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Meeting Agenda 

1. Introductions  

2. General SIM Update 

3. Consumer Online Survey Results  

4. Projection Model Results  

5. Review of Key Changes to State Health Care Innovation Plan 

6. Next Steps  
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How willing would you or your family member be to do 
something to add a small reward of funds to your annual 

services account -- like participating in a health screening or 
fitness program or volunteer work -- if it were something that it 

was within your (their) ability to do?  
 

• Would – 54% 
• Might – 37% 
• Would not – 9% 

 











  “Thank you for taking the time to 
ask our opinions. Our state could be a 
model for the rest of the nation in terms 
of how to best support our citizens in 
need.” 



  “Nobody truly understands how very 
hard it is to care for people with severe 
disabilities. So when you start changing 
things it puts a great deal of stress on people 
who already have a great deal of stress.  
 
  “All people want to care for their family 
members the best way they can, but most of 
the people who want to change things and 
those who make the laws do not get it!!!!! “ 
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Overview of Projection Model 
  SIM projection model develops expenditure estimates based on 

baseline data and high level assumptions 
– Trend 
– Population shifts from nursing home to CFI waiver services 
– Net impact of other system savings initiatives 

 Two system savings scenarios based on CMS savings 
expectations for State Demonstrations to Integrate Care for Dual 
Eligible Individuals (i.e., the Dual Demonstration program) 
– The 2% System Savings Scenario is generally consistent with CMS savings 

expectations for the first year of the Dual Demonstration program 
– The 4% System Savings Scenario is generally consistent with CMS savings 

expectations for the second year of the Dual Demonstration program 

 Please refer to December 10, 2013 report for assumptions, 
methodology, and limitations 
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* Please refer to Milliman’s December 10, 2013 report for a description of methodology and assumptions.  

State Health Care Innovation Model (SIM) Projection Summaries 
CY 2015 Expenditure Estimates by SIM Population ($ millions) 

SIM Population Status Quo 

2% System 
Savings 
Scenario 

4% System 
Savings 
Scenario 

CFI Waiver Enrollees $155.9  $168.7  $179.9  
Nursing Home Residents 346.8  318.7  291.0  
DD Waiver Enrollees 326.6  323.9  320.2  
ICF-MR Residents 4.6  4.6  4.6  
ABD Waiver Enrollees 27.5  27.2  26.9  
IHS Waiver Enrollees 14.7  14.6  14.5  
BBH Consumers 177.4  174.7  171.1  
Total $1,053.5  $1,032.4  $1,008.2  

Total Projected Savings ($ millions) $21.1  $45.4  
Total Projected Savings (%) 2.0% 4.3% 
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* Please refer to Milliman’s December 10, 2013 report for a description of methodology and assumptions.  

State Health Care Innovation Model (SIM) Projection Summaries 
CY 2015 Expenditure Estimates by Broad Service Category ($ millions) 

Broad Service Category Status Quo 

2% System 
Savings 
Scenario 

4% System 
Savings 
Scenario 

Medicaid Expenditures 
Hospital Inpatient $15.1  $14.3  $13.5  
Skilled Nursing Facility & Intermediate Care Facility 221.6  206.4  191.2  
Hospital Outpatient 16.4  16.3  15.8  
Professional and Other State Plan Services 51.7  53.1  52.2  
Prescription Drugs 33.1  32.5  31.2  
Mental Health Center 83.0  83.3  83.6  
State Plan Services - DCYF 7.6  7.6  7.6  
State Plan Services - BDS 1.4  1.4  1.4  
Waiver Services - BDS 241.0  241.0  241.0  
Waiver Services - BEAS 58.0  63.9  69.8  
Medicaid to School Program 26.0  26.0  26.0  

Total Medicaid Expenditures $754.7  $745.5  $733.0  

Medicare Expenditures $287.1  $275.7  $264.3  

Third Party Private Payer Expenditures $11.7  $11.2  $10.8  

Total Expenditures $1,053.5  $1,032.4  $1,008.2  

Total Projected Savings ($ millions) $21.1  $45.4  
Total Projected Savings (%) 2.0% 4.3% 
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Refined Medicare Estimates to Reflect 
Estimated SIM Population Acuity 

Age SIM Population 

Average Dual Eligible 
CY 2011 NH Medicare 
Expenditures PMPM 

Assumed 
Acuity Factor 

Estimated CY 2011 NH 
Medicare 

Expenditures PMPM 

<65 

CFI Waiver Enrollees $1,351.48  1.332 $1,800.44  
Nursing Home Residents 1,351.48  1.332 1,800.44  
DD Waiver Enrollees 1,351.48  1.285 1,736.48  
ICF-MR Residents 1,351.48  1.285 1,736.48  
ABD Waiver Enrollees 1,351.48  1.806 2,440.27  
IHS Waiver Enrollees 1,351.48  1.545 2,088.38  
BBH Consumers 1,351.48  1.075 1,452.99  

          

65+ 

CFI Waiver Enrollees $912.52  2.109 $1,924.45  
Nursing Home Residents 912.52  2.109 1,924.45  
DD Waiver Enrollees 912.52  1.804 1,646.49  
ICF-MR Residents 912.52  1.804 1,646.49  
ABD Waiver Enrollees 912.52  2.828 2,580.52  
IHS Waiver Enrollees 912.52  2.316 2,113.50  
BBH Consumers 912.52  1.537 1,402.22  
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Status Quo Scenario Assumptions 
  Baseline enrollment and expenditures are adjusted to reflect the 

status quo system in CY 2015 using the following adjustment 
factors: 
– 0% enrollment change 
– 3% annual Medicaid expenditure trend 
– 6% annual Medicare expenditure trend 
– 8% annual third party private payer expenditure trend 
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System Savings Scenario Assumptions 
 State Health Care Innovation Model (SIM) Projection Summaries 

System Savings Scenario Assumptions 
2% System 

Savings 
Scenario 

4% System 
Savings 

Scenario 
Medicaid Expenditures 

Hospital Inpatient -5.0% -10.0% 
Skilled Nursing Facility & Intermediate Care Facility 0.0% 0.0% 
Hospital Outpatient -2.0% -6.0% 
Professional and Other State Plan Services 0.0% -4.0% 
Prescription Drugs -2.0% -6.0% 
Mental Health Center 0.0% 0.0% 
State Plan Services - DCYF 0.0% 0.0% 
State Plan Services - BDS 0.0% 0.0% 
Waiver Services - BDS 0.0% 0.0% 
Waiver Services - BEAS 0.0% 0.0% 
Medicaid to School Program 0.0% 0.0% 

Medicare Expenditures -4.0% -8.0% 

Third Party Private Payer Expenditures -4.0% -8.0% 

Population Shift from NH Residents to CFI Waiver 4.0% 8.0% 



Key Changes in Updated SIM Plan 

• The previously three-step strategy has been updated to include a fourth step 
focused on expanding access to LTSS for those at risk of needing a higher level of 
service and making necessary LTSS more accessible   



Key Changes in Updated SIM Plan 

• Describes the alignment with Accountable Care Organization (ACO) development in 
the State 

• Describes  the alignment with the Health Home Model and current BIP-funded pilot 
between Gateways and Dartmouth-Hitchcock Nashua  

• Summarizes the consumer focus groups and online survey findings 

• Describes our principles for equalizing available LTSS services: 

• To maintain flexibility to cost-effectively meet the individual’s needs, with the long 
term goal of creating access to the most comprehensive set of approved services 
across all populations 

• Describes an approach to working with public health on three required measures 
prescribed by CMS and CDC: 

1. Tobacco use 
2. Obesity  
3. Diabetes 

 



Key Changes in Updated SIM Plan 

• Describes principles to identify individuals who would benefit most from a Team 
Coordinator: 

1. Meets the needs of individuals whose needs are  multi-systemic  and require 
enhanced cross-coordination of care  

2. Meets the needs of individuals who are transitional in nature, e.g. new to the 
system, and therefore may be uninformed and/or unsure of all options for 
obtaining LTSS 

3. Meets the needs of individuals who are transactional in nature and who require 
this function for a specific purpose only, e.g.  initial, temporary coaching on how 
to manage an LTSS budget 

• Describes principles to price the Team Coordinator function: 

1. The Team Coordinator function is an additional cost, and is not to take away 
funding for other care coordination/case management activities  

2. The payment structure must take into consideration the fragility of the LTSS 
system 

3. Reimbursement must be self-sustaining and be related to the time, effort, and 
level of service being provided 

4. Payment must be predictable, dependable, and administratively simple  

 

 



Key Changes in Updated SIM Plan 

• Describes principles for developing a pricing model for LTSS to be used in LTSS 
Budget creation: 

1. Maintains and/or enhances the stability within the existing system 
2. Reflects a standardized budget methodology across all populations  
3. Takes into account circumstances of the individual and allows for 

individualization  

• Confirms the following model for LTSS Budget approval: 

 

 

 

• Describes the new decision to offer an incentive program to both individuals who opt 
into a consumer-directed budget and individuals who do not and instead use a list of 
payor-authorized/approved services 



Key Changes in Updated SIM Plan 

• Provides a list of potential clinical health and social health concepts that could be used 
for the incentive program: 

• Completion of public health and/or prevention programs, e.g. smoking cessation 
• Completion of nutritional programs  
• Utilization of wellness and/or exercise-based programs 
• Medication adherence  
• Volunteerism  
• Participation in day programs  
• Employment seeking efforts and/or entrepreneurship  
• Community-based, socialization activities  
• Continuing education programs 
• Life skills and/or organization training  
• Completing a safety evaluation and/or environment assessment  

• Describes a principle that was developed to address the need for “credentialing” of 
non-traditional services: 

• The MCO must ensure that an individual can use their LTSS Reimbursement 
Account to fund the non-traditional services of their choice, while providing the 
opportunity for the MCO, or agency in which the MCO delegates authority, to find 
an appropriate source of that services 

 



Key Changes in Updated SIM Plan 

• Includes an updated HIT/IT section that outlines our HIT/IT priorities in SIM and 
potential database approach to address them:  

1. Receive and transmit Life Plan 
2. Receive and transmit activity and updates 
3. Receive and transmit LTSS budgets 
4. Provide consumer access via a web  portal  

 

 

 

 

 

 

 



Key Changes in Updated SIM Plan 

• Removed certification program and subsequent enhanced reimbursement model for 
certified LTSS providers  

• Includes an updated set of six performance measures to be used in the provider 
reinvestment fund within the Global Triple Aim Incentive Pool: 

• Two clinical health measures from The Healthcare Effectiveness Data and 
Information Set (HEDIS) 

• Two  consumer satisfaction measures from the Consumer Assessment of 
Healthcare Providers and Systems (CAHPS) 

• Two measures from the set of National Core Indicators (NCI) 

• Further emphasizes the multi-payor strategies, including our plan to pursue a CMS 
Dual Eligible Financial Alignment Demonstration Project and engage the VA  

• Includes a further developed overall measurement and program evaluation plan that 
includes a set of CMS-recommended areas for outcomes monitoring  

 

 



Updated: 



Next Steps 
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