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JEFFREY A. MEYERS
COMMISSIONER
March 8, 2016

The Honorable Neal M. Kurk, Chairman
Fiscal Committee of the General Court

State House
Concord, NH 03301

Re: INFORMATIONAL ITEM: Health and Human Services Dashboard
Information

The Department of Health and Human Services (DHHS) hereby submits as an information
item the Department’s monthly dashboard in order to inform the legislature and the public on
the current status of the utilization of the Department’s programs and services and the related
implications for the Department’s budget. The monthly dashboard also includes a status
report on significant initiatives being implemented to transform and improve the Department’s
programs. Please note that financial information contained in this monthly dashboard is
current through February 2016.

In response to the Committee’s comments at the last Fiscal meeting, we have made several
adjustments to the Dashboard. Now, in addition to the Medicaid and NHHPP caseload data,
included on the second page of the cover letter, caseloads have been added for Food Stamps,
FANF, APTD and LTC Elderly clients. This caseload data is inclusive of all programs
previously reported in prior year dashboard reports. The Financial Summary, now labeled as
Table A, includes the legislative lapse target amount of $20,856,000 in addition to the 3.3%
reference. In Table A, in prior years, the Department had included a section titled “Reduction
Plan.” In this month’s dashboard that section is now labeled “Funds that would otherwise
lapse.” At this point in time, there has been no reduction in programs or services to fund the
projected deficit. As such, the Department plans to use funds that would otherwise lapse to
cover the anticipated shortfall.

Explanation
Funding Issues

As of February 29, 2016, the Department has identified a budget deficit of $27.6 million, on a
cash basis, prior to accounting for lapse. This deficit results from unexpected costs not
budgeted and budget assumptions that either have not been realized or that are not now
anticipated to be realized. Current deficits in the Medicaid program (Non NHHPP) account
for 80% of the identified shortfall.

General Fund Only -Figures in $Millions

Medicaid $22.3
SYSC $1.7
Other $3.6
Total Deficit $27.6
Funds that would otherwise lapse $29.8

Net Surplus $2.2
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Caseload Trends

SFY 14 SFY 15 SFY 16

6/30/2014 6/30/2015 | 12/31/2015 1/31/2016  2/29/2016
Medicaid Standard 139,105 138,252 138,959 138,697 138,819
% increase over prior -0.6% 0.5% -0.2% 0.1%
NHHPP - 41,657 46,996 47,902 49,135
% increase over prior 12.8% 1.9% 2.6%
Food Stamps (SNAP) 110,590 | 105,322 100,495 99,978 99,486
% increase over prior -4.8% -4.5% -0.1% -0.1%
FANF Persons 7116 6,138 5,425 5,435 5,307
% increase over prior -13.7% -11.6% 0.0% -2.4%
APTD Persons 7,745 7,526 7,116 7,081 7,117
% increase over prior -2.8% -5.5% 0.0% 0.0%
LTC - Persons 7271 7,109 7,191 7,114 7,206
% increase over prior -2.2% 1.2% -1.1% 1.3%

Medicaid Shortfall

The current Medicaid shortfall is primarily the result of caseloads not trending as budgeted and
increases in the PMPM. When the budget was passed, the caseload was expected to drop 2% beginning
July 1, 2015. As seen from the table above, caseloads are trending slightly higher than last year. The
aggregate PMPM paid to the MCO’s as of June 30, 2015, was $331.01 and the current contract rate is
$345.01 (effective 2/1/16).

The Medicaid shortfall has dropped as compared to last month’s dashboard, $27.8 million to the current
$22.3 million. The drop is from estimated MCO and BBH FFS actual claims coming in slightly lower
than projected.

Sununu Youth Services Center (SYSC)

NH Laws of 2015, Chap. 276, (HB2), requires a reduction in appropriation to SYSC of $1.7 million
general funds for SFY 16 and $3.5 million for SFY17 and for the Department to develop a plan around
the use of SYSC. The Department believes that establishing a residential treatment center at SYSC
would place the Center on a more sustainable financial footing in future years. A Psychiatric
Residential Treatment Facility (PTRF) will support a continuum of care model for juvenile justice youth
and those at risk for being involved with the juvenile justice system who experience a mental or
behavioral health diagnosis. The time periods established in HB2 for the reductions, however, do not
allow sufficient time to apply for and obtain the necessary CMS approvals for the PRTF in time to
achieve the mandated savings during SFY16 or SFY 17. The Department anticipates that the reduction
of $1.7 million for the current fiscal year will be from funds that would otherwise lapse. The
Department could not absorb the SFY 17 reduction mandated by HB 2 without having to consider
closing the facility.
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NHH Inpatient Stabilization Unit & Nurse Recruitment

As a result of the approval to enhance nurse salaries by 15%, under the N130 pay scale, NHH is
experiencing an upturn in recruiting efforts. Four nurse vacancies have been filled with others in
various stages of interviews, background checks and reference calls since the enhancement took effect.
It is anticipated that a number of nurse vacancies will be filled and NHH has announced the anticipated
opening of the Inpatient Stabilization Unit on July 1, 2016.

NHH will continue to aggressively market the enhanced rate in order to fill all nurse vacancies and
assure the provision of safe clinical care. Once the Inpatient Stabilization Unit is fully operational, it is
hoped future short-term vacancies will be able to be covered by floating staff and part-time staff from
other areas of the Hospital.

Enhanced Child Protective Service Workers (CPSW’s)

DCYF Child Protection Workers (CPSWs) perform child protective investigations in response to child
abuse or neglect reports. DCYF has made a concerted effort to examine the capacity of the agency to
establish a reasonable and sustainable plan for expanded coverage for abuse and neglect inquiries and
reports. The agency reviewed its current child protection business practices, staffing patterns, met with
law enforcement and other stakeholders, as well as discussed with other New England child welfare
commissioners and directors what they currently have in place to provide continuous coverage.

Increasing the current staffing levels along with increased coverage hours, would enhance the
Department’s ability to investigate and respond to reports of abuse and neglect. The Departments
proposal would re-purpose existing State money to bring on 18 new child protective workers and
supervisors who would primarily cover a new shift from Noon to 8 PM with some workers covering
overnights and weekends.

Transformation Initiatives

The Department is currently engaged in a number of significant initiatives that will help transform the
delivery of services and programs. This new section provides a summary of key initiatives. While the
list is not all inclusive of the Department’s projects, it does highlight several of the key projects of
highest importance at this time. While the fiscal year progresses, this section will include updates to
these projects and will include new initiatives. The initiatives included in this month’s dashboard are:

e  Community Mental Health Agreement Compliance
1115 Transformation Waiver
e Medicaid Care Management Step 2
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e Substance Use Disorder (SUD) Benefit for Standard Medicaid

e  Therapeutic Cannabis

e Food Protection — LBA Performance Audit

Enclosure

ce:

Respectfully submitted,

Jeffrey A/ Meyers
Commissioner

Her Excellency, Governor Margaret Wood Hassan
The Honorable Neal M. Kurk, Chairman, House Finance Committee
The Honorable Chuck W. Morse, President, NH State Senate

The Honorable Shawn Jasper, Speaker, NH House of Representatives

Michael W. Kane, Legislative Budget Assistant

Executive Council

The Honorable Colin Van Ostern

The Honorable Christopher Sununu

The Honorable Christopher Pappas The Honorable David Wheeler

The Honorable Joseph D. Kenney

House Finance Committee
The Honorable Mary Allen

The Honorable Frank Byron
The Honorable Frank Edelblut
The Honorable William Hatch
The Honorable Betsy McKinney
The Honorable Joseph Pitre

The Honorable Marjorie Smith
The Honorable Karen Umberger
The Honorable Kenneth Wyler

Senate Finance Committee
The Honorable Jeanie Forrester
The Honorable Gerald Little

The Honorable Richard Barry
The Honorable David Danielson
The Honorable J. Tracy Emerick
The Honorable Peter Leishman
The Honorable Sharon Nordgren
The Honorable Katherine Rogers
The Honorable Peter Spanos

The Honorable Thomas Buco

The Honorable Daniel Eaton

The Honorable Susan Ford

The Honorable Dan McGuire

The Honorable Lynne Ober

The Honorable Cindy Rosenwald
The Honorable Timothy Twombly

The Honorable Mary Jane Wallner The Honorable Robert Walsh

The Honorable Lou D’ Allesandro

The Honorable John Reagan

The Honorable Andrew Hosmer

The Department of Health and Human Services’ Mission Is to join communities and families in providing

opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

OPERATING STATISTICS DASHBOARD
Fiscal Meeting March 2016
SFY16

Budget Summary as of 2/29/16
Data/Caseloads as of 2/28/16 (except for MH as of 1/31/16)



NH, DHHS . TABLE A

A B ] C [ B | F i G
1] Department of Health and Human Services
| 2 Financial Summary - CASH BASIS
[ 3 ] As of February 29 - SFY16
4 General Funds Rounded to $000

The budget for SFY16-17 provides insufficient general funds to address tha leglslative Intents for services and obligations that are
G jexpecled to be Incurred. This summary ident(fles the shorifalls as currently anticipated for SFY16 and potential seurces of funding.

The items reporied on the list includa only those which a) are likely to be incurred and b} for which amounts can be reasonably estimated.

|~

There has been no reduction In programs or services lo fund the projected deflct. As such, the Depariment would nead te use funds that
would otherwise Japse o cover the anticipated shortfall

8
| 9 |
10 HLeglsiailve Lapse Target por Finai Budgot (3.3%) = $20,866.
Tl “?"“% | R
As of As of
112 113118 2723116
13 [Shortfalls
14 Programs
15 Madlcald (step 1 svs)} Medicaid services (excluding BDS walvers & Nurslng/CFi) $20,50C $15,400
16 Madicaid MCO Heaith Reimbursement Fee $3,250 $3,250
17 Medicald Part A&RB $994 $994
18 Medicaid Part D: Stale Phasedown $3,065 $2,700
19| Subtotal Medicaid $27,799 $22,344
20
21 8YSC Footriota reduction HB2 $1,722 §1,722
ﬁ DFA APTD & Old Age Assistance cost per case $507 $300
23 MNHH Nursing shortfall - salary enhancement $465 $465
24 DCYF Enhanced CPSW coverage $262
Litlgation
Chase Homa Setllement TED TBD
Harbor Homes Setilement TBD 51,300
Operatlonal Challenges
Medicald Contracts: Actuaria; $509 $0
Medicaid Non-Emergency Medical Transporiation 822 3522
Public Health Water Testing Pease $225 $225
Medicald HIPP program $50 $50
Glencliff Ravenue Shortfall - Census Down S48

Total Estimatod Shorifalis 531,699 $27,608

Funds that would otherwise Lapse

Medicaid Drug Rebale Revenue $ 10,000 § 10,000
Medicald UCC payments reduction TBD ™BD
DHHS Salary & Bensfits - Departmant Wide $ 7000 % 7,000
Non Salary & Benefit Accounts
DHHS Ulilities, Rent, Fusl $ 2500 % 2,800
o] IT $ 500 % 500
Client Services Misc Contracts (DDU, Transportation, Broker) 5 500 § 475
8YSC Utilitles, Prescriptions, misc operations 3 400 § 400
51 GH Utltities $ 100 § 250
52 NHH Malntenance, UHilltles, Misc Contracts $ 500 % 425
53 Human Services Misc Operations $ 750 § 500
54 DFA State Asst Non TANF Interim Disabled Parent {IDP) ¥ 300 $ 300
55 BEAS Projectad spand under budget from Step 2 FFS $§ 1250 § 2,750
| 56 BEAS Soclal Services Non-Medicald Contracts $ 1045 § 1,045
i BaH Transfer pending to OMBP to cover BEBH FFS ¥ 2,500
58 PH Rent, Lab Supplies, Contracts:Emerg Prep & Maternal Chifd Health § §85
59 | Other Other misc lapses | 3 680
60 Total Estimatod Lapse $ 24845 § 29,780
| 61
| 62
| 63 | Not Daficit ($7,064) $2,176
64
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Table B
Department of Health and Human Services
Caseload vs Unemployment Rate
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Table C-1
Department of Health and Human Services
Medicaid Caseloads (Individuals)
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280,000 3,300
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iidren In Sarvices
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A | 8 | ¢ ] o | E
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~ Operating Statistics

Clients Served by Community Mental Health Centers

Annual Totals

Aduits  |Children |Total

FY2013 34,818] 13,013 47832

RO Ol ~Ji Oy O ] GO DI e

FY2014 | 35667) 142021 49850
“UEY2015 | 34,725 10,736 45461

—
o

=3
-5

it
3%

Aduits [Children [Total |

-
L]

-
I

14,818] 5179 19.997|
14,436 5,132 19,568

e
o

Y
(2]

-t
-

14,881] T 5,382] 20,363

14,142 5591 19,733

-
o
T

-
Lo

14,734 5775 20,509

N
«
o]l
[
Q!
bR
I

14960 5257 20217
14,024| 4757 18,781
15,083\ 6,044) 20,127

v
—
.
‘®
3
1
—
o

L
[ %]
Iyl
)
ol
Hty
.

B
(%
=
Y,
T
-t
o

14,641| 5073 19,714

Ay
N

g
5=
it
—
o

[
(33
=
-
R
(2]

| 15467| 5995 21,463

15.635| 6,944 —isrel
15,467 5741 21,208

15213]  5806! 21019

N
(a2
o
=
=
T
o
(4]

e
-]
-
=
T
—
(453

N
o«

152320 5,769 91,001

N
©

o
L]

14438 5967] 20395
14,753, 6,084, 20,837

w
—h
z
=3
L
P
on

(3]
(%]
Ll
@
o
¥
—
o

15150 5.637 20,787 :

w
w
o
8
=
7!
—
>

(2%
ELY
T
1
<
Y
o

()
o
=
o
N
.
=

&2
>
>
o]
I
wdh
>3

(4]
-1
=
5]
<
b
s>}

fe
o
!
|t
=3
T

-
s3]

[
[{s]

e
o

Notes:

1. Monthly data is a duplicated count, |

2. Year-end data is unduplicated. |

£
—

p-N
»N




NH, DHHS B-Elderly LTC

AT T E T OV E R g I T[Tk 1Lov b oM N
» Table H R,
Tigpartment of Health anid Human Servico:
“Oparaiing Statistics
§,1rim|y & Aduali Lnng Ton &

APS APS $5PG
Total Nursing  JGFIHomu| CA1 Other Norsing Home | Petin Clionts Cates AHC  [Total S5BG
] Cilents Honith | Midlevsl | Nursing Bads NF Asamnis | Ongolng | Waitlist IHGS
7 Actuai | Budget HNota 1| Avg | Budgot
8

[

| Jul12

11 4,380
4,501

0. 4‘/{'.

1.80.6% 0 .
NIRE LB
60 | G 61, 1% 1]
B0E% .
0
L8
72| Hovta A
73] Decid {7,181 L8
JA| dan1S .
|78 | Feb-15 Lo
76| Mar-15 o
ol .9
81 May-11 64 La
79 Jun-1h i G
BOL dukls f 088 L 7233 LA 463, )
81 Aug %5 6,944 7?32 a5 o
B8] Sy1s T e 481 LA
Ta) Bodd) 70 7,232 | B2 ¢
84 Nowi5 ] 7,047} 7232 444 Lo
05| Dec-15 | 11915 7292 A 463 o7
B6) Jan-16 | 704 V232 | 435 LB
T7 | Febte | 72081 7232 450 o
[6d) Mar 16 . o S
[50] apr-i0 i SR N
G dun 9 !
a2 YEARTO- AVERAGE
IEERERERI ) 2,522 KR 3314 14,0603 200 1800 fo
BElSFYIZ | 7,154 _‘2337 440 33 4400 a1
24437 a4 3 5423 g T
. 2442 LA55 3 .4 Sﬂﬂ S P
SFY1 ‘2422 | apg” | ar ] 4260 | 42007 e
['GE5FY18 2,384 1 ab1 37 \ 4528 k)
a4
304 Hote T3 Thost elients are alag capiured dader OMBP Fravidor P T
101 Hola ; (‘ﬂ Home Hmlth W ("Fl Hamu Suppon mui Hmnu Hunlih l.nro Walvw $uwlcu5
702 " et o preparation Tor 2046, Converted i1C5 to monihly paid fmsia 1
103
4| Source of Data ‘ I R B
Columns
TTDFTTIVDES wonthly tient counts
ofn Buslrsass ‘myslams Uml Mﬁnager




NH, DHHS 9-Developmental Services
AT 78 1T ¢ T 0o TETF 1T 6 1 H

1
2t .. Developmenta Services Long Tarm Care . . ..
3

WIS LINER S (T gL

Programs FYTD Early Spacial | Partners | Deavl, Sarv,
served Undupllcated | Supports & | Medical | In Health | Proxity #1 | Devi, Sarv.
FYTD"™ Count Services | Services | Program | DR Waitlist | ABD Waitllsy
(308 ty B-12 | (609 10 812
Actual) Aclualy Actugl* _ Actwalt

9742y 1,801 1,680 B8 | 123 )

7,085 1
5

4
5.

45 10324 2083 1,738 966 123 0
431 000} 2288 | 1,814 1,030 0
44’ 11,701 2 1,054 0
45 12,207 Teest| d 1,063 0
471 _‘__13 27 A, 089,& 0
48B4 1,099 o
1491 1,110 3
.50 Jh126 240 11
51 1,144 4
52 1,165 8
53 OB5 T 373 15
54 998, e L 6
55 10051 103 8
| 68 | 1,022

1044
1,058
1,080 |
1,008
1,118
1,145
4,448
1,169

wlo e et s oiwonaioo

-y
~I

Sup “ B
Dec»15
Jan-16

<)

o794 39111 2652 "'_1 0221 L

YEAR-TO-DATE AVERAGE ** ;
11,843 9,020 1. 2044 | 1683 | 1136 20 ).

1717 1 8865 1 2720 | 1757 | 1095 1 83 |
41,802 | 8BA9 | 2852 | 4902 | 1,051 §{ d72a |-
11682 | 8vIz | 2774 11,935 | 1,030 130 4
54 .]..12.503 o084 | 2814 12404 | 1015 | 117 |
95 |SFY15 12,750 9,381 3,138 2,388 981 171

96 | i _____"*th‘-in'%G - formulas corrected)

G |bsin Sawroen:, NHLoadsi  NeLoads|  Wiileads! SviSab Phih  Regsiyl  Regisiyl

wwniona

K1 X *H Represent the number of mdlwduals waltlng at Iaast 90- days for DD or ABD
T | Waiver funding. | A
101 *|BDS count excludes MTS Studenis served o ] -
102] E&F Represems year-lo-date total number served | |




NH, DHHS

13-Shetters & Instilutlons

JunA37] Y58 L

Howid

Oeci3 {481

Jan-14

18y-14
Jun-14

A T B ] [ | D { E F'"F 176 1 H T 1 J
21 Bepnmnam ‘of Yoniih and Human Servlces
"3 ] Operating Statisties”
2 N itors & Insfitaifans
5 ! } | E
8 NHH ] HAHS Glencilig
AFS &
APC APS & APC THS
7 Censu ] Admisslons | Walling List | Walting List | Consus Al Sholiars % of ‘GH Cunuus
ER) “Aetoal 17 Actoar ] Astual | Actuel | Actual [Capacily] Actual | Capacity]  Actual
Aduit Adolescent i
EGER 145 1 181 AL
47 49 193 118
A8 L L .
48] T .
50

dul-id

i

ai

hug-id
Sep-14

Del-14
CNovdd
Dac-td 4
Jan-iﬁ ,
_Mar-1‘5_ ) )
Apr-15

May-i5 | 10T TG (LN

Jun-§5 18D 180 {4

Jul-15 14_8 I
Aug-15 | 150 1452 20
Sepa5 f 18% |62 17
Qol-4& 146 154 19

s osiain~ieie dwalinis :.n3

12,462

12,684 | B8%

Te760 1 8T

‘.'_123a1. B4%
12,180 | 68% |

YEAR-TO-DATE

VERAGE

TS E A
SRV
SFY16

SFY1G

14,152
3,467

12,018 1 9%

12908571 B5%

N
T its
BRI
17
L
114

Source of
Column

" Daily average witlt 5] for adolsconts
Dmly Avorage. census %n lmnmﬂmml 1 h‘)namg (1)

eI

Daily In hum.q ml(iniyhl census averﬁawj ;mr munth
. b .

* July 2014 averaga Consis 16 fonger reflacts £is on Luavo N




i BRI JGIHRE SE0LG J0; WELNORIE S35 DAMECLOL Serm ISP I A 0ean Y CeOnRs ) 6L
; 2 syued BIEp AlJES BUL DN WOK DOPRHX SIUND UMD PUSKS BU) Bpnpul Of Wuow au) Buunp sping pue
| HGUOW B IO PUS F S S0MNISS-IG:498 4 Cjul 0 pue yiucw su SRamD 0 doip ajdead RS Bl DUB WiUow 814 jo,
H H H ] P | Rt SHUMLESEARY WS RGN Su oy Siujed S s vave: aue adeiaaco Ag seunlly snsie AoBaies An sambis
§8TE S5'E E=T B :res e TR P e L83 PR L ESE L LSS S0 EEEgmyl  aEmE ; oz |
: H B H i . H i H 5
BOTSEL CELyBr [ PIL\8L 825031 | CJS0BL : Zoinii | PeCEEl BiTRSL T EOLS/1 | 0J0SZL . OEBJDL | GOUSGL | POv DR | A Th L SBLERL e
V55’5 Q0s'8L  1Jes'sy 1 ebyar I 8V2) D B8OL PSIZAL veSAL  f90RL | (BLDZ | SOTE - 0507 L GYOSL | GDL Y | S8Ler SIARG-53 4584 O PAGRITE 6T
[~ PaTgE H H : H [Ea8rRuE MA 10U DUR RRwabeuRys SIEY) U UMOLS AISnomesod 'QOWM ALEULG) JJTND WRiEtIa S0URISiERy UHWUSIE 5T
CEO'REL (6B J8E'LGL  Liv'eel | BAL'BIL | ¥I9ZHL | BCHESL | vZTLOT  OEUSYL | £L8GGL | SOkl S15'02% | E6Z8LL | SOTH0E e
i i : : H : : : i : i T
QL0TE SWOZIE | oi0ai CHBULEL (SICEIIT (SICANRIL Srodnie (GIOTHG SV0LIHL L0IHG (GIOGILT GLOTIY L v LG (PR piien . FLBBIG 10 §% WEMHCIUGE 1T
: INSHOISYN ; NI INTWTIOUND 3
GoRSaL | A9AcAl | ZecZel SyDZet (6 80562 | gvh il B ARELAITTS L) payadE] 51
D 0 4 Q P f) a3 ) 4] H EA i i TAGBUADNG OF Ry f=i-adb- N g g DEHERIOOEME £}
FEGEGEL  C JBRZBL | TZLZBL | CIOZEL D BLh GGk | SBLEEY | DOBBLL | EPLBLL PIBEET | COLEET | Codoer  OredZe - ARSHED TS il o
(GAESh T BSEYF LIS Eey  JOler  BZLey | BJGer | iLely | GevOw R : : (poEL ofy; Weiloiq UDIDR0IZ WiBal HN 8154
SR REL GSEREL I GIEBEL | SFOCEL  GUB OBl | £6B4%L | JLOOLL : ZGEBEl | DAGIEL TIBEQEL | SULEEL: SER AL GIE4Zh L [Ei-ng o P
[T [ £S5 Fel} val =N Tegt FZIL 7it : TER B o e D SR
L) g ) VLG 17568 os9m  pram o0BE L pead 5108 siEE {+50 3] STHRGESIG UNAL A9DID © ADeDiS 457
B1ZEL bLBL  190ZBL I GPEGL TEIRGL  : thIEL  BZ96L | JEiBL . DRdSL 19861 Ie5al T {EEEy Sby Seriaea YA Su0bY Bl it |
Er e ¥PLL TIBLE | UETT  obve EEPE Wl eeer | ZugT Ti0e  eiEy e e T e S Yo
1iget 158°E) T2V LBGEL 69BTCL | LIG'EL | BGGEL | SBSEL | FICTE . IPEEY | GIATL . G561 . LRl " (F5-BL O9Y) SR HOGOU-AET | RL B
722 (=4 ZEVZ TEELZ  0Gve  oole o ZBle (€412 . SBoE Bric.  y0be | 00T [ Gvhl (520 =by) Apisans uoncapy § sdeg resod | EEg
e 8T L TEt i geni figr L EEEL 629 g9t ZEmd 3igr TEIETUEEL Tvoor {810 SOV SRR DIBA08 Wi veipaaD ] L
5018 68018 GYE0E  Fccoe | wOL DB | 6PUER . (OYBE  EPL 08 | 3808 [ 70s 8B I95GE L ¢O098 | BZLCE oo oty mRIUD WO MG 1 o
SLOZISET  BLOZI L SHOLAEC: (S IOTNC/ L SO0 THLOZI0RE S SICRALEIR S LOB/ LG (CLOZIDESS (SIOWIESS SLOTNER . PLAILZL | $LIOSAE | biAadm | vifloe | AN AN ) A seuaunoiust
: : . ; m . ; : : ! S
{SuSsIag} SpROMSED evibow Bemso T F
fagey -~
av w_ |z A1 ox ] om L oa [ T8 T s T o T & T % 1T W f 5 1 8 1 ¥

DRCOSE] DIEIPAN-L L

SHHT HN



ZLl
%0’ 069'LOL %Yol 89T L %39}~ IS5°S %80 180'L %I L wriEsL %O LL- ZO9'ESL L]
%e'G ZEL'BOL %REE | 1292 %OLL-: SYLS %L VL %ZZ 999091 Gl oveBLl gLl
%EE LLLPLL %E'E- | 98RL %ZTTE: BITL %F0- fZZAl %E0- . S6F'6ZL %EeZ- GO0ESt 801
%9'S | COL'BLL A Shbie-! BZO'8 %0 - §STL . B 299°671 %L T - 095°95% 501
%BT-: 692 LLLE %83~ 5748 %SOk 642C1 %90 I8LA| %Z 0 PE'GEE %Li- G3P IS 101
AR A1) %06 | 5888 %e Gl EEQLL %02 54 %1€ . 4ZS6i% %L L SEEESE 901
: : 00eeh | [ psL'e gyB'ek ! 88z L A 3181 _ 4IBErY S01
SAIVHIAY IVGOL-HYIA TYNINNY voL
m ] [ 1E0L]
) z0i
) Lol
%S0 %T L] 98r'6B i0g'e] %El  WOZ 90T/} %i0 - %T L PEEUSL] %GO %09 S8YEQC €6
%SG %t /- 82666 GEFS ] %Ll | %LV P L] HRED %L8 | B86G98H] WEC  %TL  8vZIoT | 86
%00 %69 S5 O0L SEv'S ] %OT  %i0 [ LBLI| %L %86 - LS6'68E] %SGL WO . E¥II0Z . 18
%¥Fl- %Z9 - SES 001 €95'G{ %I T~ - %G~ | /POLY WFD | WETL :BBI'CEL| %Z0 %66 914961 96
%60 %66 L16101 999G | %Z0 - %OT- 8BS0} %0 | %LEL STTEsl] %10 %80h. §92'88l G6
%40~ %L'S- 629°Z0) VoS | et %90 - Zv0'L] %S0 . %08l Z10Z8| %V O %S 2L /5186 6
%1t~ %8P ¥PSCh) VEE'S | %P b-  %0C- . 6¥6'9) %00 | %10Z SVVIBE] %00 %ZGh. $0846) €6
%F0-_%T Y G0LT0L 02191 A0 - WOt . Sv0'L] %BI0 %S 6T  : ZBLLELI %90 b0z 8.€46) 8
%40 %P ZZES0L 9z5'L] %i0 %IEL~ BEL'S! WEO- . %ee-  80LLY %0L | %EBL  OL6'GLL{ %60 WS0T_ ZLZ'G6L 16
%Z L~ WY ZYUUCLE 196 2] 9B WZEL BLL'O] %BD . %IE : DLLA] %EO- | BYBE  EFLELL] %Y0- %P0T SFS¥6L 06 .
%C O %Ey- £82°20) 96571 %rC %STI~: G9E'8] %4l WEL (P DETA] %Ol Y62 | 282'9ibi %80 %P LE. EELESL 68
RED_ %¥I 1287/01 BEC /L onze- %GTL-. BECO | %El %20~ 80Vl WOl . %E6Z  £EB9LL] %80 %ilz 6Z8'E6L 88
%40 %EE YEZ 0L ZPS L %Elm %O LI~ GO %y WED  GZ0L| %IT . %LOE  99TSLE| %LV %UEZ. BOO'ESL i8
%00 - %et- ¥E6Z0L 0ES'L] %80 . %.6 | TZ99) %97 | %LE 9669 %yl %LOE EELMIE| %L %E LT 051°681 o8
%90 %bb- 006401 ZESLL %20 hEB- - 089G1 %ED  %eZ- 18t ) %0v  %YTE | yEE68L| WEE (%IYE AP 98l Ea
%O L= %SG PIZ /0L 205721 %00 %00~ SOLB 1 %Lb- %Y 0SYL] Rl %GUT I B¥BESLE %0h %GBl 86.°08) )
%b0" %45 £FE'R0L ISGL] %EO- %BLL-: GOL9] WET %A 0. ZVEA] %ET  %HO0ST I vEE09li %YL hULL. ZSE'8LL | £8 |
%EC- -GS PEV'BOL 8.9 %Gl %hTeltl 29291 %LD %0 BS0L) %0V . %TZZ  SIE60SL] %8BT %LGL  Z6L'9LL 8
%Y %8S 194°80% UL %OE %EEL-: bSR91 W%ES- | %9E-  PEOL] %8 %E9L :0Z90GH| %S¥ %6 Ll BEELLL 12
%e 1~ _%0'G- | BEZ'BOL W22l %w 0 %90l §80° 1 %E0  W9EZ e i %G0  %2e  : 189'6Ci| %g'0  %LJ E0BESL ag
Bl O %hiH ) 065°0L1 G¥LLY W00 %bLb- QRVA] %ET  BHEE  HZL] WEO %L SOUBEL] %R0 %E'S  LBETIL | ¥I-UNC | B |
%0 %HLT 2eELLL 16L 2} % e WEel BLii)] %Yy - %AS  Bevi| %E0 . %69 - TS5BS %S0 %I S  £¥9lol | vi-ARw | as
%E0- %EY- . ¥PLTLL LZLLY %S0 %iIel- LITLL %BID iR AN %8G - JSL'REL] %80 %TYy . TOY09L | Fidy | 1L
%O %y LISTLL YOLZE %G1 %OEL . ZWEL | WIE i %OV ieiil %S %LS . SIROE] %ZL %O | SLT6GL §yivew |34 |
%S0~ %Ly 1BLThL £08'L] %E0 %BEL- ESELE %IE i %RICG  LPQL} WOT . %EY  RZIVEL] WO %OT . 6TLGE jEi-Ged (S
%¥0 (%LG- 9ZE'TLLY PER'/] %L'T (%Pl OEEL} %Ol . %OL - SOTLY %O¥ - %YL YEOTELl %WO'E %G04~ 298'WSL | ¥i-USF ¥/
%50~ (%05 806211 0Z8'L] %G~ %OCE- YEEL| %Il | %EL vl %Y O~ . %¥T  S0E'9ZLL %E'0- %Ot ZLE0SL | Ei-98Q g4
%T V- %9y FIGELL 78820 %I T %PEL &vPL | %vO- | %P0 | PAELl %0 0 %L'Z-  BSEUZL| %60 %iv 864061 | EiAON |2/
%T0_%EE GIEWLL SYBLY %EL- (%9TY-! BOQL) %OT %00 I 06ZLY %i0- 1 %9L- :9JZQZL{ %I O . %EE-] ZEL'TSE | €100 1L
%L (%YT- ) SETLYLL EB8'21 %LT- 1%01L- 60223 %S~ . %Ei- S| %S0 | %E0- C YEE'SZLi %S0~ (%P e~ SEE'ZS) | €1-d9g [0/
%O | %S0 ; 66Y'SIL 656'L] %0 %68 | ZZBL| %8V WZT | VETLI %L0- . %S0~ E90'BZL %00 %SE . §90'ESk | £1-Bnv jeg
%e0- %O~ 169611 2962} %01~ 1 %88 ¢ 92641 WOl - %Ol-  £5LL] %10 | %Zo | GSe6EL| %0 %ET-. SL0'ESL 1 si-nf 199
s | 5] © N | w | 1 1 » r b1 i s s 1 4 1T 3 g | D1 4 v
1A 01 IA PROIBSEDEL SHHG 'HN



This page intentionally left blank



COMMUNITY MENTAL HEALTH AGREEMENT

o
i R

R BE % o GRS
! For adults with Severe Mental Illness (SM1), establish and To meet the terms of the Community Mental Health Agreement
enhance community-based programs, including: mobile (CMHA) to provide immediate and long-term support to individuals
crisis services; supported employment; Assertive with SMI to reduce the institutionalization and risk of
Community Treatment (ACT); supported housing; peer and | institutionalization of adults with SMI.
family support; transition planning; and quality assurance of
programs.

Pty

Continued progress made toward objectives of the CMHA including: (a) Operationalizing the DHHS Behavioral Health Centra
Team to facilitate transitions from NH Hospital and the Glencliff Home to community-based settings; (b) Implementation of the
NH Hospital policy for referrals to ACT for conditional discharges, (¢} Working with stakeholders on the draft rule for the Bridge
Subsidy Housing Program; and (d) Improving standard data measures and reporting processes.
»  Request for Proposals issued for Mobile Crisis Team and Crisis Apartments for Greater Manchester area.
e Work on Quality Service Review (QSR) process continues, in coordination with Expert Reviewer and Plaintiffs.
+  Working to establish a clear linkage between the performance expectations, standards and results expressed in the CMHA and the
qualitative and quantitative information fo be collected through the DHHS QI/QSR process.
¢ Two-day on site sessions scheduled for March 7" and March 8" as part of the provision of QSR Technical Assistance.
s  Continued work with the Community Mental Health Centers and other community partners to improve data reporting
+  Continued to work with the CMHCs and other community partners to address milestones that are not yet met, including (a)
Supported employment penetration rate of individuals with SMI; (b) Capacity of ACT teams, and (¢} Transitions of individuals
from Glencliff Home.

1 (1) Redoubling efforts in areas of ACT Teams w/ capacity to serve 1300 individuals by 6/30/15
concerns outlined in the Expert Transition 4 individuals from Glencliff by 6/30/15 TBD
Reviewer’s January 2016 Report Achieve 16.1% SMI penetration rate of SMI eligible by 6/30/15 TBD
2 (R) Capability of the Community ACT Teams w/ capacity to serve 1500 individuals 6/30/16
Mental Health Centers (CMHCs) to Achieve 18.1% Supported Employment penetration rate of SMI eligible 6/30/16
meet ACT/SE requirements Mobile Crisis capacity in Manchester arca 6/30/16
3 Identify methods to provide blended Add mobile crisis capacity in Nashua 6/30/16
funding 1o support transitions Create an additional 110 supported housing units to a total of 450 6/30/16
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CMS monthly monitoring calls begin 2/25/16

1115 Transformation Waiver for Medicare and
icaid Services will provide access to new federal
ing to help transform its behavioral health delivery
system to

deliver integrated physical and behavioral health care
that better addresses the full range of individuals’ needs
expand capacity to address emerging and ongoing
behavioral health needs in an appropriate setting
reduce gaps in care during transitions across care
settings by improving coordination across providers
and linking patients with community supports,

CMS appmved the waiver apphcauon January 2016, Federal funding is valued at $150 million over a f0u1 year per 1od
The State procured the services of Manatt, Inc and began work January 2016

Eight stakeholder information sessions throughout the state are being confirmed and will begin March 4 in Concord.
Integrated Delivery Network Design criteria has been drafted and will be published 3/31/16

Funding and Project Protocols being finalized for submission to CMS this week

IDN application and project and metric specifications guide is currently being drafted

Website for DSRIP

1115 TRANSFORMAT?ON WAIVER

e
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Under the waiver, New Hampshlrc will receive up to $30 million in
federal funding each of four years to create a transformation fund,
which will make performance-based incentive payments to new
regional networks of health care and community service providers
(Integrated Delivery Networks) who propose specific projects that will
strengthen the capacity of the state’s behavioral health system,
integrate mental health and substance use disorder care with primary
care, and lower the long-term growth in health care costs for the state.
By providing funding to support delivery system transformation—
rather than to cover the costs of specific services rendered by
providers—the waiver will encourage and enable health care providers
and community partners within a region to form relationships focused
on transforming care.

P

RSN,

1 (R) Procuwring for independent CMS Approves 11135 Transformation Waiver 1/5/16
assessor won’t get RFP out in " Draft Funding Mechanics & Project Menu Submitted to CMS _ 3/1/16
time to get 1A, on board by 9 Stakeholder Information Sessions Completed 3/18/16
5/31to score IDN Ap‘ps by . 'Draﬁ IDN Application and 1’r0]cot and Metric Spec Gu1dc posled for public comment 373 1/1 6
6/3 1.and‘develop project plan Non- binding letters of'mtmt due from IDN leads 4/3/16
applications by 8/1 * State posts fi i‘ndE IDN appl:cailon I - _. - L _'_;4./.30/16 J_

2 (R) Procuring for IT lead and _TDNs Submn Applications to state o S - 531716 .
Workforce lead won’t happen in . State Announces IDN award S o116
time to advise IDNS in the fall  IDNs Submit Project Plas to State - D Vi [

State Distributes Project Plan Awards - 1V16



services into care management:

A phased approach to transition additional populations and

brain disorder and in-home su

Rapid Response team meeting regularly to qua

MEDICAID CARE MANAGEMENT STEP 2

Sy s i it SRR o s S
To achieve Medicaid health care reform that is whole person-centered
with the goal to improve beneficiary health, reimburse providers based

1. Populations that can no longer opt out {Mandatory] upon outcomes, support continuity of care, ensure access to primary

2. Choices for Independence waiver services care and prevention, promote shared decision making, improve budget
3. Nursing Facilities and DCYF Medicaid services predictability, comply with federal and state law, and realize savings
4.  Waiver services for development disabilities, acquired

ris

o Medical services coverage for the newly mandatory population began on schedule 2/1/16, increasing the total coveled popu!anon
to 136, 854 (74,214 Wellsense and 62,640 NH Healthy Families)
e  Enrollment period yielded a successful 66% self-selection rate from clients prior to the 1/5/16 auto-assignment of the remaining
: newly mandatory population
e High touch process in place and working to help ensure continuity of care for those members with complex needs.
o  Guardianship / Authorized Representative p10tocols st1engthencd to reduce risk of uninvited contact

s, No major issues to tcpoxt

"3 (R) High Touch transition process required for clients ~ Ewrollment Begins Y i/ 0/30/]5
with complex needs. Special care needed to ensure - Auto-Assignment Begms o : 01/04/16
“warm hand-off” and sensitivity to individual history  * Go No-Go Decision for Feb 1 Cover age L 01/04/16
and needs. . Rapid Response Team & Process in Place ‘ 01/22/16

4 (R) Close monitoring of prior authorization 1esponse . podical Services Coverage Begins 02/01/16

will be required as services begin February 1. Services for CFI, Nursing Facilities, DCYF Begin 09/01/16




i HB2 Chapter 276:231 requires the commissioner of the
department of health and human services to submit a
state plan amendment (SPA) to the Centers of Medicare
and Medicaid (CMS$) to provide substance use disorder
services to Title XIX and Title XXI beneficiaries. The
commissioner shall design the benefit consistent with
Substance Abuse and Mental Health Service
Administration (SAMHSA) freatment guidelines. The
commissioner shall also determine the process and
timeline for implementing services and, if necessary,
phase in the benefit.

SUBSTANCE USE DISORDER (SUD) BENEFIT FOR STANDARD MEDICAID

To implement the already defined SUD Benefit array offered to the NH
Heath Protection Program population to the Standard Medicaid
population, The benefits include a continuum of SUD services to meet the

range of needs from misuse, addiction and withdrawal.

s
e
e

S

e Project Charter signed by State Medicaid Director Katie Dunn

7/1/16.

Fiscal Impact Statement drafted and in review
Administrative Rules in development

MMIS systems requirements in development

Stakeholder meeting scheduled for 3/3/1

{DLimite SUD provider Network

Policy decisions made to include same benefit as NHHPP, same rates as NHHPP and implementation of the entire benefit on

Communications regarding important information and policy decisions sent to MCOs on 2/11/16

11/16/15

2 {(R) As aresult of a limited provider network,
recipients may not be able to access services

in a timely manner.

Kick off meeting

Systems changes identified 1/19/16
Policy Decisions Communicated to MCOs 2/11716
SUD Rules approved by JLCAR 5720016
Stakeholder Engagement Completed 3/3/16
State Plan Approved by CMS 9/30/16
MCOQ Contract Approved by G&C 6/15/16
SUD Benefits Available to Expanded Population 7/1/16
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The Department is responsible for the administration of the | The Department’s goal is the implementation and continued ope

New Hampshire Therapeutic Cannabis Program (Program) | of a self-sustaining (budget neutral) Program that safely and efficiently
by designing and implementing a comprehensive process | provides therapeutic cannabis to qualified individuals and their

for the distribution of therapeutic cannabis in the State of | caregivers. Success will be measured by: Program efficiency and

New Hampshire, pursuant to RSA 126-X, ‘ financial sustainability

s s
After a comprehensive and detailed review of applications in response to the RFA released 12/19/14, the Departiment selected three
qualifying entities to begin the post-selection registration: Prime Alternative Treatment Centers of NH, Inc, Termnescal Wellness, Inc,
and Sanctuary ATC.
On 11/25/15 the Department issued the first qualifying patient registry identification card. As of 2/26/16, 422 applications for
registration cards were received for qualifying patients and 24 for caregivers. The Department has issued 197 qualifying patient cards
! and 12 designated caregiver cards.
: On 10/23/15 changes to the ATC rules became effective allowing the Department to grant conditional registration certificates to
cultivation centers in order to allow ATCs to begin growing therapeutic cannabis. On 01/08/16, Sanctuary ATC was granted the first
conditional registration certificate to operate its cultivation center. On 01/22/16, Temescal Wellness, Inc., was granted a conditjonal
registration certificate to operate its cultivation center. The third ATC, Prime Alternative Treatment Centers will not be ready for
inspection until sometime in March or April

I (R) Untit ATC dispensaries are operational, | RFA for ATCs Issued 10/20/14
qualifying patients have no legal access to Registry Rules Adopted 11730714
therapeutic cannabis in NH ATCs Selected 01/23/15

2 (R) Litigation regarding ATC selection could | /nspection Program Established 04/10/15
delay implementation Begin Inspection of ATC Cultivation Sites 09/27/15

3 (1) Level of effort and expertise required to Issuance of Regisiry ID Cards Begins HI/15/15
administer and oversee this new, fee-funded |1 4TC Conditionally Certified to Cultivate 01/08/16
program will continue to be a Signiﬁcant 2 ATC Conditionaﬁy C@?'f{‘ﬁed {o Cultivate 01722716
challenge for the Department All ATCs certified and operational to dispense cannabis 05/31/16




The Division of Public Health Services (DPHS) Food The purpose of the audit
Protection Section (FPS) underwent a performance audit by | the Food Protection Section was in preventing foodborne illness
the NH Legislative Budget Assistant (LBA) over a 6 month | during State fiscal years 2013 and 2014.

period. Approximately 150 recommendations within 29
Observation categories were provided. The full report is
available on the LBA website:

http://'www.gencourt.state.nh.us/LBA/AuditReports/

FOOD PROTECTION

RESPONSE TO 2015 LEGISLATIVE BUDGET ASSISTANT PERFORMA

was to determine how efficient and effective

NCE AUDIT

AR Sl

A detailed tracking document created to log completion of steps and tasks that address audit findings

DHHS Oversight subcommittee has had 5 meetings as of 2/26/16 to review current RSAs that are unclear, not aligned with DPHS
rule/practice or not able to be implemented due to lack of program staff reductions and lack of capacity. RSAs related to audit
Observations 2 & 8 Scope of Practice and 23, 19 & 9 Fees and subprogram costs, 18 & 20 Fines and Sanctions have been
reviewed with committee. Action items for RSA changes have been identified. 3 sessions scheduled for March.

Report will be done (draft by mid-April). with list of recommended changes from Oversight subcommittee to support filing of
legistation in the SFY 17 session, followed by changes to rule and program practice,

A second area of focus is on infernal management practices which are being addressed either immediately or on a planned
sequence track as time allows, Approximately 10 recommendations (not RSA related) have been implemented. Detailed quarterly
progress report was provided to Fiscal Committee January meeting and to HHS Oversight Cominittee in February meeting.

The third major component of response to address the audit recommendations for practice improvement involves use of a more
integrated data system that can track selected metrics for oversight and quality improvement. The FPS is completing the
configuration of the new system working with a contracted vendor and expects to begin using this system to track and manage
metrics in mid-2016,

Oversight committee recognizes FPS capacity issues, May recommend adding inspectors in report. Asking FPS to explore
coordination with 3™ party inspection service. (Check with Maine.)

Committee will recommend more food inspection training from FPS of DHHS Facilities Licensing and DES — will collaborate
with MHD to develop. Goal for strategic plan

Completed five mestings with HHS Overs;git '

; EB i?;;?it:;a;;%?glveﬁt f?;r\;‘,;n\::?:;%fﬁf :sgsziy subcommitiee, with substantial consensus on RSA On-going
o s - revisions.
vacant position, Critical to added oversight/mgt e ~ : ———
3 (R) Could end with more work but not more capacity. Rer :‘w..!ca' aim’ adclicd/clargf:?cd acno‘n tems o 2/5/16
4 (1) Setting program performance metrics Oversight Commiltee meeling notes.
5 (R)New IT system delays Contract with CHI for strategic planning Negotiated | Feb 2016
6 (1) Risk-based inspection matrix developed (R) only 1/3 internal p‘lanmrlg meetm?g held. Contract G&C
of FDA recommended frequency due to staffing approval in cal ty March! - -
7 (R) Oversight over self-inspecting towns Food Protection System Implementation (revised) 8/30/16
8 () Re-activate vacant position to improve capacity for
inspections and oversight.
9 {1 SOP manual




