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FIS 18 197 ^

The Honorable Neal M. Kurk, Chairman

Fiscal Committee of the General Court, and

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

State House

Concord, New Hampshire 03301

t  <3

by Fiscal Commtit
Date

REQUESTED ACTION

Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Division
of Long Term Supports and Services, Bureau of Elderly and Adult Services to accept and expend
Money Follows The Person Grant funds from the Centers for Medicare & Medicaid Services in the
amount of $708,909 effective upon date of Fiscal Committee and Governor and Executive Council
approval, through June 30, 2019, and further authorize the funds to be allocated as follows. Grant
funds awarded for periods after SFY 2019 will be included in the future operating budgets for SFY
2020. 100% Federal Funds.

05-95-48-481010-89200000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVCS, HHS: ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, MONEY FOLLOWS THE
PERSON

Current Increase/ Revised

Authorized (Decrease) Modified

Class/Object Class Title Budget Amount Budget
SFY 2019

000-400146 Federal Funds $92,872 $ 708,909 $801,781

General Funds $0 20 20
Total Revenue $92,872 $708,909 $801,781

041-500801 Audit Fund Set Aside $0 $709 $709

102-500731 Contracts for Program Svcs $92,872 $708,200 $801,072

Total Expense $92,875 $708,909 $801,781

EXPLANATION

The Department of Health and Human Services, Division of Long Term Supports and Services,
Bureau of Elderly and Adult Sen/ices seeks approval.to accept and expend Money Follows The Person
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(MFP) grant federal funds in the amount of $708,909 from the Centers for Medicare & Medicaid
Services (CMS). This request represents a portion of the grant balance awarded September 23, 2016
that the Center for Medicare and Medicaid Services has made available to states through March 31,
2020. A copy of the grant award is attached. As these dollars do not e)ctend beyond March 31, 2020,
the Department is requesting one-time use of these funds, as outlined below:

1. Hire a consultant to assist with work towards compliance with the Electronic Visit Verification

(EW) requirements set forth by the CURES Act with a January 1, 2020 compliance date. The
Department will use these funds for EW implementation. The EW consultant will conduct its
work prior to the availability of the capital dollars, so if and when they are available, the
Department can secure the.system for-January 1, 2020 system implementation.

2. During this past Legislative Session (SFY 2018), MB 1816 was signed into law, ending the plan
for long term supports and services to be provided in a managed care model. New Hampshire
is the second oldest state in the nation, has a fragmented and fragile system of providers, and

lacks full community engagement among the spectrum of service provision and prevention. We

are seeking funds to engage with a consultant to evaluate increased capacity, enhance the
state-county-community partnership, and create capacity and oversight at the local level. A new

model would focus on holistic, integrated supports and services, with a focus on social

determents on health to enable people to remain at home, with the right supports, at the right
time, for as long as possible, continuing New Hampshire's efforts towards rebalancing from an
institutional bias to one of community-based services.

3. As mentioned above. New Hampshire will not be moving its nursing facility and CFI Waiver

services into Managed Care. New Hampshire is interested in developing a Program for All-
inclusive Care for the Elderly (PACE) for those ages 55 and over and ejigible for nursing facility
leveUof-care—The-Department.is-to-use-a-portion-of4hese -funds-to-hire-a-consultant-to-assist-

with the development of PACE in New Hampshire.

4. As part .of our work with the Balancing Incentive State (BIP) program, New Hampshire

developed Eligibility Coordinators to assist individuals to access streamlined eligibility and

enrollment, coordinating all components of the process and helping with accessing home and

community-based services as an alternative to nursing facility. The Department requests to use
a"portjon"ofthese"funds*to"continue'thjs"workwjth'federal'dollars'untll"March"3l72020:

5. A subset of New Hampshire's Long Term Supports and Services Brain Injury population has

had difficulty navigating and receiving community-based mental health treatment and substance

misuse services. The Department wants to increase our ability to develop resources that assist

providers to work with this population in the community and avoid unnecessary
institutionalization. The Department will work with the Brain Injury Association upon approval of

this proposal and develop a work plan to increase this community-based capacity.
■Hv*
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6. The Department will contract to hire a Housing Specialist to assist those receiving area agency
and community mental health services with accessing housing stipends and programs.
Specifically,'this contractor with partner with DHHS. Area Agencies, Community Mental Health
Centers, and other community providers to address the,immediate housing and support needs
of individuals who are state eligible for services through the Bureau of Developmental Services
(BDS) and the Bureau of Mental Health Services (BMHS).

Funds will be used for:

Class 041 Audit fund set aside expense.'
Class 102 Contract payments to providers.

Area served: Statewide.

Source of Funds: 100% Federal from the Centers for Medicare and Medicaid Services.

In the event that federal funds become no longer available, general funds will not be requested
to support the program expenditures.

Respectfully submitted,

Christine L. Santa

Director

v\

Approved by: i i |
Jeffrey A. Meyers
Commissioner

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



Division for Long Term Suppo'rts and Services
Bureau of Elderly and Adult Services

Money Follows The Person

Fiscal Situation

010-095-048-481010-89200000

Grant Award

Expended to Date

$ 14,531,810

Available to Accept $ 2,250,582

Award to be budgeted in FY2019 ($
/

708.909)

Balance to be budgeted in SFY 2020 1.541.673

DEW

9/26/18
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AWARD CONDmONS

Federal Financial Report Cycle

Reponing Penod Stan Date deponing Period End Date Reporting Type Reponing Period Due Date

01/01/2007 D6/30/2007 Semi-Annual 37/30/2007

07/01/2007 12/31/2007 Semi-Annual 31/30/2008

01/01/2008 06/30/2008 Semi-AnnuaJ 37/30/2008

07/01/2008, 12/31/2008 Semi-Annual Dl/30/2009

01/01/2009 06/30/2009 Semi-Annual 07/30/2009

07/OV2009 12/31«009 Semi-Annua] 01/30/2010

01/01/2010 06/30/2010 Semi-Annual 07/30/2010

07/02/2010 12/31/2010 Senu-Annuai 01/30/20U

01/01/2011 06/30/2011 Semi-Annttal 07/30/2011

07/01/20U 12/31/2011 Semi-Annual 01/30/2012

01/01/2012 06/30/2012 Semi-Annual 07/30/2012

07/01/2012 12/31/2012 Semi-Annua) 01/30/2013

01/01/2013 06/30/2013 Semi-Annual 07/30/2013

07/01/2013 12/31/2013 Semi-Annuai 01/30/2014

01/01/2014 06/30/2014 Semi-Annual 07/30/2014

07/01/2014 12/31/2014 Semi-Annual 01/30/2015

07/01/2014 12/31/2014 Serr^Annual 01/30/2015

01/01/2015 06/30/2015 SemFAnnual 07/30/2015

07/01/2015 12/31/2015 Semi-Annual 01/30/2016

07/01/2015 12/31/2015 SemFAnniial 01/30/2016

07/01/2015 12/31/2015 SemFAnnual 01/30/2016

01/01/2016 06/30/2016 SemFAnniial 07/30/2016

07/01/2016 12/31/2015 Semi-Annual 01/30/2017

Oi/02/2017 06/30/2017 Semi-Annual 07/30/2017

07/01/2017 12/31/2017 SemFAnnuai 01/30/2018

01/01/2018 06/30/2018 SemFAnnual 07/30/2018

07/01/2018 12/31/2018 Semi-Annual 01/30/2019

-Ol/di/2019- 06/30/2019 - SemFAnnual _ 07/30J20a9„_.„_„.

- 07/01/2019 1-2/31^19 SemFAnnuai 01/30/2020

Oi/01/2020 06/30/2020 SemFAnnual 07/30/2020

07/01/2020 09/30/2020 Final 12/29/2020

RESTRICTION PLACED ON FEDERAL FUNDS: Within thirty (30) days from the
issuance date of this NOA grantee will submit to the Grants Management Specialist and the
Projea Officer at CMS the requested Infonhatlon necessary to complete the processing of this
award. Therefore, allWdiril grant funds have been placed in tEe^Other' category duringlfils
interim period. Failure to submit a fundable application by the specified time may result in
adverse administrative action.

CONTACTS

For programmatic questions and concerns, please contact John Sorensen at 4I0-78S-
or John.SQrensen@rms.hhs.gQV.

For Financial questions and concerns, please contact Monica Anderson at 410-786-2988

A-
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or MQnica.Ander8onf5)cms.hhs.pnv.
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