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Jeffrey A. Meyers
Commissioner

February 3, 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 January 2016,
while caseload information is current through December 2015.

Explanaticn

Funding Issues
As of January 31, 2016, the Department has identified a budget deficit of $32.0 million, on a cash basis, prior to

accounting for lapse. This shortfall 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 90% of the identified shortfall.

Figures in $Millions

Medicaid $27.8
SYSC $1.7
Other $2.5
Total Shortfall $32.0
Estimated Lapse $24.8
Net Deficit (31.2)

At this point in time, there has been no reduction in programs or services to fund the projected deficit. As such, the
Department would need to use funds that would otherwise lapse to cover the anticipated shortfall. While it is still early
in the fiscal year to project final lapse estimates as of June 30", the Department lapse is currently estimated at $24.8

million.

Medicaid Shortfall

The current Medicaid shortfall is due to the following:

» Mandatory enrollment delays

Caseload increases not assumed in the budget

Changes to the per member/per month cost of managed care
The cost of CMHC services outside of PMPM

Part A & B premium increases

Part D (state phase down) rate increases

Higher than expected Health Insurer Fee reimbursement
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Caseload Trends SFY 16 SFY 15 SEY 14
12/31/2015 6/30/2015 6/30/2014
Medicaid Standard 138,959 138,252 139,105
% increase over py 0.5% -0.6%
NHHPP 46,996 41,657 -
% increase over py 12.8%

Sununu Youth Services Center (SYSC)

New Hampshire Laws of 2015, Chap. 276, (HB2), requires a reduction in appropriation to SYSC of $1.7 million general
funds for SFY16 and $3.5 million for SFY 17 and for the Department to develop a plan around the use of SYSC. The
Department’s proposal to meet these reductions involves transforming the facility to a multi-use facility that includes a
residential treatment center. A Psychiatric Residential Treatment Facility (PRTF) 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. The Department anticipates that the reduction of $1.7 million for the current fiscal year will be

from funds that would otherwise lapse.

NHH Inpatient Stabilization Unit & Nurse Recruitment
Last month, as a result of support and approval from the Governor and Executive Council, the Department will now be

able to offer nurses a 15% salary enhancement in order to better compete with recent salary trends for nurses in the
private sector for staffing the new Inpatient Stabilization Unit at New Hampshire Hospital.

The Department is now undertaking every effort to recruit the necessary nursing staff so that the new unit may be
opened as expeditiously as possible.

Yet, even with this salary enhancement, New Hampshire Hospital faces challenges in nurse recruitment. In October
2014, 10% of the nursing positions were vacant and just one year later the vacancy rate has grown to 22%. The
problems at New Hampshire Hospital are not unique and reflect a nationwide shortage of nurses. The American
Association of Colleges of Nursing (AACN) states that “employers must engage in creafive recruitment strategies to
attract and retain qualified nurses, particularly registered nurses, where job growth is expected to rise by 26 percent by

2020, according to the U.S. Bureau of Labor Statistics.”

“Creative recruitment strategies” referred to by AACN are unavailable to New Hampshire Hospital. Many health
facilities are offering sign-on bonuses that are not allowed under the State system. In addition, most health care facilities
provide education subsidies and tuition reimbursement programs for nurses. The education assistance program offered
to NHH employees in the past was eliminated several years ago as a budget reduction measure. The Department must
and will continue to research ways to strengthen the workforce.

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 NHHPP Premium Assistance Program (PAP)
Medicaid Care Management Step 2
Community Mental Health Agreement Compliance
Substance Use Disorder (SUD) Benefit for Standard Medicaid
Therapeutic Cannabis
Balancing Incentive Program (BIP)
Food Protection - LBA Performance Audit
State Innovation Model (SIM)
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Summary
The Department has always strived to deliver high quality and cost-effective services to individuals in most need of

support. Achieving this goal is especially challenging with limited resources and current workforce issues. The
Department’s ability to adequately provide quality services to our most vulnerable citizens depends upon strong provider
networks and a robust delivery system that is able to transition to a sustainable value-based payment system. These
issues merit the legislature’s closest attention in the current legislative session and beyond. As commissioner, I look
forward to working with all concerned to ensure the success of the Department’s programs for the people that we serve.

Respectfully submitted,

J emm\\

Commissioner

Enclosure

ce:  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 Joseph D. Kenney

House Finance Committee

The Honorable Mary Allen

The Honorable Richard Barry
The Honorable Thomas Buco
The Honorable Frank Byron

The Honorable David Danielson
The Honorable Daniel Eaton
The Honorable J. Tracy Emerick
The Honorable Joseph Pitre

The Honorable Susan Ford

Senate Finance Committee
The Honorable Jeanie Forrester
The Honorable Gerald Little

The Honorable David K. Wheeler

The Honorable Christopher T. Sununu

The Honorable Christopher C. Pappas

The Honorable William Hatch
The Honorable Peter Leishman
The Honorable Dan McGuire
The Honorable Betsy McKinney
The Honorable Sharon Nordgren
The Honorable Lynne Ober

The Honorable Katherine Rogers
The Honorable Cindy Rosenwald
The Honorable Laurie Sanborn

The Honorable Lou D’ Allesandro
The Honorable John Reagan

The Honorable Marjorie Smith
The Honorable Peter Spanos

The Honorable Timothy Twombly
The Honorable Karen Umberger

‘The Honorable Mary Jane Wallner

The Honorable Robert Walsh
The Honorable Kenneth Weyler

The Honorable Andrew Hosmer

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achisve health and independence.
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1 - budget summary

| B [ [ E [ F | ©

1] Department of Health and Human Services
2 Financial Summary - CASH BASIS
3 As of Jan 31, 2016 --- SFY16
4 General Funds Rounded to $000

5

The budget for SFY16-17 provides insufficient general funds to address the legislative intents for setvices and obligations that are
& |expected to be incurred. This summary identifies the shortfalls as currently anticipated for SFY16 and potential sources of funding.
The ltems reported on the list include only those which a) are fikely to be incurred and b) for which amounts can be reasonably

7 {estimated.
8

g JLeglslative Lapse Target per Final Budget {3.3%)}
0 e
11, As of 1131116
12 {Shorifalls
13) Programs
14 Medicald (step 1 svs) Medicaid services (excluding BDS waivers & Nursing/CFl) $20,500
15 Medicaid MCO Health Reimbursement Feg $3.250
18 Medicaid Part A&B $994
7 | Medicaid Part D: State Phasedown $3,065
18 Subtotal Medicaid _ $27,799
18
20 SYSC Footnote reduction HB2 $1.722
21 DFA APTD & Old Age Assistance cost per case $507
22 NHH Nursing shortfall - salary enhancement $465
23

241 Litigation
25 | Chase Home Settliement ™HD
26 Harbor Homes TBD
57

28 Operational Challenges

29 Medicald Gontracts: Actuarial $600
E Medicald Contracts: Prior Auths 125
32 Medicaid Non-Medical Transportation $522
34 Public Health Water Testing Pease $225
35 | Medicaid HIPP program $50
36
37 Total Estimated Shortfalls $32,024
38

3§ |Current Identified Lapses
40
471 Medicaid Drug Rebate Revenue $10,000
42 | Medicaid UCC payments reduction TBD
43 | DHHS Salary & Benefits - Department Wide 7,000
44 DHHS Utilities, Rent, Fuel 2,500
45 0is T 500
46 Client Services Non - Salary & Benefit Accts 500
47 5YSC Non - Salary & Benefit Accts 400
48 | GH Nan - Salary & Benefit Accts 100
49 | NHH Non - Salary & Benefit Accts 500
50 Human Services Non - Szlary & Benefit Accts 750
51 DFA Non - Salary & Benefit Accls 300
52 BEAS Non - Salary & Benefit Accls 2,285
53 Other Other lapses TBD
54 Total Estimated Lapsa %24,845
58

56

57 Net Deficit ($7,179)
58

59
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2-Cases vs Unemp

NH, DHIHS
Table B
Department of Health and Human Services
Caseload vs Unemployment Rate
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NH, DHHS 3-Cassload-Mcald-FANF
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Department of Heaith and Human Services
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NH, DHHS

Number of Clients
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NH, DHHS 5-Chiidren Services
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5,357

5,345

2 Department of Health and Human Service
3 Oparating Stat o
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5
2 Family Foster | o tqanviay | S C%0Y oy Care| S¥oC
z Curo Placement Emplmnt Wait List Secure
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8 Actual Actual " Kelual “Aetusl | Actual | Actuad | “Actual
10
a7 1 -z 1o 700 681 605 |  s23 1 5175 [i]
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o
0
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a5 YEAR-TO-DATE AVERAGE
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NH, DHHS &-Social Services

A U 8 T ¢ 1 17 1T F T @& [ H_H
2| " Department of Heaith and Human Services
3
5 i i
s FANF | ap7p | Food LM §Uppon Cases
7 { Persons Stamps | Current ¢ Former | Never Total
Persons | Cases Cases i Cases | Cases

Actual { Actusl § Actual | Actual | Actual | Actual | Actual
Ju1z 1 aeo0 | 7625 | 4184 ] 37,771 125,028 1 54,8881
Aug-12 8,783 117,916 | 4,031} 37,760 | 12,899 348901
Sep12 6,857 117,569 4038 | 17,722 ] 12853 | 348131
_B,704 119,101 47261 | 17,526 | 12,865 | 34652
118,902 | 4,066 | 17,650 | 12,0682 | 34578
Triagiz | 4081} 12,803 | 34,597
120,153 | 4,138 12,836 | 3454
117.654 4175 12,857 |
117,409 13,006
114,147 13,054
_.13,102
713,148
T 13,193 ] 34,
13,180
13,183
13,227

1135144 3.793 13,326
112,508 13,331
113,328 13,316
112,761 13,350

191Z514 13,361
112,144 13,453
111,382 13,518
110,560 13,863
109,238 13,748
106,767 13,741
108 434 13,736
168,343 13,244
107,294 13,347
107,900 13,529
107,934 13,738
167,224 13,981
107,621 14,264
107 283 14,538
106,042 19,180 | 14,666

Y08, 359 19,307 | 14742
104,705 19,958 | 14,957
163,544 16211 | 15,004 .

4,267
15 348
15,373

VEARCTO-DATE AVERAGE
8664 1110,689 | 5.627 | 17.264 | 19,066 | 35,957
8,504 i 114,560 | 5264|717, 160 | 12,789 1 95243

a7 118,357 1 4105 | 476807 | 12,8683 | 34660 |

7,324 15,175

Source of Data
103f  Column

, ve 37112, 651 or 85p is considered when determining FANF
| eligibitity. Those chitd support cases no loager eligible, are now "Former® |
|assistance cases /
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NH, DHHS 7-Mental Health

A | B | ¢ | D | E
Table G-1

. Depariment of Health and Human Services |

,,,,,, _ Operating Statistics
Clients Served by Community Mental Health Centers

Aduits  |Children |Total
FY2012 | 36,407 13,122| 49,529
FY2013 | 34,819] 13,013| 47,832
10| FY2014 35657] 14,202) 49,859
1 FY2015 34,725 10,736]  45,461|

@} ool ~t} o) eni b o] pol

13] . |Adults |Children Total |

161 Ju-14 | 14818  5,178] 19,997
16 Aug-14 14436 5132) 19,568
17]  Sep-14 14,981 5382 20,363
18] Oct14 | 15172] 5651 20,823
19]  Nov-14 14142 5591) 19783
201 Dec14 | 14,734 5775 20,509
211 Jan-15 14,060 5257 20,217
22| Feb-15 14,024] 4,757 18,781
23| Mar-15 | 15,083  5,044] 20,127
241  Apr-15 14,6411 5073 19714
251  May-15 15467| 5,996 21,463
26| " Jun-15 15,935| 6,044 21,979
271 Jul-15 15467 5,741 21,208
28] Aug-15 | 15213, 5806/ 21,019
29| Sep-15 | 15232 6,769 21,001
30| Oct15 15,324|  B,027| 21381
31| Nov-15 | 14438] 50957| 20,395

40 |Notes:
4111, Monthly data is a duplicated count. |
42 12. Year-end data is unduplicated. |
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G-Elderly LTC
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a
S E I T T
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T Mays 7T g

Felb- 16
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unfs”
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.Nsaiu 5 In e

63 J8FY1d 7345 | 7,740 | 2,527 | 309 | a3 RGOl MK 7 N R I
ba)sFY12 7128 | FEE 28T Tdad” £a00 | Teozm| s Y 02 2
5% |SFY13 4422 | BOO%] 220 1134 |
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¢7 1SFY15 ) 4,330 aa0%] " 281 [
SFyig 7555 "dhesT "Gi‘)“u% 405 ¢
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.(Ju’aﬂ;‘-rly Cphots Pid Clmins from Busines« Syateas Unil Marmuvl

9/19



Nid, DHHS 9-Developmental Services

A B T e 1o TeE TTF 1 6 | H ]

1 2
2 Developmental Services Long Term Care B
3 o
BUY TS FIems | l
Programs FYTD Early Speclal | Pariners | Devl. Sarv.
sepvad Undupticated | Supports & | Medical |in Health] Priority #1 | Devl. Serv,
4 FYTE Count Services | Services | Program | DD Waitlist | ABD Wailkist
(8-b2 10 0-32 { {60010 812
_5 Acud | acualy | Actuell | AR}
41 1,891 1,689 998_ L T .
42 2083 1738| 996| 123 i D
43 2285 | 1.814] 1030 154 o
44 2,601 1,876 | 1,05t 169 0
45]  No ) 2,861 1,935 1 1,083 172 o
48] De 30331 1980; 1,080 190 o
47 32551 2083+ 1,088 219 0
48 3521 21237 1,099 225 1
49 2253 1,110 242 3
50 23424 - 126n 240 41
2430 | 1144|285 | a4
2480 | 1165|288 B8
1,646 | €85 373 5
1,756 985 186 5
1,813 | 1,005 103 B
1,903 1 10221 108 0 ]
1883 1044 | THIE T A2 4
2,047 ,__”1_059 51 16
2,142 | 1,080 40 14
2,208 1,085 58 16
2,325 1 1119 89 18
2464 1 1145 81 17
2508 | 1448 0 0
2614 | 1,169 79 19
1979 988 86 1 .0 .}

2,040 ¢ 0
2'212 SR ou i 0 SR . 3
2,421 | 1,019 439 2
5476|1035 482 TS
2,618 | 1,040 | 152 3
2,708 | 1,033 98 81
2778 1,048 | 115 A

5

8

B

8

B

28761 1,068 87
2,995 | 1,081 14 1
31021 1,081 138
3,210 1,100 101

2 088 §32 185

2,199 947 185 17
2208 | o866 | 188 o 1
2,372 984 106 0
- 2,432 986 149 0o 1
82] ._____Dec-15'_’ T 13778 10,264 3546 | 2515| 997 | 153 0
§4| Feb-16 T
85| Mar-16
B6| Apr-16
871 May-16
88| Jun-ib o
89 YEAR-TO-DATE AVERAGE ***
SOSFY11 j. 337 2061 11712 1 1,125 20 0 .
91l8FY1z | 1 2,503 | 1,787 | 1,125 48 A
921SFY13 | 2,460 1,838 | 1,038 155 .
93 |1SFY14 2,525 1 85.3. 1018 ¢ 156 | 11
84|SFY15  § 11,928 BG31 172582 2201 (1007 o121 2
95 |SFY16 12,242 8,956 28i2 12317 | 969 78 4
26 eit/ans - foemulas corcedted)
§7 |Data Sourcestj  NHieads|  NriLeads|  NHLeads! SMSdb‘ piHab| R _ «egwuyl
98 ;
é? G & *H Represent the nunfpbe{ of mtﬁwduals wmimg at Ieast 90 d.ays mr DD or ABD
100 ) Waiver funding. ‘ L :

ioi]  *IBDS count excludes MTS Studenls sewed J e
03] E&F iRepresenis yeario-date total number served ' 10/19




N, DHHS

10-Shefters & instiltions

_____ A 7B ] C D B | A R
L Table | e oo e e e
w3 an Sorvices
it
i Shelters & Institutions |
3 i |
6 NiHH { BHHS Glenciff |
e
ARG APS 8 APC THS
7 Census | Admissions | Walting List | Walting List } Census Al Shellers % of GH Census
A “Acial | Actual {7 Actual Actual Aetwai {Capacity] Actaml ] Capacity] —Actual
0] Adiail Adolescen }
 AG] Jul-12 145 W i
ug-12 | 149 1
na
Mey-13
Jun-13
Y A
“Aug-13
Nov-13
Deed g L
“Jan-14
Fob-14
| GG | Mar-14
| 67] Aprtd T
May-14
Jun-14 fd s
IRV AN N 2 O 24 1 va 13,826
Aug-14 30 1 nn 13,826
'] Sep-14 a3 D L Ala 13,380
Oot-1d 25 4 “nla 13,826
Mov-14 | 180 27 B nia 13,380
Doc-14 15 4 g 15,004
8 i 15,748
f 4 nia 14,224
Mar-15 156 171 8 nia 15,748
_Apre1s 153 165 a nta 13,380
0| phay-13 {180 170 na | 13826
Jun-15 150 180 5 na 13,380
5.1...148 68 3. BEE LS
na 14,604
ala 14,220
nia 14,604
hia | 14,220
e ] 14,804
VEAR- |D-DATE AVERAGE
42 10840 | 8,551 0%t 992
o 39 10,326 5% 115

_.166 2 4 15,874
781 i q 14,5636

£ [Daily average wait

census in Transit

ion

114 L iy 2014 sysiagy Coigus no longer ofients s enfbpave 1 e
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DHHS Operating Statistics Dashboard — Selected Initiatives

NHHPP - PREMIUM ASS!STANCE PROGRAM (PAP)

PR T
The purchase quahﬁed hea th plans (QI 1Ps) certified 16 be sold on the
Marketplace for PAP enrollees and assure that all Medicaid benefits
and cost-sharing protections are met.

As rcqmred by SB413 and effective Jan — I)u: 2016, the

| PAP provndcs health insurance coverage to eligible (ages [9
- - 65, income < 138% FPL, not preghant at time of eligibility
. determination, not cnmicd to Medicare or in any other
mandatory Medicaid eligibility group) and excluding
expansion adults enrotled through the HIPP or identified as |
medically frail, ?

Five carriers certified to sell QHPs in 2016: Ambetter, Antlmn Community Health ()ptmns Harvard Piig,nm He"ﬂth ( are,

i Minuteman Health

I»  Coverage period has begun.
Ongoing integration of client service activities with NHID, DHHS aad carriers to establish protocols for referrals and to monitor

More than 47,000 individuals are eligible for NHHPP. Roughly 42,000 are eligible for PAP.

and address issues
»  MOUs in place with each Qualified Health Plan
i Continuing training & education plan for providers and other stakeholders

Aty
PAP dpproved 1 03/04/15

1 (R) Monitoring call volumes through Call Center to '§ 1113 Demonstration Waiver jor
ensure clients get what they need vic of open i Enrollmenr Let!e}s Mmled to ~35,000 Recipients | (09/25/15
- enrollment of all of Medicaid U Auto-assignment to Ambetter (NHIF) T2
-2 Monitor to ensure providers are receiving information | Reduetion of Ben Notice to NHHPP enrollees going PAP | 11/23/15
needed from QHPs _”J_Premrum Assistance Enrollment Begine L 1lONIS

-3 Monitor T and wrap services administration (o ensure
reliable information exchange and provision of service | Medicaid Recipients =<138% FPL Begin Coverage

for beneficiaries

L 01/01/16

MEDICAID CARE MANAGEMENT STEP 2

¢ To achieve Medicaid health care reform that is whole person-centered
with the goal to improve beneficiary health, reimburse providers hased
upon outcomes, support continuity of care, ensure aceess 10 primary
care and prevention, promote shared decision making, improve budget
predictability, comply with federal and state Jaw, and realize savings

A phased approach to transition additional populations and
services into care management:

Populations that can no longer opt out [Mandatory]
Choices for Independence waiver services

Nursing Facilities and DCYF Medicaid services
Waiver services for development disabilities, acquired
brain disorder and in-home supports

B UL N

: Enroliment period yielded a successful 66% self-selection rate from clients prior to the 1/5/16 auto-assignment of the remaining
| newly mandatory population

High touch process in place and working to help ensure continuity of care for those members with complex needs.
Guardianship / Authorized Representative protocols strengthened to reduce risk of uninvited contact

Rapid Response team will meet daily to quantify, prioritize and resolve any/all issues

s, providers, and supporting agencies are ready for 2/1f16!’1()g,m‘1| Stdl‘l Ior 1w nmmialc)ry

The De mz[muni health pl

T (R)High Touch ransition process required for clients | J915(h) Waiver Approved By CM. s
with complex needs, Special care needed 1o ensure . MCM Admm Rules Approvad Lw JLC AR o oS
“warm hand-off* and sensitivity to individual history Client E nro!lmen! Pa(,kef Maz!ed S IO30/15
and needs. Enrollment Begins o 10730015

2 (R) Close monitoring of prior authorization response  gyo-Assigranent Begins R 0104716
will be required as services begin February 1. Go No-Go Decision fm Feb I Coverage _ 01/04/16

'li'apuf /ws]mmc) Team & Process in Place _ o L2216
Medical Services Coverage Beginsg G2/01716
Services for CFI, Nursing Facilities, DCYF Begin 09/01716

15/18



+ Issuance of the CMHA xpert Reviewer’s Report on January 5, 2016.

XHHS Operating Statistics Dashboard - Selected Initiatives

COMMUNITY MENTAL HEALTH AGREEMENT

SRR
e

| To meet the zerms of the Com:numty Menta] Heallh Ay‘ecment
(CMHA) to provide immediate and long-term support {o individuals
with SMI to reduce the institutionalization and risk of
institutionalization of adults with SMI.

I or ddults wnth Severe Mental Hiness (SMI), establish and

: enhance community-based programs, including: mobile

¢ crisis services; supported employment; Assertive

Lommumiy Treatinent (ACT); supported housing; peer and

famliy support; transition planning; and quality assurance of
programs.

e Continued progress made toward objectives of the CMHA including: (a) Operationalizing the DHHS Behavioral Health Central
Team to facilitate transitions from NH Hospital and the Glencliff Home to community-based settings; (b) Impleraentation of the
NH Hospital policy for referrals to ACT for conditional discharges, (¢) Working with stakeholders on the drafi rule for the Bridge
Subsidy Housing Program; and (d) Improving standard data measures and reporting processes.

& First Mobile Crisis Team and erisis apartments fully implemented in Concord.

+  Request for Proposals issued for Mobile Crisis Team and Crisis Apartments for Greater Manchester area.

o Work on Quality Service Review process continues, in coordination with Expert Reviewer and Plaintiffs.

e Continue to work with the Community Mental Health Centers and community partners to address milestones that are not yet met,
sncludmg (a) Supported employment penetration rate of individuals with SMI; (b) Capacity of ACT teams, and (c) Transitions of

lencliff Home.

I (D Redoubling efforts in areas of Mobile Crisis capacity in Concord area 6/30/]5
concerns outlined in the Expert Increase supported housing units to 340 N , 6/30/15
Reviewer’s January 2016 Report ACT Teams w/ capacity to serve 1300 mdmduals by 6/30/1 5 b TBD

2 (R) Capability of the Community Transition 4 individuals from Glenchff by 6/30/ 15 TBD
Mental Health Centers (CMHCs) to Achieve 16,1% SMI penetration rate of SMI cllglbl - by
meet ACT/SE requirements ACT Teams w/ capacity to serve 1500 individuals _ 16

Achieve 18.1% Supported me]ovment peneiration rate of SMI Lllf(.,lble 6/30/16.

6/30/16_

Mobile Crisis capacity in Manchester area

SUBSTANCE USE DISORDER (SUD) BENEFIT FOR STANDARD MEDICAID

To implement the already defined SUD Benaf t 1rrdy ofiered to the NII
Heath Protection Program population to the Standard Medicaid
population. The benefits include a contimuum of SUD services to mecet

H2 Chapter 276:231 equires the Department provide
substance use disorder services to Title XIX and Title
XXI beneficiaries. The benefit shall be consistent with

Substance Abuse and Mental Health Service the range of needs from misuse, addiction and withdrawal.
Administration (SAMHSAY) treatment guidelines, The
commissioner shall also determine the process and
timeline for implementing services and, if necessary,

Project Charter signed by State Medicaid Director Katie Dunn. Policy decisions made to mclude same benef’ 1 as NFH IPP same.
rates as NHHPP and implementation of the entire benefit on 7/1/16. Administrative Rules being drafted. MMIS systems
requirements in development. Communications being drafted for distribution to MCOs. Stakeholder meeting being organized for

TFebruary,

1116715

I (I)L;mited SUD provider Network \ chkoff meetmg ' 2‘
2 (R) As aresult of a limited provider network, | Policy Dec:s;ons made ) o 1725/16
recipients may not be able to access services Draﬁ SUD Rules 25/ 16
in a timely manoer. " Communications to MCOs 211116
" Systems changes identified and huplemented 26

Ongoing

llai.qlullify gaps in provider network
2129/16

Stakeholder involvement

16/19



The D(,panmcnz is msponsnb]c for the administration of 1he,
i New Hampshire Therapeutic Cannabis Program (Program)
by desighing and implementing a comprehensive process |

1 (R) Until ATC dispensaries are operational, | RFAfor ATCsIssued .. . 3 eond |
qualifying patients have no legal access to Registry Rules Adopted i Nz ?0/14
therapeutic cannabis in NH ATCs Selected )

b

2 (R) Litigation regarding ATC selection could |Lr8pection Lrogram k. stablishe S

delay implementation Begin Inspection of ATC ( ulirvarzon S:te I (}9/2 7/1 ‘i
o] o et o o . . Issuance of Registy 1D (,ardr Begms i _]]/!5/!5 _

3 (O Level of effort and expertise required (0[5 47ex Copdisionally Certified 1o Cultivate | 01/08/]6
administer and oversee this new, fee-funded ST ATC Comeditionally Cartified to Cultivate o -
program will continue to be a gignificant . PALTIANGLY. MIVRE

All ATCS certified and operational

DHHS in partnership with community organizations
throughout the state, is leveraging the BIP to enhance and
expand access to community-based long term care suppotis
and services provided to individuals with behavioral health,
physical and/or intellectual disabilities to Increase three structural changes to qualify for BIP funds including;

i expenditures for long term supports and services (LTSS) 1

DHHS Operating Statistics Dashboard — Selected Initiatives

THERAPEUTIC CANNAB!S

R AR e ¥ S
¢ The Department’s g{)d] is the unp%cmcnidnon and wmnmcd operation
. of a seff-sustaining (budget neutral) Program that safely and efficiently -
| provides therapeutic cannabis to qualified individuals and their ‘

for the distribution of therapeutic cannabis in the State of | caregivem ‘Success will b{; mcasureci by' E’mg,ram efficiency and §
manmai sustainability
T bt

New F-rianipshire‘ wirsuant to RSA 126-X, security, | ina

After a compicehensive and detailed review of applications in response to the RFA released 12/19/14, the Department selected three
qualifying entities to begin the post-selection registration: Prime Alternative Treatment Centers of NH, Inc, Temescal Wellness, Inc,
and Sanctuary ATC.

On 11/25/15 the Department issued the first qualifying patient registry identification card. As of 01/28/16, 233 applications werg
received for qualifying patients and 14 for caregivers. The Department has issued 86 qualifying patient cards and 2 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 January 8, 2016, Sanctuary ATC was granted
the {irst conditional registration certificate to operate its cultivation center, On January 22, 2016, Temescal Wellness, nc., was

glanlcd a u)nd:tmnaf ICngt!’athn cemﬁcalc to operate 1ts cultivation center. The third ATC, Prime Alternative Treatment Ccmm
or early March

challenge for the Department

NHCAREPATH (BALANCING INCENTIVE PROGRAM)

Shbcee
To create a single entry process which improves access fo connmunity
long term supports and services by creating a standardized process
where individuals receive the same information and assistance

i regardless of where they enter the system. States needed to implement |

H

A No Wrong Door/Single Entry Process: State Governance,
provided in community settings to be equal to or greater Public Qutreach & Coordination w/ Key Referral Sources, Person
than expenditures for facility-based 1TSS, Implement Centered Counseling, Streamlined Medicaid application,
federally required infrastructure changes, and Enhance eligibility determination and enrolliment ?
access to Medicaid long terrn commumity supports and 2 Core Standardized Assessment i
3 Conflict Free Case Management

These required goals were achieved incrementally from June 2012
through September 2015, with continuing enhancements through

September 2017,

i

services

- e All required infrastructure deliverables are complete with ongoing enhancements exceeding federal reguirements
"« Leveraging and coordinating Military Qutreach & Education Initiatives
. & Sustainability final planning & implementation underway

17/1%



i
i
i

i
i

lead the overall NWD initiative.,

3

' available on the LBA website:

DHHS Operating Statistics Dashboard — Selected Initiatives

[ & UpcoNiNG WibstolEs &

ucation Campaign Thru 6/16

o
e

the Cisco Cali Center enterprise system. Military, Service, Veterans and Family Initiatives Thru 6/17
(R) Continued community involvement in Step 2 Mana%ed Care Training, Fall *15/Winter “16
Cnline Learning Modules | Thru 6/16

standardizing and streamlining processes.

(R) Continued program and fanding support to Incorporate eligibility coordination functions into | ../ ¢,

DCS operations

sustain NWD/NH-CarePath. ) NHCarePath and ServiceLink websites developed,
(1) State leadership and collaboration. revamped & enhanced — turn over to DOIT 6/30/16
Support of the Governor, implementation and | ynderway
ongoing oversight of the system, and a " e
Additional New HEIGHTS & NH EASY LTSS Fall *17

designated lead agency which continues to

enhancements

FOOD PROTECTION - RESPONSE TO 2015 LEGISLATIVE BUDGET ASSISTANT PERFORMANCE AUDIT

ST

The Division of Public Health Services (DPHS) Foad The purpose of
Protection Section (FPS) underwent a performance audit by | the Food Protection Section was in preventing foodborne illness

the NI Legislative Budpet 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

it Awww, gencourt.state thns/ LB AL AuditReports/

« A detailed tracking document created to log completion of steps and tasks that address audit findings
+  DUHS Oversight subcormittee has had 3 meetings as of 1/28/16 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 Scepe of Practice and 23, 19 & 9 Fees and subprogramn costs have been reviewed with committee. Action

items for RSA changes have been identified.
+ Wil develop list of fecommended changes from Oversight subcommittee and file legislation in the SFY 17 session, followed by

changes to rule and program practice.
« A second arca of focus is on internal management practices which are being addressed cither immediately or on a planned ;
sequence {rack as time allows. Approximately 10 recommendations (not RSA related) have been implemented. Detailed quarterly

progress report was provided to Fiscal Committee January meeting.

s+ 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 {rack and manage
melrics in garly 2016,
s lm e .',:aa R B By LA
cein o1 ) . _ . 3 meetings w/ HHS Oversight subcommitiee with As of
I (D) Realistic ahgqment of law with FPS/state capact ty substantial consensus on RSA revisions, 1/28/16
2 (R) Could end with more work but not more capacity. - : T T
o . Oversight comimittee recognizes FPS capacity issues.
3 (1) Setting program performance metrics S » 1728116
A May recommend adding inspectors i report.
4 (R) New IT system delays C ittee will d more food inspection
5 (1) Risk-based inspection matrix developed (R) only 1/3 OMUINHEE Wi r?co_mlmcn ore 100d mspeetlos \
! . e training from FPS of DHHS Facilities Licensing and | 1/28/16
of FDA recommended frequency due to staffing - . .
. g, ’ ' DES — will collaborate with MHD 1o develop.
6 Qversight over self-inspecting towns Cont i CHI for sratepic planmi ored
7 (1) Re-activate vacant position to improve capacity for bontr;ct{}\; ;) o Tor Si 1a]feg|f: ]2_ an?'l‘]'fg ??t:i;pdw 2/26/16
inspections and oversight. Yy ence e mte‘r nal planning m“uclmg, Akt -
Awaiting approval from finance office to activate 12916
vacant position. Critical to added oversight/megt. g
Need to review and if needed add action items o .
. . ) . , 215116
| Oversight Comumitiee meeting notes,
New Foed Protection System Launch time

18719
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STATE INNOVATION MODEL

(‘ OvVenor- sponsored (,MS funded project engaging a broad
! amray of stakeholders through several workgroups and a
! Governor’s Advisory Board to develop a State Health
| Systems Innovation Plan (SHSIP, Innovation Plan) to
i improve the efficiency and effectiveness of health care
! delivery and improve local population health in New
Hampshirc.

. (R} Funding needed to execute on goals.
2 {R) Need broad stakeholder and governor and
legislative support for innovations.

! = On January 29, 2016, DHHS successfully submitted theSlale Heallh Systems nnovation Pian to CMS for review and apln oval, ,
The prOJect hdS had broadu btakchoidcr mpul me lhe GAB, wark gr oup member Lommunny meetmgs and a community '

i RS S5

The Innovation Pian wil ﬁlrther define 'md identify steps to ebfabhsh
Regional Health Initiatives and develop the infrastructure for
population health improvements and value-based health services
reimbursement. The Centers witl support heaith care delivery system
transformation, improved health information exchange and care
coordination, and local whole-person health improvenent initiatives. §

3

*d in the plan de \fck)pmun

Kick-off Stakeho!de -Driven ]’!anmng Process‘ . m.,,,j‘,9/1 71 5 |

_Submit Quarterly Progress Report tc;rCMS oy
Submit Populanon Health Plan to CMS
Complete Topical Workgrou;) Input to Plan

Complete Broader Stakeholder Outreach

}/26/1 6

Present Draﬂ Innovation Plan to GAB

131716

4/30/1 6
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