Step 1: Assess the strengths and organizational capacity of the service system to address the specific populations. 
Provide an overview of the state’s M/SUD prevention, early identification, treatment, and recovery support systems, including the statutory criteria that must be addressed in the state’s Application. Describe how the public M/SUD system is currently organized at the state and local levels, differentiating between child and adult systems. This description should include a discussion of the roles of the SMHA, the SSA, and other state agencies with respect to the delivery of M/SUD services. States should also include a description of regional, county, tribal, and local entities that provide M/SUD services or contribute resources that assist in providing the services. 
The description should also include how these systems address the needs of diverse racial, ethnic, and sexual and gender minorities, as well as American Indian/Alaskan Native populations in the states.

System Overview

In State Fiscal Year (SFY) 2018, 3.3 % of NH’s 2018 estimated population of 1,356,458 people: 45,424 individuals, including adults with Serious Mental Illness (SMI) and children with Serious Emotional Disturbance (SED), were engaged in the public mental health system.  This indicates a increase of 3.1% (n= 42,087) of the served population from SFY17 (Source: U.S. Census and SAMHSA URS tables).
As the State of New Hampshire Mental Health Authority (SMHA), the Bureau of Mental Health Services (BMHS) and Bureau of Children’s Behavioral Health (BCBH) responsibilities include planning, coordinating services, contracting, regulating, and monitoring New Hampshire’s system of public mental health services for eligible adults with a serious, or a severe and persistent, mental illness (SMI/SPMI) and children with a serious emotional disturbance (SED). These are the statutory populations the State MH system is required to assist. The BMHS and BCBH oversee new program development and provide training and technical assistance to the community mental health system and their partners in the NH service system.

Criterion 1: Comprehensive Community-Based Mental Health Service Systems
Provides for the establishment and implementation of an organized community-based system of care for individuals with mental illness, including those with co-occurring mental and substance use disorders. Describes available services and resources within a comprehensive system of care, provided with federal, state, and other public and private resources, in order to enable such individual to function outside of inpatient or residential institutions to the maximum extent of their capabilities.


The New Hampshire Department of Health and Human Services (DHHS) is the largest agency in New Hampshire state government, responsible for the health, safety and well-being of the citizens of New Hampshire. DHHS provides services for individuals, children, families and seniors and administers programs and services such as mental health, developmental disability, substance abuse and public health.
New Hampshire, in compliance with the Social Security Act Title XIX §1900, has established a system of care for individuals with mental illness in a comprehensive system of care.  The NH Department of Health and Human Services is the agent for the variety of Departments, Divisions, and Bureaus that ensure these functions.
Health and Mental Health Services
Building Capacity for Transformation: New Hampshire DSRIP Waiver Program 

Significant challenges remain in meeting the needs of NH individuals with mental health and substance use disorders (SUD). Expansion of Medicaid to newly-eligible adults and of SUD benefits is a significant opportunity, but also places new demands on already overtaxed providers, underscoring the need for transformation.
Delivery System Reform Incentive Program (DSRIP) waivers are a key way to approach Medicaid delivery reform.  NH is in the final year of its 5-year waiver funding.
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Using a Medicaid 1115 waiver, New Hampshire funded networks of providers who meet metrics demonstrating improved patient outcomes and promoting delivery system reform.
New Hampshire’s Building Capacity for Transformation 1115 Medicaid Waiver represents an unprecedented and unique opportunity for New Hampshire to strengthen community-based mental health services, combat the opioid crisis, and drive health care delivery system reform. The Centers for Medicare and Medicaid Services (CMS) approved New Hampshire’s five-year Medicaid demonstration project to improve access to and the quality of behavioral health services by establishing regionally based Integrated Delivery Networks (IDN) and developing a sustainable integrated behavioral and physical health care delivery system. To achieve the goals of the demonstration waiver, the IDNs are charged with participating in statewide planning efforts and selecting and implementing specific evidence-supported projects. These projects are built around three enabling pathways: mental health and substance use disorder treatment capacity building, integration of physical and behavioral care, and improving transitions of care across settings.
After a rigorous application process, seven NH IDNs have been established, covering every region of the state.
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The Integrated Delivery Network (IDN) is an alliance of stakeholders who serve as the infrastructure for transforming Behavioral Health services delivery throughout the State to improve population health. Committed to full inclusion and transparency, the IDN aims to develop and incentivize integrated models of service delivery that center and empower each person as an agent of change. Working together we can bridge gaps, remove barriers, and stimulate the culture change that will maximize our region’s mental health, substance use, primary care and social services capacity to ensure that the right care is available, accessible and delivered at the right time and place for the consumer. 
Our long-term objective is to develop agile and responsive models of service delivery to reward improved outcomes that are valued by consumers and providers alike. Increased efficiency in our care delivery system will allow us to redirect/reinvest resources into clinical and non-clinical services and partnerships that have the greatest impact. 
The IDN model in NH aims to develop comprehensive care coordination/management services for high need adult and child populations with multiple physical health and behavioral health chronic conditions. Intended to maintain or improve an individual’s functional status, capacity to self-manage their condition, eliminate unnecessary testing, and address the non-clinical/social barriers to health improvement.
NH-DHHS-DBH
Supplemental State Opioid Response (SOR): “Hub and Spoke”
For 2018, NH’s Office of the Chief Medical Examiner reported 471 deaths due to drug overdoses, an statistically insignificant reduction from 488 deaths reported in 2017, or .36 per thousand.
SAMHSA SOR funding led to the establishment of The Doorways on January 1, 2019. The 9 Doorway locations throughout the State create clear points of entry for any resident with an opioid use disorder (OUD) with help less than an hour away. Funding is expanding access to MAT, peer recovery supports services, and evidence-based prevention programs, among other activities.

The program model includes:
· Increasing availability of naloxone for those at risk of an overdose event. 
· Expanding access to residential treatment. 
· Increasing the Doorways’ funding for services such as co-pays, transportation, childcare, housing and other social services to enable their clients’ participation in treatment and recovery services. 
· Enhancements to services funded through the SOR grant, including the 24/7 hotline: the dial 211 call center capacity, medication assisted treatment, and those designed to serve justice-involved individuals, pregnant women and children and families. 
In its first two months, the Doorways program served 916 individuals, including 381 referral calls from 211,369 clinical evaluations, and 452 referrals for treatment Information about the Doorway locations is available at www.theDoorway.nh.gov.
Further information may be found elsewhere within this Block Grant application in the Required section III.C.1.HealthcareSystem-Parity-Integration.
Rehabilitative Services
Of particular interest within the context of this grant application, New Hampshire’s mental health service system is administered by the Department of Health and Human Services (DHHS) Bureau of Mental Health Services (BMHS), who, along with the Bureau of Children’s Behavioral Health (BCBH), serves as the State Mental Health Authority (SMHA).  The BMHS and BCBH, as part of the Division of Behavioral Health (DBH) maintain and coordinate policies governing New Hampshire’s system of care for severely mentally ill (SMI) adults and the severely emotionally disabled (SED) youth.  This governance ensures the comprehensive, effective, and efficient system of services for persons with mental illness intended to reduce the occurrence, severity and duration of mental, emotional, and behavioral disabilities, and prevent mentally ill persons from harming themselves or others. 
Inpatient Care
Inpatient services are provided through general hospitals with inpatient psychiatric capacity, New Hampshire Hospital (NHH), one community based Acute Psychiatric Residential Treatment Program (APRTP), and three Designated Receiving Facilities (DRFs): treatment facilities designated by the Department of Health and Human Services Commissioner to accept for care, custody, and treatment adults involuntarily admitted to the state mental health services system.  

New Hampshire Hospital (NHH) is a fully accredited public state-operated adult and youth-serving psychiatric facility.  It is operated independent of the SMHA.  Its capacity has fallen from 252 certified beds in 2010 to 158 today as state budget cuts required it to close parts of the facility serving children 14 and older, and adults. As of July 2019, the list of children and youth waiting for admission and evaluation at NHH has dropped to zero for the first time in many years.  Steps taken to implement diversionary strategies have been credited for this positive result.  NHH is the only freestanding psychiatric facility in the State.  It is managed in clinical partnership with Dartmouth Mary Hitchcock Medical Center.  The objective of all programs is the reintegration of all persons into the community. New protocols, mandated by the CMHA, are being structured to strengthen the discharge transition planning process.  
Case Management Services for Individuals Admitted to a Hospital 
Managing the cases of SMI and SED individuals who have had Psychiatric hospital admissions requires coordinated case management.  Community Mental Health programs are responsible for case coordination, including coordination of client evaluation, treatment planning, discharge, and linkage with appropriate community services, for those individuals who are existing Community Mental Health Center clients.  Community Mental Health programs follow the individuals during their hospital stay, making sure that services and supports are established and maintained within the community.
Case managers maintain contact with community agencies and individuals to develop community resources other than those offered through the state mental health system, and to encourage community support to the individual in order to foster a smooth transition to the community after discharge.
Case management throughout the Community Mental Health program system serves to assure linkage with all necessary services and people involved in the recipients’ care, coordinated service planning, and monitoring of progress toward goals.
Long-Term Care Rehabilitative Services
The Glencliff Home serves Adults with SMI 60 years of age or older who meet the requirements for Long-Term Care that identifies GHE as the least restrictive environment and providing the level of medical care the person requires.
The Glencliff Home consistently has a list of individuals waiting for admission.
Further information may be found elsewhere within this Block Grant application in the Required section III.C.17.Community Living and the Implementation of Olmstead.

Community Mental Health 
Rehabilitative services are provided through 10 regional community mental health centers and other community-benefit organizations.   These are private, non-profit providers that contract with BBH as providers of designated behavioral health services in specific geographic regions.  
State Eligibility for Community-Based Services
New Hampshire’s current statutes and administrative rules detail the SMHA’s authority.  Through its provider network, the SMHA maintains responsibility for the determination and redetermination of the eligibility of individuals for community-based mental health therapeutic and rehabilitative services which are covered under New Hampshire’s Medicaid State Plan Rehabilitation Option and Targeted Care Management Option.
Per New Hampshire’s Administrative Rules and State Medicaid Plan, a Community Mental Health Program (CMHP) shall provide the following, either directly or through a contractual relationship: 
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►Intake assessment 
►Medication services, including psychiatric and nursing assessment
►Case management ►Individual service plan development and monitoring 
►Discrete employment services for adults with mental illness, including evidence-based supported employment and Assertive Community Treatment ►Mobile Crisis Services ►Protection of consumers’ rights 
►Mobile, psychiatric emergency services ►Planning, coordination, and implementation of a regional mental health disaster response plan which shall specify responsibilities and procedures 
►Outreach to persons with mental illness who are homeless for the purpose of engaging such persons in the service system and providing non-office-based diagnostic and treatment services 
►Services to emergency shelters and providers of services to homeless persons ►Collaboration with state and local housing agencies and providers to promote access to existing housing and the development of housing for persons with mental illness, including home ownership and rental options 
►  Individual, group, and family psychotherapy 
►Consultation, as requested, and support to consumer-operated programs to promote the development of consumer self-help/peer support 
►Evidence-based illness management and recovery services, including those services provided in community settings 
► NHH census management services, including a staff liaison who has NHH privileges and participates in NHH treatment and discharge planning meetings on a regular basis  
► Peer Support Services, include Crisis Respite beds, 
►Specialized treatment services to eligible persons with mental illness and a concomitant alcohol and/or substance use disorder, 
►Medication prescription and monitoring, oral and intravenous administration, and education

Employment Services
Public and Private Employment Services
NH’s Medicaid for Employed Adults with Disabilities Program (MEAD) allows adults with disabilities, including mental illness, to work without losing their Medicaid eligibility, as does the SSI (Supplemental Security Income) PASS program (Plan to Achieve Self Support).  
The state has a number of employment services available through the New Hampshire Department of Employment Security (DES) and NH Works.  
Additional services are available through the Division of Vocational Rehabilitation (DVR), of the NH Department of Education (DOE).  
Vocational Rehabilitation is a joint State/Federal program that seeks to empower people to make informed choices, build viable careers, and live more independently in the community.
Work Incentives Coordinators at Granite State Independent Living (GSIL), a statewide private non-profit and New Hampshire’s only Center for Independent Living, provide assistance to disabled persons interested in working while retaining their Medicaid eligibility. They are able to speak and think with authority on behalf of the people we serve and support because we are led by a board of directors and staff of which over 51% are people with disabilities.
Among adults served in New Hampshire’s public mental health system in 2014, 45% of those aged 18–20, and 27.1% of those aged 21–64 were not in the labor force. (SOURCE: Behavioral Health Barometer: New Hampshire, 2017) The increased implementation of Evidence-Based Supported Employment in NH’s CMHCs is an attempt to support recovery through employment.
Supported Employment
For nearly 20 years all Community Mental Health Centers (CMHCs) have provided the Evidence-Based Practice (EBP) Supported Employment (SE), based on the Dartmouth model.  Now, the Community Mental Health Agreement (CMHA) calls for the State to expand, through its community mental health providers, its delivery of supported employment services, which include providing individualized assistance in identifying, obtaining, and maintaining integrated, paid, competitive employment:  the Agreement called for the State to increase its penetration rate of individuals with SMI receiving supported employment services to 18.6 percent of eligible individuals with SMI by June 30, 2017.  As of March 2019, the Statewide penetration rate is 21.6%.  (Source: New Hampshire Community Mental Health Agreement Quarterly Data Report: January -March 2019)
Supported Employment is emphasized in the CMHA as an integral part of the Assertive Community Treatment (ACT) program and is embedded in the requirement for improved discharge and transition planning from Glencliff Home and New Hampshire Hospital.
Housing Services
Having a mental health condition can make finding and keeping a home challenging. If you are poor, renting an apartment may be beyond your means. Affordable housing may be available, but located in unsafe or hard to reach places. You may be placed in a group home or apartment where there will be rules to follow and you will be living at close quarters with people you don't know. Your illness can interfere with your ability to comply with rules, keep your home up, get along with others or meet lease requirements. Nonetheless, there is cause for hope as you travel along your road to recovery. Although it may take some time to find yourself a home, the different types of housing described here can provide you with the services, support and affordability that you need at this time in your life.  NH has several programs assisting our mentally ill population access the housing opportunities appropriate to the level of care they need.
Community Residences
New Hampshire has two community mental health programs that deliver residential services and supports to adults, located in two regions of the State in community residences. A “Community residence” means either an agency residence or family residence, exclusive of any independent living arrangement, that: (1)  Provides residential services in accordance with state administrative rule for at least one consumer with a mental illness; (2)  Provides services based on the needs identified in a consumer’s individual service plan (ISP); (3)  Is operated directly by a community mental health program, a community mental health provider, or by contract or agreement between a community mental health program and another entity; (4)  Serves consumers whose services are funded by Medicaid-billable rehabilitative services; and (5)  Is certified pursuant to He-M 1002.
Transitional Housing Services (THS) 
New Hampshire DHHS, through a contracted provider, offers THS to serve the clinical, medical, vocational and residential needs of adult men and women with mental health issues. The goal is to help individuals successfully transition from New Hampshire Hospital into the community as well as maintain their independence in the least restrictive environment possible.
Transitional Housing Services offers the following:
· Services that are designed to be responsive to the unique needs of the individual and to effectively engage natural and community services support systems so that community integration is wholly obtainable.
· Psychiatric services, medication management, clinical services, medical services, residential, case management, specialized and co-occurring treatment services, vocational and day treatment services. 
· Support for community connectedness and family involvement. 
· Open communication with families and individuals. 
· A comprehensive approach to service delivery driven by consumer involvement. 
· Evidence-based practice approaches that include Illness Management and Recovery and IPS/Supported Employment. 

HUD-funded Supportive Housing Programs (SHP) 
HUD-funded Supportive Housing Programs (SHP) are an essential service within New Hampshire's homeless Continuum of Care. They are specifically to serve individuals and families who are homeless and have a disabling condition that prevents them from living independently. Designed to provide comprehensive case management, these programs meet the needs of chronically homeless, persons with mental illness, dual diagnosis, Acquired Brain Disorder, and other disabling conditions. Providers include Community Action Agencies, Community Mental Health Centers, and several smaller non-profit organizations. Direct services include case management, assistance with acquiring essential life skills, housing, and other supportive services that will ensure their housing placement is permanent.

Housing Bridge Subsidy
The Housing Bridge Subsidy program, administered by the BMHS, is proving to be highly successful, moving eligible persons out of the state hospital or transitional group housing into safe, affordable residences in the community. This program uses NH general fund dollars to provide rental subsidies to adults with SMI who are homeless or at risk of becoming homeless.

	Housing Bridge Subsidy Program: Clients Linked to Mental Health Care Provider Services Measure 
	As of 3/31/2019 
	As of 12/31/18 

	Housing Bridge Clients Linked 
	337/400 (84%) 
	373/443 (84%) 


(Source: New Hampshire Community Mental Health Agreement Quarterly Data Report: January -March 2019)

Further information may be found elsewhere within this Block Grant application in the Required section III.C.9.Statutory Criterion for MHBG and Requested section III.C.17.Community Living and the Implementation of Olmstead.
Educational Services
New Hampshire public schools provide an array of behavioral health services to students.  Community-based mental health and other rehabilitation programs necessarily possess an educational and/or vocational aspect.  Community Mental Health case management programs work closely with schools, incorporating Individual Education Plans (IEPs) or 504 plans that may be managed by school Special Education programs on behalf of an SED child or youth, into their mental health treatment.

Schools throughout New Hampshire seek to support all students, and particularly those who need additional resources in order to access an appropriate, rigorous, and individualized education. The Department of Education (DOE) supports the education of the whole child, and in doing so, recognizes the need for evidence-based, timely, and seamless interventions. To this end, the Bureau of Integrated Programs at the DOE supports a balance of local participation and statewide administration. Specifically, the Title programs do not mandate how a school or district may use its funds so long as those funds meet the intention of the law. Schools and districts use needs assessments to ensure the neediest students have access to appropriate supports. Through their needs assessments, schools identify students who are struggling with behavioral health issues and work with care providers, community members, parents, and at times students themselves in order to choose the best intervention based on a student’s needs. The process itself demonstrates elements of a system of care.

In NH, Services and programs to assist adults with SMI in improving or attaining their educational goals have traditionally been provided by Vocational Rehabilitation. The mission of New Hampshire Bureau of Vocational Rehabilitation is to assist eligible New Hampshire citizens with disabilities secure suitable employment and financial and personal independence by providing rehabilitation services.

Supported Employment and Education – FEP Services
The HOPE program, based on First Episode Psychosis (FEP) treatment programs such as RAISE (Recovery After an Initial Schizophrenia Episode), was initiated in NH through the assistance of the Mental Health Block Grant.  The HOPE program includes Supported Employment and Education services designed to help people with a psychiatric disorders achieve or regain their focus on vocational and educational goals.  In contrast to traditional approaches to vocational rehabilitation for psychiatric disorders that emphasize extensive assessments and prevocational training, in SEE the focus is on a briefer Education and Career Inventory, followed by rapid job search or enrollment in an educational program, and then the provision of follow-along supports to ensure success. Also in contrast to many approaches of traditional vocational rehabilitation, SEE is fully integrated with all of the other clinical services the client is receiving from the NAVIGATE program, including pharmacological treatment, individual resiliency training, and family education.

The benefits of school and educational achievement for individuals with SMI and SED:
· Improved financial standing when working competitively.
· Increased self-esteem and self-confidence, and reduced self-stigma.
· Reduced social stigma that people with mental illness can’t contribute to society.
· Ability to get better paying jobs by obtaining more education.
· Engagement in meaningful activity that gives person a sense of purpose.
· Modest reductions in symptoms.
· Social opportunities.
Further information may be found elsewhere within this Block Grant application in the Required sections III.C.20. Support of State Partners and III.C.4.Evidence-Based Practices for Early Intervention.

Substance Use Disorder Treatment

New Hampshire is experiencing one of the most significant public health crises in its history. The striking escalation of opiate use and opioid misuse over the last five years is impacting individuals, families, and communities throughout the state. In 2018, there were 471 total drug deaths, of which 420 deaths were caused by opiates/opioids. Reducing substance use disorders and related problems is critical to the physical and mental health, safety, and overall quality of life of New Hampshire residents, as well as the state’s economy. Substance use disorders are preventable and treatable, and the State is implementing a comprehensive and lasting response to address this epidemic.

Recognizing that substance use disorders (SUD) are complex, chronic, and life-threatening diseases, New Hampshire is striving to implement a comprehensive approach toward a continuum of care that includes prevention, treatment, and recovery services as an integral part of every region of the state’s public health and healthcare system. The State’s collective response to date, as well as the continued coordinated response, moves New Hampshire further toward that goal.

NH- DHHS has been authorized by the Governor and Executive Council to enter into agreements with multiple vendors to provide substance use disorder treatment and recovery support services statewide. 

The importance of the ability of the state to provide SUD treatment has increased because of the New Hampshire Health Protection Program (NHHPP), the state Medicaid Expansion effort.  As of December  1, 2018, over 51,000 New Hampshire residents have enrolled in the NHHPP.  Medicaid is by far the largest source of payment for mental health services relevant to the Community Mental Health Agreement (CMHA) in New Hampshire. And, as Medicaid Expansion adds new enrollees, previously uninsured individuals will have increased access to needed mental health services. 

In September 2017, NH-DHHS reported that approximately:
· 41,600 NHHPP recipients received mental health services
· 11,000 NHHPP recipients received substance use disorder services
Further information may be found in the Substance Abuse Block Grant application submitted separately by the NH-DHHS Bureau of Drug & Alcohol Services.

Integrated Care

Case management programs embedded within Community Mental Health Centers and other human service programs across the state coordinate care for SMI and SED individuals through assessment, planning, linkage, and referrals to needed providers, including medical and dental providers and programs assisting SMI adults and SED youth.

Historically, significant challenges in meeting the needs of individuals with mental health and substance use disorders (SUD) has presented obstacles to good care. Expansion of Medicaid to newly-eligible adults and of SUD benefits is a significant opportunity, but also places new demands on already overtaxed providers, underscoring the need for transformation.  

The three Pathways of NH’s system transformation are: (1) Improve care transitions; (2) Promote integration of physical and behavioral health; and (3) Build mental health and substance use disorder treatment capacity.

[image: ]

Participating partners include community-based social service organizations, hospitals, county facilities, physical health providers, and behavioral health providers (mental health and substance use).  Their responsibilities include: Design and implement projects to build behavioral health capacity; promote integration; facilitate smooth transitions in care; and prepare for alternative payment models.

Of the 7 IDNs established in 2016, two are led by hospitals, four by Community Mental Health Centers, and one by a consortium of caregiver/providers, led by Strafford County.
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This Integrated Care Project will support and incentivize primary care and behavioral health providers to progress from their current state of practice toward the highest feasible level of integrated care.

Further information may be found elsewhere within this Block Grant application in the Required section III.C.1.HealthcareSystem-Parity-Integration.
Ensuring Equity for Diverse Minorities
NH participates in a robust refugee resettlement program.  The SMHA, recognizing the increasing diversity of the NH population overall and the corresponding diversity in CMHC clients, felt compelled to measure equality of access and other outcomes.  For the 2016 Community Mental Health Consumer Survey, administered by the SMHA through application of MHBG BHSIS funds, the SMHA invited one hundred percent of minority adult clients to participate in the survey to enable comparison of satisfaction scores and behavioral outcomes by race and ethnicity. The adult survey was also translated into 10 additional languages. A total of 254 minority adult clients or 46% completed the survey. 

Overall, there were no statistically significant differences in satisfaction by race (White versus non-White) or ethnicity (Hispanic versus not Hispanic).  Although not statistically significant, minority and Hispanic/Latino clients had higher scores in 5 of the nine satisfaction domains. For example, 78% of minorities (non-white) responded positively in the general satisfaction and self-determination domains (versus 76% and 73% among Whites respectively). 

Additionally, 82% of Hispanics/Latinos were generally satisfied, compared to 75% among non-Hispanics.  Although there were no disparities by race or ethnicity, there were some differences by the length of time in care and clients’ current employment status.

Further information may be found elsewhere within this Block Grant application in the Requested section III.C.2.Health Disparities.

Other Support Services

The Community Mental Health Agreement
New Hampshire’s 2014 Mental Health “Olmstead” Settlement Agreement (the Community Mental Health Agreement), had, among its objectives, to improve the lives of individuals with serious mental illness by reducing institutionalization at New Hampshire Hospital & Glencliff  Home.  There are 5 Core Components: (1) Supported Housing; (2) Supported Employment; (3) Assertive Community Treatment; (4) Mobile Crisis Teams; and (5) Peer Support/Family Support.

The DHHS issues monthly Progress Reports reflecting recent activity and month-over-month progress made in support of the Community Mental Health Agreement. These reports are specific to achievement of milestones contained in the agreed upon CMHA Project Plan for Assertive Community Treatment (ACT), Supported Employment (SE) and Glencliff Home Transitions.  Where appropriate, the Report includes CMHA lifetime-to-date achievements.
Further information may be found elsewhere within this Block Grant application in the Requested section III.C.17.Community Living and the Implementation of Olmstead.
NH CarePath 
The NH CarePath was designed to be New Hampshire’s “front door” that quickly connects individuals to a full range of community services and supports.  CarePath serves to educate and publicize No Wrong Door linkage efforts and state partners, including  the ServiceLink assistance program.
ServiceLink
The ServiceLink Resource Center is a web-based product of the NH Department of Health and Human Services.  Through contracts with local agencies around the state,  ServiceLink helps seniors, adults living with disabilities and their families access and make connections to long term services and supports, access family caregiver information and supports, explore options and understand and access Medicare and Medicaid.
NH Medicaid - Health Coverage for Children
NH Medicaid - Health Coverage for Children provides free health and dental coverage for children up to age 20 with net income no higher than 196% of the federal poverty levels (FPL).  Expanded Children's Medicaid (Expanded CM): provides free health and dental coverage for children up to age 19 with net income higher than 196% of the FPL but no higher than 318% of the FPL.
 Case Management Services
Case management serves to assist SMI and SED clients, on a one-to-one-basis, in gaining access to needed medical, social, educational, and other services.  Case management is the backbone of any Community Mental Health Program (CMHP) administered by the BMHS.  All evidence-based practices include case management; every SED and SMI client is offered case management by their regional Community Mental Health Center, and case management serves as the link between institutions and the community; as it is the means, by rule, to provide effective discharge planning from New Hampshire Hospital and/or Glencliff Home for the Elderly.
Case Management, as defined in NH Administrative Rule He-M 426 and provided by authorized and contracted Medicaid providers, is an optional service, consisting of:
(1) Assessment and periodic reassessment of an eligible individual to determine service needs;
(2) Development and periodic revision of a specific and comprehensive care plan based on the information collected through an assessment or reassessment that specifies the goals and actions to address the medical, social, educational, and other services needed by the eligible individual;
(3) Referral and related activities to help an individual obtain needed services, such as scheduling appointments, but not including transportation, escort, and childcare services; and
(4) Monitoring and follow-up activities, including activities and contacts that are necessary to ensure that the care plan is effectively implemented and adequately addresses the needs of the eligible individual.
Case management services for an individual who has been admitted to a hospital or nursing facility include:
(1) Providing ongoing case management services on behalf of the client in order to ensure that services and supports are established and maintained within the community and within the community mental health system;
(2) Establishing and maintaining contact with community agencies and individuals to develop community resources, to foster access to services other than those offered through the state mental health system, and to encourage community support to the client when he or she returns to the community;
(3) Arranging, in collaboration with the hospital or nursing facility, community supports appropriate to the client’s need;
(4) Participating in the service planning process, from initial treatment planning through discharge planning, and supporting the participation of the client, the family, and the guardian in the treatment planning process and, with the client’s or guardian’s consent, involving significant others;
(5) Providing information necessary for individual service planning, with the consent of the client;
(6) Participating in making discharge plans and in securing access to available community resources of choice in order to foster a smooth transition to the community; and
(7) After a client’s involuntary commitment and conditional discharge, advising the administrators of the CMHP or provider and the hospital concerning the client’s progress with, and suggesting revisions in, the discharge conditions.
Transitional case management is provided to individuals, under the age of 22 and over the age of 64, who are transitioning from a hospital or nursing facility to the community.
Further information may be found elsewhere within this Block Grant application in the Requested section III.C.9.Statutory Criterion for MHBG.

 Peer Support Center Warm Lines
Unlike hotlines, warm lines are for situations that are not considered emergencies but could potentially escalate if left unaddressed. Peer telephone operators can offer compassion, and support callers on topics such as loneliness, anxiety, and sleeplessness. When individuals use warm lines, they are encouraged to talk through their concerns with operators and, in turn, operators may relate information about their own experiences to help the caller to address their own concerns. Operators can help callers that may feel isolated or “stuck” and, as a result, they may calm or reassure the callers. Operators refrain from offering advice; rather, they give a message of hope and provide resources. As a result of warm lines and their operators, situations that may have resulted in a crisis-related trip to a local ED before the call may be prevented (U.S. Department of Health and Human Services, 2010).
Further information may be found elsewhere within this Block Grant application in the Required section III.C.9.Statutory Criterion For MHBG.


Criterion 2: Mental Health System Data Epidemiology: Contains an estimate of the incidence and prevalence in the state of SMI among adults and SED among children; and have quantitative targets to be achieved in the implementation of the system of care described under Criterion 1.


Mental Health System Data and Epidemiology
The BMHS-eligible population is the priority population to be served with BMHS funding (via state Medicaid match) to the CMHCs. The Adult SMI rate is estimated by SAMHSA (2017) to average 4.5% of the adult civilian population of each state; the percentage of adults in 2017 with SMI was higher than the percentages in most prior years.  Percentages of young adults aged 18 to 25 in 2017 who had SMI were greater than the corresponding percentages in each year from 2008 to 2016.  New Hampshire experienced an estimated overall 3% population increase from 2010 to 2018.
1.3 percent of all adults had co-occurring SMI and an SUD in the past year. 
(SOURCE: Results from the 2017 National Survey on Drug Use and Health: Mental Health Findings, US Census)  

The  US Census Bureau estimates  2018 New Hampshire population at 1.357 million.  Youth age 18 and under are estimated at 19% of the population; adults at 81%. NH Community Mental Health Programs served 4.6% of NH children and 3% of NH adults.  
The table below shows a net increase in adults served and a net decrease in children and youth served, based on URS multiyear tables, the most recent of which covers 2015 – 2017.

	 
	NH
	US 
	NH
	US
	NH
	US

	Measure
	2015
	2017
	 INCR/DECR
	 INCR/DECR

	Community Adult Admissions
	34,803
	5,179,695
	30,635
	5,325,498
	-0.9%
	+1.0%

	Community Child and Youth Admissions
	10,658
	1,964,382
	11,452
	1,963,699
	0.1%
	-1.3%

	TOTAL
	47,476
	7,144,077
	42,087
	7,289,197
	11%
	1.0%

	 
	 
	 
	
	
	
	

	Percent of SMI Clients
	34.1
	69.8
	44.2
	69.8
	10.1
	0.0

	Percent of SED Clients
	76.6
	70.5
	74.2
	69.2
	-2.4
	-1.3




SOURCE: SAMHSA URS Tables


SFY 2018
The total served in Community Mental Health Centers statewide in SFY18 was 45,424 (estimated 3.3% state population).  
Of clients served, SFY18 data indicates that 38.4% of total adults served, were reported eligible (SMI + SPMI) for state-supported community-based services.  While adult admissions have increased, New Hampshire SMI rates for proportion of SMI clients served have remained relatively stable and consistently below other states’ reporting and the national average.  This is likely due to the limited dataset used in NH: URS data consists solely of CMHC data, in contrast with other states, whose SMHSAs are authorized to collect mental health treatment data from a broader spectrum of providers.
Of clients served, SFY18 data indicates that 75.8% of total children and youth served were reported eligible having a Severe Emotional Disturbance (SED) or Severe Emotional Disturbance with Interagency Involvement (SED-IA) for state-supported community services. 
Each center monitors its caseload and costs locally; the state of NH collects case information in its Phoenix database system, via monthly uploads managed jointly by the CMHCs and the DHHS data unit.
The Managed Care Organizations (MCOs) manage the Medicaid program with the CMHCs through contracts negotiated annually.  The data they collect on utilization and quality is not currently shared with the SMHA, though efforts have been made to ensure this happening going forward.
Further information may be found elsewhere within this Block Grant application in the Required section III.C.9.Statutory Criterion For MHBG.

Criterion 3: Children’s Services: Provides for a system of integrated services in order for children to receive care for their multiple needs. Services that should be integrated into a comprehensive system of care include social services; educational services, including services provided under IDEA; juvenile justice services; substance abuse services; and health and mental health services. 
 Children’s Services
DHHS has worked cross-departmentally to blend funding and leverage resources to meet the needs of children and youth who have intense behavioral health needs. This beginning work of de-siloing services and funding streams within DHHS will provide a foundation for continued efforts. Shared or blended resources and funding can help keep children and youth from moving into more costly and ineffective service systems such as psychiatric hospitalizations, out-of-home placements, and court involvement.
The newly developed Bureau of Children’s Behavioral Health (BCBH) brings to DBH a focus on children, youth, and families experiencing behavioral health issues, by developing programming with an appreciation of the system of care approach.
Three CMHCs have children’s Assertive Community Treatment (ACT) teams, managed by the SMHA.   One CMHC has engaged with BCBH to pilot and provide a collaborative model of Assertive CommunityTreatment (ACT) and High Fidelity Wraparound for children and youth.
Children’s Behavioral Health Services
In May of 2016, The Department of Health and Human Services created, as part of the newly formed Division for Behavioral Health.  The creation of this bureau was predicated upon the DHHS’s need to have a stronger focus on children’s behavioral health.  
The Bureau for Children’s Behavioral Health (BCBH) seeks to work with the current behavioral health service delivery systems within DHHS to ensure effective child, youth and young adult approaches are implemented to enhance engagement and treatment and positive outcomes for this population.  The BCBH is expanding the System of Care approach for children’s behavioral health across the child serving agencies within the DHHS and the Department of Education.
Community Mental Health Centers
Per New Hampshire Administrative Rule and State Medicaid Plan, a Community Mental Health Program (CMHP) shall provide the following developmentally appropriate services to children who are eligible pursuant to the applicable rules and shall give priority to children connected to the division for children, youth and families.  Services provided to eligible children shall be community based, and shall include the following:
►Family support and education, including designation of a family liaison 
►Psychiatric diagnostic and medication services 
►Case management, including appropriate interagency involvement 
►Individual, family, and group therapy 
►Intake and assessment; Crisis intervention ►Individual service plan development and monitoring 
►Outreach support to children and their families, both in their homes and in community settings 
►Functional support services.

The Block Grant advisory council in NH: the Mental Health Planning and Advisory Council, plays an active role in monitoring and advocating for issues relating to Children.  The standing committee on Children and Youth is one of the more dynamic and active standing committees, meeting monthly in the intervening  months between quarterly meetings of the Council at large.

Division of Children, Youth, and Families
The NH Department of Health and Human Services Division of Children, Youth and Families (DCYF staff provide a wide range of family-centered services with the goal of meeting the needs of parents and their children and strengthening the family system. Services are designed to support families and children in their own homes and communities whenever possible. 
The Bureau of Child Protection works to protect children from trauma, abuse and neglect while attempting to preserve the family unit. Child Protective Service Workers help prevent further harm to children from intentional physical or mental injury, sexual abuse, exploitation or neglect by a person responsible for a child's health or welfare.
Department of Education
SAMHSA-Funded Projects
The New Hampshire Department of Education (NHDOE), Bureau of Special Education has been awarded nearly $19 million in grants from the Substance Abuse and Mental Health Administration (SAMHSA) to implement both the Safe Schools/Healthy Students initiative and Project AWARE within the State of NH. Both projects are administered through the Office of Student Wellness. More information can be found at: www.NHStudentWellness.org. 
Program Goals:
· an increase in the number of children and youth who have access to behavioral health services
· a decrease in the number of students who abuse substances
· an increase in supports for early childhood development
· improvements in school climate
· a reduction in the number of students who are exposed to violence.
Individuals with Disabilities Education Act (IDEA) Services
Pursuant to Title XIX of the Social Security Act (the Act), the Medicaid program provides medical assistance to certain low-income individuals and individuals with disabilities.  The Federal and State Governments jointly fund and administer the Medicaid program.
In New Hampshire, the Department of Health and Human Services, Office of Medicaid Business and Policy (State agency), administers the Medicaid program. Section 411(k)(13) of the Medicare Catastrophic Coverage Act of 1988 (P. L. No. 100-360) amended section 1903(c) of the Act to permit Medicaid payment for medical services provided to children under the Individuals with Disabilities Education Act through a child’s individualized education plan (IEP).  The Department of Education funds the school system to provide services under the Individuals with Disabilities Education Act (IDEA) to children and youth with Individualized Education Program (IEPs), up to age 21.  
The primary State guidance for administering and operating the school-based health program is the New Hampshire Medicaid to Schools Program Manual. In order to be eligible for this program, a student must be (1) identified as having an educational disability in his or her IEP, (2) younger than 22 years of age, (3) eligible for Medicaid, and (4) served by an SAU that is enrolled as a Medicaid provider. Covered services under the Medicaid to Schools program include: 
• medical evaluation; 
• nursing services; 
• occupational and physical therapy; 
• psychiatric, psychological, and mental-health services; 
• speech, language, and hearing services; 
• rehabilitative assistance; 
• vision services; and 
• transportation services. 
Further information may be found elsewhere within this Block Grant application in the Required sections III.C.18.Children and Adolescents MH.SUD Services and III.C.20. Support of State Partners.

Targeted Services to Rural and Homeless Populations 
Rural New Hampshire
Primary Care Office 
The Primary Care Office (PCO) works with other agencies and stakeholders to support and improve access to comprehensive, culturally competent, quality, primary health care services for underserved and vulnerable populations. This is done through three program areas: 1) Statewide Primary Care Needs Assessment, 2) Shortage Designation Coordination, and 3) Technical Assistance and Collaboration that Seeks to Expand Access to Primary Care.
Statewide Primary Care Needs Assessment
The Primary Care Office uses geographic area and population data at county and sub-county levels to identify lack of access to primary care services; identify shortage of primary care providers; identify key barriers to access to health care; and identify the highest need for health services. The PCO also contains the Health Professions Workforce Data Center.
Shortage Designation Coordination
The Primary Care Office coordinates the Health Professional Shortage Area (HPSA) and Medically Underserved Areas/Population (MUA/P) designation process; provide technical assistance to organizations/communities about the designation process; and apply for new, and update existing, designations, as needed.
According to the 2010 US Census, 39.7% of New Hampshire’s population qualifies as rural, and 92.81% of the total area of New Hampshire is considered rural.  All home and community-based services are available to the eligible population, regardless of location. BBH contracts with community mental health centers in all areas of the state, which includes the provision of services via satellite sites to reach the most rural parts of the state. 
As of the date of this application, five NH counties have been designated as Health Professional Shortage Areas (HPSAs) (SOURCE: HRSA Data Warehouse).
The State Office of Rural Health (SORH) offers technical assistance to rural health care providers and organizations and provides healthcare-related information to rural healthcare stakeholders. SORH serves as a liaison between rural healthcare organizations and many DHHS programs.
The Workforce Development office works with each of the above program areas to increase or retain the supply of health professionals serving New Hampshire. There is a particular focus on those professionals whose service will meet the needs of rural and underserved populations. Workforce Development administers New Hampshire's State Loan Repayment Program, the J1 Visa Waiver (Conrad 30) program, and the National Interest Waiver program.
New Hampshire’s Homeless
Community Mental Health Centers and Peer Support Agencies are required by administrative rule to provide outreach to persons with mental illness who are homeless for the purpose of engaging such persons in the service system and providing non-office-based diagnostic and treatment services.
The State of New Hampshire Bureau of Housing Services (BHS) provides an array of statewide services, falling under the Homeless Prevention/Intervention Service spectrum, which together with the emergency shelter system, act as a safety net.
The Projects for Assistance in Transition from Homelessness (PATH) program is funded through a grant from the Substance Abuse and Mental Health Services Administration (SAMHSA) branch of the US Department of Health and Human Services with funds contracted to community mental health and Community Action Agencies.
The entities through which Housing and Urban Development (HUD) funds the Homeless Assistance Supportive Housing Programs are in the Continuum of Care (CoC). New Hampshire has three distinct CoCs, Greater Nashua, Manchester, and the Balance of State.  The Bureau of Housing Supports (BHS) coordinates the activities of the Balance of State Continuum of Care (BOSCOC). 
Further information may be found elsewhere within this Block Grant application in the Required section III.C.20. Support of State Partners.

Targeted Services to Diverse Racial, Ethnic, and Gender Minority Populations  
New Hampshire has historically been composed of a homogeneous population.  According to the 2010 US Census, 8.6% of New Hampshire’s population was, at that time, race minorities or of Latino descent.  
Services to SMI and SED minorities at Community Mental Health Centers
The data system used by the State Mental Health Authority (SMHA) is named Phoenix and has capacity to report race, ethnicity, gender, and age. However, often, race and ethnicity are reported as “unknown” by the Community Mental Health Centers (CMHC).  The quality of that data submitted to SAMHSA via the URS Tables will depend on how completely the CMHCs report.  The CMHCs have chosen not to collect data on sexual orientation.
The Office of Health Equity
The Office of Health Equity has a strategic plan to provide culturally competent mental health screening services to refugees and minorities in the state of New Hampshire (NH).  The Office of Health Equity partners with the SMHA as well as with contracted agencies to also provide a wide array of supportive services such as language interpreters, language teaching services, and case management to assist people with resettlement.
The CMHCs have language interpreters both onsite and available through outside agencies such as Certified Languages International and the Language Bank.  All CMHCs are also contractually required to provide meaningful and effective treatment for those consumers who are deaf or hard of hearing.  The Deaf Service Program ensures that CMHC staff who are fluent in American Sign Language (ASL) are available for these consumers.
CLAS  Standards in New Hampshire
The National CLAS (Culturally and Linguistically Appropriate Services) Standards are intended to advance health equity, improve quality, and help eliminate health care disparities by establishing a blueprint for health and health care organizations to provide effective, equitable, understandable, and respectful quality care and services that are responsive to diverse cultural health beliefs and practices, preferred languages, health literacy, and other communication needs. 
In 1999, DHHS created the Office of Minority Health to help ensure that all residents of New Hampshire have access to DHHS services and to improve the health of minorities.  Renamed the Office of Health Equity, this bureau has assisted in meeting the needs of minorities by instituting processes to respect the National CLAS Standards:
As of July 1st, 2014, all NH-DHHS Requests for Proposals (RFPs) will include a CLAS  Section with an explicit statement of contractors’ obligation to comply with all applicable Federal Civil Rights laws, and a list of the laws. The RFP template provides the four-factor analysis bidders should use to determine the mix of language assistance services they need to provide to Limited English Proficient (LEP) clients to comply with Title VI of the Civil Rights Act of 1964.
Community Mental Health Center Consumer Satisfaction Survey 

NH participates in a robust refugee resettlement program.  The SMHA, recognizing the increasing diversity of the NH population overall and the corresponding diversity in CMHC clients, felt compelled to measure equality of access and other outcomes.  For the 2016 Community Mental Health Consumer Survey, administered by the SMHA through application of MHBG BHSIS funds, the SMHA invited one hundred percent of minority adult clients to participate in the survey to enable comparison of satisfaction scores and behavioral outcomes by race and ethnicity. The adult survey was also translated into 10 additional languages. A total of 254 minority adult clients or 46% completed the survey. 
Overall, there were no statistically significant differences in satisfaction by race (White versus non-White) or ethnicity (Hispanic versus not Hispanic).  Although not statistically significant, minority and Hispanic/Latino clients had higher scores in 5 of the nine satisfaction domains. For example, 78% of minorities (non-white) responded positively in the general satisfaction and self-determination domains (versus 76% and 73% among Whites respectively). 
Further information may be found elsewhere within this Block Grant application in the Requested section III.C.2.HealthDisparities.

Criterion 5: Management Systems: States describe their financial resources, staffing, and training for mental health services providers necessary for the plan; provides for training of providers of emergency health services regarding SMI and SED; and how the state intends to expend this grant for the fiscal years involved.

Management Systems

SAMHSA has clarified the definitions of SED and SMI which were first identified in the 1993 Federal Register (May 10, 1993; 58 FR 29422-29425). States may have additional elements that are included in their specific definitions, but the following provides a common baseline definition. Children with SED refers to persons from birth to age 18 and adults with SMI refers to persons age 18 and over; (1) who currently meets or at any time during the past year has met criteria for a mental disorder – including within developmental and cultural contexts – as specified within a recognized diagnostic classification system (e.g., most recent editions of the Diagnostic Statistical Manual (DSM), and International Classification of Diseases (ICD), etc.), and (2) who displays functional impairment, as determined by a standardized measure, which impedes progress towards recovery and substantially interferes with or limits the person’s role or functioning in family, school, employment, relationships, or community activities.
The Department of Health and Human Services Bureau of Behavioral Health has established, through administrative rule HeM 401, New Hampshire’s  criteria for SMI/SPMI AND SED/SED-IA.
Emergency Mental Health Services
Each CMHC has staff responsible for 24-hour emergency, or crisis, services.  Services are required by administrative rule to: a. Be available 7 days per week, 24 hours per day; b. Include clinical/psychiatric evaluation and treatment, medication services, and referral to inpatient treatment; and c. Be available at the CMHP and other community locations including hospitals, homeless shelters, police stations, and residences.
All of New Hampshire’s CMHCs are involved in regional planning, training, and drills in behavioral health emergency/disaster response.  Administrative rule He-M 403 requires that Behavioral Health Disaster Response Plans provide: 



► Coordination with other local and regional agencies that provide emergency management services including relief from a disaster;
► Identification of members of the community at large who are vulnerable to behavioral health crises during times of disaster;
► Provision of onsite crisis assessment and diagnostic and counseling services; and    
►Addressing the acute psychiatric treatment needs of community members and assuring the availability of community support and treatment services to consumers of the state mental health system who are vulnerable during times of disaster due to the nature of their mental illness.

The BBH Acute Care Services Coordinator assists with, and advocates for, the mental health training for emergency health services, participates in suicide prevention activities, is the liaison to the Office of the Chief Medical Examiner (OCME) for the DHHS and for the New Hampshire National Guard, liaison to the CMHC Emergency Services Departments, the Designated Receiving Facilities (DRF), and is on the Advisory Board of the Disaster Behavioral Health Response Team (DBHRT) as well as being a member of DBHRT.  
Grant Expenditure Manner
The majority of the MH block grant award for NH supports contracts with eight Peer Support Agencies (PSAs) at fourteen sites and two outreach programs, serving all ten (10) MH regions, sustaining statewide access to peer support as an alternative and/or adjunct to clinical and medical models of service provision.  PSAs provide an array of recovery-oriented services.   
Peer Support Agencies (PSAs) are community-based private not-for-profit agencies that have contracted with BBH to provide peer-to-peer support by adults with mental illness, intended to assist adults with mental illness in their personal recovery.  
NH has had a long commitment to mental health consumer peer support, starting with both the establishment of the first Office of Consumer Affairs with a state mental health authority nationally and the first peer support agency (PSA) in NH, both in the late 1980’s.
The eight PSAs are the recipients of nearly 65% of the State’s total MHBG award.  Some peer support agencies have been successful at accessing additional funding through such sources as private donations, the United Way and the Community Development Block Grant.
For 2018-2019, block grant funds were used to support implementation of the CANS and the ANSA statewide outcomes monitoring project, the First Episode Psychosis program initiation, and support of training and infrastructure for the children’s programs statewide incorporating the MATCH – ADTC (Modular Approach to Therapy for Children with Anxiety, Depression, Conduct, or Trauma Problems).  For 2020-2021, funds will largely be applied for the same purposes, with the omission of MATCH, which has passed into the sustainability phase.
Outcomes reports and data tables generated by the administration and analysis of results of the annual Consumer Satisfaction Survey were made possible through the application of federal BHSIS grant funds associated with the Mental Health Block Grant.  CMHCs and the MHPAC look forward to the presentation of quality metrics provided by the vendor responsible for data collection, analysis, and presentation.  CMHC-specific outcomes are incorporated into quality initiatives at the centers.  Year-over-year data is monitored by the DHHS through its CMHP reapproval processes, 
The grant also supports the State Planner position and activities of that office, which includes serving as liaison and subject matter expert to MHPAC.   The State Planner oversees the block grant, represents the Bureau at required national meetings, and provides or arranges the staff support, direct consultation, instrumental support, research materials and financial support for the Council activities and manages all block grant related initiatives.  The Planner coordinates and collects multi-source data for the NRI National Profile and similar projects requested of the state, related to the SMHA. 
Further information may be found elsewhere within this Block Grant application in various sections.
The State Mental Health Planning & Advisory Council
[bookmark: _GoBack]The State Mental Health Planning & Advisory Council (MHPAC) is 100% supported by the grant, which, at a minimum, provides staff, operational support and incentives for consumers and family members who would otherwise be unable to participate in Council and SMHA activities.
Further information may be found elsewhere within this Block Grant application in the Required section III.C.21. State Behavioral Health Advisory Council_Input.

SED/SMI Prevalence in Clients Served in CMHCs

Percent of SMI Clients	2015	2017	NH	US 	NH	US	34.1	69.8	44.2	69.8	Percent of SED Clients	2015	2017	NH	US 	NH	US	76.599999999999994	70.5	74.2	69.2	
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1. Monadnock, Sullivan, Upper Greater Monadnock, Greater 21550

Valley Sullivan County, Upper Valley ”

2. Capital Capital Area 15,520

3. Nashua Greater Nashua 19,110
Greater Derry, Greater

4. Derry & Manchester Manchester 34,900

5. Central, Winnipesaukee Central NH, Winnipesaukee 15,230

6. Seacoast & Strafford Strafford County, Seacoast 25,440
North Country RHPN, Carroll

7. North Country & Carroll County RHPN 15,300

Providers in each IDN region are encouraged to work together to
form one IDN, particularly in less populated parts of the State.





