiExhlbit A..: iThis^amount shall be used for Per Diem iPayments to
eliglbleiriursing facilities and waiver payme^^ CFI providers as outlined
herein.-:

i3. CdMPLlANCE WltHADMINiSTRATiVE REQUIREMENTS FOR STATE
'FINANCIAL iPARJIGIPATION

■3.i. iUpon transfer of funds, the County, shali certitythat:

The funds -transferred quality for federal iflnancial Ipartlcipatlbni
icbnslsteht j^th 42-e:FiR. Rart 433, -Subpart B, and that no,portion ,of ithe
ifunds transferred ito the:Department is derived from ;(1) direct or:indirect
iprdviden-related dbhatibris (In cash brlnklrid), plherthah bon flde^prpvlder-
related donaUbns^or (2).health:care-related taxes, other than as permitted
Iri'Subpart-B..

3.1;2 ̂ Consistent vyl^'42 C.F.R. § 433.51(c), the funds transferred lb the
pepartmeni Under 'this Agreement are not federal funds or areifedera)
funds authorized by federal law to be used to match federa! funds and are
mbtirecyclediMedlcald payrrients. "Recycled Medicald paymerits'afe the
federal; or non-federal dollars received as paymehts'from New Hampshire
iMedicdid. Such;dolIars canhbt:be:used eshoh-federal share funds itb
idraw.addltionai federal match. Examples of recycled Medloaid ipayments
'that shall riot be iised to' constitute the hbn-federal share include MQiP



and PrdShare payments;

3.2. -The^ :County agrees to provide the Department with ;supporting
documehtatibn of |^e sources of'the ■fundsjtransferred pursuaril'toithls
Agreement and i of the ibasls-for the County's assurance that the funds
itrarisferted'cpmply with federal and State laws,"mlesrahd
;lf ihe Countydails tb provide the.supporting documentation required under
ithls Agreemdnl, ;then the Couhty agrees to Vemlt.i subject to the arailabllity
of funds ,and itime frames .required for any supplemental appropriation, to
the Depaf^eht, upon dem.and by the Department, the amount of the
adjus^erit or disallpvrance that is.attributable to sources that do not comply
^with this agreement, the Department will provide the County.with a detailed
explanatlbn of ithe funds disallowed and reasohsitherefore.

:3,3:.. If ahytunds; transferred by;the!Counly .are deierrnlried by the Departmeht
:to be derived from provider-related donations of health care-related taxes,
ifederalfunds; prtuhds that otherwise do hot rneet the;f0quirefnehts of 42
GiR.R. :part 433, Slibpaft B,:the'Cbunty!ls.responslble for making payment
to the pepartmerit In the amount of the npn-eligib!e funds transferred.
subjecl.tQ the. availability of .funds and time frames requiredfor any
supplementai appropriation;

3.4;: itb the:extent that the Cbuntymakes true, accurate,^ and transparent
irepfesehtatlbhs regafdin source of funds, and th e source of funds
complies with Sections.3.i ;thro.ugh 3.3 above. the bepartmeni shall be
Tesporislbleifbr Uw yalidjty" of the slate share of funds should CMS
detenmine-the funds werejineiigible for FFP.

;3;5; i The -Depaftrnent shall not draw FFR, nor disperse any funds to eligible,
fadlitiesr.prior-to receipt of non-federal share funds.

3:6;; iif the^;bbpartrnent fails;t0;C^ the requirements containedtn this
!Agi;eerheht,^sUch'lhatCM^ adjusts future gfaritavrafds the Peparifneht,.
or dbfersTor disallows any expenditures claimed iby;the Department.ithen
ithe.^Departmeht agrees that the County will not be subject to ai recbyeiy
:effprt:forithe amount of the adjustment or disailowance thai is attributable
to the iackof cpmRllance.

37: iProvIders will receive and retain earned payments,In full, irrespectiveiof
i^iirce of funds. In the event county' funds do riot ojmpiy withiSecti^^
i3.1 ithrough 3^3 above,; the nursing facilities and CFi pro^ders vvill not be
subject to a;fecbyery;effprt for payments lawf^ jPrpyiders shall
receive and retain their earned payments in full.

4. iGenerai Provisions^



4.1.. 'toendment; No amendment or modification to this Agreenfient ,shall ;be
binding on el^erparty,unless made in writing and executedbyiboth
parties;;

4.1.1;^ -Xhe parties shall n^oBate In good faith to arfierid this Agreern^ril
as necessary, and appropriate tolimplemenit the requirements set forth In
ithls Agreerneht.

4:2;. entire Agreement.:With regard to the Per pieni payment and CFI waiver
ipayments, this, .documerit, its exhibits and apperidlces, including any.
;approvedbubcontracls,:amendments and modifications made ihereta, ;shall
;Cdnstitute the entire Agreem fegafdirig Per Diem paymehtsbetweeh the
Parties; and supersedes all other understandings, oral or written.

'4.3'j, iNo .third Party;Rights.;Nothing jnfhisAgreementls intended to oonferany
;rights"crTemddi0S tin ariy third party, includihgrwitrtout limitatibh.'ahy^
iproyid0r(s) or^groupsiof proyiders, or any rtght to medicai services:for ahy

.  :indlvidual(s) or igroups of individuals; accordingly; there shall be no third
iparty.ibeneficlary dfithlsAgreemeht.

4.4;,, Time. Time is 6f;the:esserice; in this Agreement.

^4;5), iSignatbry Authprity; Each party hereby represehjs thtitthe;p"e,r^n(s)'
execiitlhg thlsiAgreement on its behalf^is duly authorized to do, so.

4.6:: IState Authortty^j ̂ cept as expressly provided:herein,; nothing :ln this,
lAgreement.shailbe constnjed:toTimit, restHcl,;or modify the Department's
ipowers; authorities, arid duties ruhderfedefal arid State ;iaws, rules, iand
regulations.

4;7: Approval.' this Agreement Is of no force and effect uritll eigned by both
ipa.rtie3.

4]8> ;eontract term,- -This Agreement shall be effective upon execution'for
services from July ;iji2021 tp June 30.2022. the partiee anticipate,
isiibjbct to renegotlailon and approvals; and expectfo renew.an IGT
Agreernehtahriually hereafter.

'4.9. iGompliando with-Caws,. Rules and i.Regulat|pris. iTheipartles - shall iwmply
.withelrapplicabie-federal and Stateipvre..rules, regulations,'staridardsiand
iExetiutive Orders,iin pertornlance pf thls Agreemerit;

4VlO.- iNon-blscrimination./the ^parties ishall not discrimtnale lagainst rany
erripldyeeVclieot.of:ariy;other in any way because of .that p



age, irabe;=creed, icolor,; rellgipn, sex, idlsabllityvor national origin in the
.course of carrylhg out their dutiiBS pursuarit'to this Agreement..

4.11. ̂ ADA: Theiipafties .shall; comply Iwith vail /applicable; provisions ;of the
Americansi .with; Dlsabiiities Act i(Public Law 101336, :42 !U;S.C.
1210112213) and all applicable federarregulatibhsUridertheAcLlnd^^
!28 GFR. Parts i35,and, 36.

4.12. Gholce ofi 'Law.r The laws, :rules, . and iregulations lof ;the. State :of J New
Hampshire govern ;ihe rights of ithe ; Parties, the ; performance 'of this
Agreement,;and any disputes arising frorri the.Agreemeht.

4.13. ̂Notice.. vAhy:notice: required by the terrhs of the .Agreement; and .an
■questions regarding :the .duties and obligations of this contract shall be
directed to:"

4;13,1; -Forthe Department:

iHenrv D.' LlDman. iMedicaid Director: Department of Health and Human
!Services.:129=Pieasarit'St'feet! CohcOfd. NH 03301

4.13.2:. Fohlhe County: a i
rcw .Opr5cH>CounfN/to

Coll€^e No. tiMUhiH) Nft o^n/j
4.14. Records; The :C6urity;a9rees ;to retain all finandai boolcs,: records,:and

other documents relating to the acquisition and.performance ofthe
Agr^mehtfoTa: pe^^ of seven :(7) years after the completldri of .the
Agreemenl'Ail records are subject lb inspection and audit j3y Uio
ipepartmehtalreasbha .Upon request, the Couhty wjlj produceia:
iieglbIe;copyi6f:anyorairsuch records.

4 il5. 'SeyerabIlity.- The providbns Of this Agreement are isevera'ble. If^anyiprovision of Ais Agreement Is held by a court to be'inyalid orurienforceable,
itheireipalnihg providbns^cbhtihue.rtqde yalid-andibrifbrceablevtb itheTuD
ie)derit-permitteddyilaw.



SIGNATURES

:IN .WITNESS WHEREOF,!th0 parties.hereto have executed this Agreement, oil the idate
of. the last signature ;below.

jNewHampshlreDepar^^
Health and Hurrian Services

County of (pFiLfkn

L fum/i■i

;Signature:

:printNamo:

Title:!,

bate::

Signature:

Print Name:. Ar\^Yt\Al Dor5ctr
Title;

^/io|a.i-Date;



EXHIBIT A

Per Diem and CFI Waiver Funding Methodology

;1. The state share of Medicaid nursing facility Per Diem payments are supported
frorfi stdte general funds as well as courity funds. The.Per Diem cost cdmpdnierils
are summed/added together to obtain the total facility rate per day forieach
resident Iri the nursing facility as of a date specified by the Department, This rate
4s then reduced by a budget adjustment factor (BAF) as specified ihithe State
Plan ̂ After the close of the state fiscal year, all monies remaining in^the nursing
facility account, afterthe BAF Is reconcjled, are paid to nursing facilities based on
their percentage:of total Medicaidaursing facility expenditures.

2 The Department shall distribute ah amount equal to.the surh of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable'
state appropriated funds, aqd 3) the cbrresjDbndIng FFP, to eligible;nursirig
taclliiies as Per Diem Payments for nursing facility services.provided during the
service year and to CFI Walyerprograms Including mid-level care, home support,
and .horhe healthiTThe Department shall make eligibility and distributlqri amount
determinations for the services during;the Service Year for Per Diem Payment
and payments forCFI waiw Incjudihg mid^leve! care, home support
and home heailh consistent with at! applicable federal and state laws, rules, and
regulatlbris and theTerms of the State Plan, the CFI yyaiver, and as farther
described in Exhibit A. Payments shall only,be made toeligibleiproviders.

3  "After recei^ng the fundsitransferred by the Courity .urider this iAgreemeht. the
'  :Department shalfmake Per Diem Payments to all eligible nursirig facilities and

waiver payrhenls ;t6 CFI progr^ams including mld-level care, home support,, and
home health, without any deductions or set offs.

.,3!l ., 'A!r payments shall be made within the lime limits for the Department to
file claims for FFP, as set forth in .45 G.F.R. Part 95,.Subpart A, as interpreted
jby the'lJnited.States Departments Health and Human Services
i Departmental Appeals Board.

■ 4 Per Diem Payments are:made in accordance with the approved" State Plan. CFIpayments are rhade; in accordance with:a appijcable federal and state laws,
;rules,.and:regulationSi and theCF.I Waiver.

5 Ori JuIy-1^ me:flrst:day.of.the State-Fiscal Year, thepepartrh has unjler its
.exclusive:cohtrb!; $5;000;000 appropriated from state general funds, to be.used
fonpayments to^counties based on.relative prpppilioris of residents aged.65 and
older who are:Medicaid recipients.- For State Fiscal Year 2022, an additional
$9"839160 was appropriated from state;gen8ral funds to be used fortriur^^
facllityii^ayrrients andCFI Waiver programs Iricludirig rhid-level care,'home
support, and home health.



: 6. Thi9"C6un^!s share of the hon-^federal share orMedicaid costs for nursing home
iPdr Diem Peyments andipayments.madeunderthe GpIjVrafveris Mlc^iated In
'accordance wth RSA 167:18-3 based on a three (3) year average claim dollar.
■RSA;1'67:18^a sets a; cap.on the total billings to all counties for the fiscai year
this Is^imowi as the "county cap. ■ The county's:net obligation is the courity^cap
ladjus^d fbrthe cfedjt and any otherapprdprlalionjbytheleglslature
iRriorto.July 31**,/lhe!Department will notify-the County of the amount they will be
InyplMd mpnlhiy..

'7. !dn a rnorilhly basis,■ within 45 days of receipt of an invoice from;the;Depaftment,
each;coUnty transfers funds via an IGT to the Department to constitute the state
share of the PehDierh payment (including any.budget reconciliation payments)
iand 'CFI Waiver programs:-

■8. iBegihnihg Jiilyl,, 202,1.-the D.epartmehi;will use funds from the, $5,000,000
the .$9,839;160 coupled^with avallabie county IGT funds to conslitute thsistate
share,of thO Per;Diem payment (Iricludihg any budget Tecohciliatiori paymehts)
as well:as the other payments outiinedJn paragraph four'(4j.above.

9: The Department will mOh weekly daims ftnahcial cycle. ^Should a sltuatlph
srise.Where.thereareJnsufficient state or county'funds available, claims will bp
HSOal pended until the followlhg week when sufficient revenue is avallabie.
Claims will ;be.paid In compliance with 42 CFR447.45, Timely Claims Payment.

lO.-The'bepartmentwiii not draw FFPmor disburse any funds to eligibleTacllities.
jpripr -tp receipt bf.nph^ederal 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 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 (CFI) 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 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 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. Consistent with the State Plan, the OF! 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 fitll claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support, and home
health.

2.3. 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.

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

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

2.6 No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA167;18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outlined
herein.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1. Upon transfer of funds, the 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



and ProShare payments.

3.2. 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.

3.3. 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.

3.4. 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.

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

3.6. 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.

3.7. 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. 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.

4.2. Entire Agreernent. 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
Parlies, and supersedes all other understandings, oral or written.

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

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

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

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

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

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

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

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



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

4.11. ADA. The parties shall comply with ail 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 Paris 35 and 36.

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

4.13. 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. Lioman. 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

Countvl

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

4.15. Severabitity. 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
Health and HumatiServjcef

Signature:

Print Name: a
Title:

Date:

County of

Signature: A

Print Name: Tom h.

Title: C\\A\q,.

Date: C^-\\-ZoZ\



EXHIBIT A

Per Diem and CFI Waiver 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 (BAP) 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.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP. to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI 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.

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

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP. as set forth 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. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFI Waiver.

5. On July 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 CFI Waiver programs including mid-level care, home
support, and home health.



6. The County's share of the non-federal share of Medicald 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 CFI 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 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 CFI Waiver Payments

This Agreement is entered into betv\reen the New Hampshire Department of Health and

Human Services (the "Department") and the County of Merrimack (the "County") with
respect to the matters set forth below.

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.

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

THEREFORE, the parlies 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 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. Consistent with the State Plan, the OF! Waiver, the methodotogy in Exhibit
A, and ail 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.

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

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

2.5. For State Fiscal Year 2022. the County shall transfer $15,238,985.

2.6 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.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1. Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department Is derived from (1) direct or indirect
provider-related donations (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 Medicald payments. "Recycled Medicald 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 Medicald payments
that shall not be used to constitute the non-federal share include MQIP



and ProShare payments.

3.2. 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 federai and State laws, rules, and regulations.
If the County faiis 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 hot comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

3.3. 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.

3.4. 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.

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

3.6. If the Department faiis 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.

3.7. 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. 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.

4.2. 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.

4.3. No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provlder(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.

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

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

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

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

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

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

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



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

4.11. 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.

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

4.13. 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. Lioman. 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 aporoprlate individual for the
Countvl

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

4.15. 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
Health and Humflc Sen/ices

Signature:

Print Name:  Inin mew

Title: Medium
Date:

County of

Signature: /^,L <Z
Print Name:^^v /
Title:

Date: 7/^/0^



EXHIBIT A

Per Diem and CFI Waiver 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 (BAP) 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.

2. The Deparlment 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 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.

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

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth 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. CFI
payments are made in accordance with ail applicable federal and state laws,
rules, and regulations, and the CFI Waiver.

5. On July 1^*, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,CX)0.000 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-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 OF! 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 3V, 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 CFI 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 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 CFI Waiver Payments

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

Human Services (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 portion of nursing home services and
Choices for Independence (CFI) 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 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 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. Consistent with the State Plan, the OF! 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.

2.3. 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.

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

2.5. For State Fiscal Year 2022, the County shall transfer $19,708,522.

2.6 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.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1. Upon transfer of funds, the County shall certify that:

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



and ProShare payments.

3.2. 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.

3.3. 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.

3.4. 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. (

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

3.6. 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.

3.7. 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. Amendment. No amendmenfor 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.

4.2. 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.

4.3. No Third Parly 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.

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

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

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

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

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

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

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



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

4.11. 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
28CFR Parts 35 and 36.

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

4.13. 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:

")3833

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

4.15. 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
Health and Human Services

Signature:

Print Name:

a
ma/)

Title:

Date:

County of Rockinoham

Signature:

('i\

Print Name: Thomas Tombarello

Title: Chair. Board of Commissioners

Date: 09/02/2021



EXHIBIT A

Per Diem and CFI Waiver 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 (BAR) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAR is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI 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.

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

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth 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. CFI
payments are made in accordance with all applicable federal and slate laws,
rules, and regulations, and the CFI 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 CFI Waiver programs including mid-level care, home
support, and home health.

0.



6. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the OF! 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 CFI 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 payrnenl (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 OF! 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 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 (CFI) 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 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 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. Consistent with the Stale 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 Stale 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.

2.3. 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.

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

2.5. For State Fiscal Year 2022, the County shall transfer $10,668,421.

2.6 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.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1. Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart 8, 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



and ProShare payments.

3.2. 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 availabiiity
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.

3.3. 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 othenvise 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.

3.4. 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.

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

3.6. 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.

3.7. 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. 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.

4.2. Entire Agreernent. 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.

4.3. No Third Party Rights. Nothing In this Agreement is intended to confer any
rights or remedies on any third parly, 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
parly beneficiary of this Agreement.

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

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

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

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

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

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

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



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

4.11. 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.

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

4.13. 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:

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

4.13.2. For the County:

finsert name and contact information for the appropriate individual for the
Countvl

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

4.15. 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 o
Health and HumaOi^rvjces

Signature;

Print Name:

k
Umm/}

Title:

Date:

County of Strafford

Signature:

Print Name: George Maglaras

Title- Chairman, Strafford County Commissioners

Date: Augusts, 2021



EXHIBIT A

Per Diem and CFI Waiver 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
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.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement. 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI 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.

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

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP. as set forth 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. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFI Waiver.

5. On July 1*', the first day of the 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 CFI Waiver programs including mid-level care, home
support, and home health.



6. The County's share of the non-federal share of Medlcaid costs for nursing home
Per Diem Payments and payments made under the OF! 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 CFI 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 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 CFI Waiver Payments

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

RECITALS

^  "lade pursuant to the authority of RSA166:1-a (Reimbursement ofFunds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The Cpunty 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.

a Cdunty governments are responsible for a portion of nursing home services and
Choices for Independence (CFI) 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 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
norvfederal 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.
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2.2. Consistent with the State Plan, the OF! 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.

2.3. The Department is responsible for corripliance 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. '

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

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

2.6 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.

3. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1. Upon transfer of funds, the County shall certify that:

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



and ProShare payments.

3.2. The County agrees to provide the Department with supportlno
documentation of the sources of the funds transferred pursuant to this
greement and of the basis for the County's assurance that the funds

transferred comply with federal and State laws, rules, and regulations
f the County fails to provide the supporting documentation required under
of 'he avallaSJiitof funds and tirne frames required for .any supplemental appropriation to
the Depailment, 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.

determined by the Department

feriA ^ T Pravider-relaled donations or health care-related taxes
^F R Part 43? ?uhnart R ^0 not meet the requirements of 42'^ tho n f Pu ' '® rasponslble for making payment
suh^cPtn th V? I f 'he non-ellglble funds transferred, ■subject to the availability of funds and time frames required for anv
supplemental appropriation.

3.4. To the extent that the County makes true, accurate, and transparent
representatrons 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.

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

3.6. If the Department fails to comply with the requirements contained in this
to the Departmentor defers or disallows any expenditures claimed by the Department theri

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

?Tefa^^of ̂m°pkance'' disallowance that Is attributable
3.7.

payments In full, irrespective of

hrnmh ei" u ^ot Comply with Sections3 1 through 3.3 above, the nursing facilities and CP! 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. 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 requiremerits set forth in
this Agreement.

4.2. 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.

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

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

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

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

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

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

^  4.9. Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and Slate laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

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



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

4.11. 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.

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

4.13. 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. Lioman. Medicaid Director. Department of Health and Human
Services. 129 Pleasant Street. Concord. NH 03301

4.13.2. For the County:

finsert name and contact information for the approoriate individual for the
Countvl

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

4.15. 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.



SfGNATURES

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

New Hampshire Department of
Health and Human Services .

Signature:

Print Name:

Title:

-

Date:

of t\/\/AK>County

Signature:

Print Name:. 1>^R€IC ^ fcRlA-fJP

Title:. Co upjjx^
Date: 19 0 u ty XoZ-t



EXHIBIT A

Per Diem and CFI Waiver Funding Methodology

1. The stale 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 (BAR) 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.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the.corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFI 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,

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

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP. as set forth 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. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFI Waiver.

5. On July 1 the first day of the 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 CFI 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 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 stale
share of the Per Diem payment (including any budget reconciliation payments)
and CFI 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 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.


