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Certification Numbers
 Five full-time Licensing and Evaluation 

Coordinators
 Complete approximately 1000 certification 

reviews per year
 Current Certifications:
◦ Approximately 1200 1-3 person homes (certified 

only)
◦ Approximately forty-five (45) 4 or more person 

homes (certified and licensed)
◦ Approximately sixty-five (65) stand-alone CPS 

programs



Why do we need certification?

 State law indicates, in part, that the 
Commissioner shall adopt rules to govern 
the establishment and operation of 
community living facilities and day 
services, and that the certifications of 
these sites shall be based on these rules.  
The law also indicates that  “certifications 
shall be subject to periodic review and 
renewal” by the Commissioner. 



Why do we need certification?
 The State of NH (BDS) receives Medicaid 

reimbursement through the Medicaid waiver 
program. 

 BDS then contracts with Area Agencies, who 
are enrolled Medicaid providers.

 Area agencies can either provide the service 
themselves or sub-contract with a vendor 
agency.

 Medicaid is a publicly funded program which 
requires State oversight to “protect the 
health, safety, and welfare of individuals 
served”.



Rules That We Enforce

 He-M 310: Rights of Persons Receiving 
Developmental Services or Acquired Brain 
Disorder Services in the Community

 He-M 503: Eligibility and the Process of Providing 
Services

 He-M 506: Staff Qualifications
 He-M 507: Community Participation Services
 He-M 1001: Certification Standards for 

Community Residences
 He-M 1201: Healthcare Coordination and 

Administration of Medications



Types of Certifications
 We certify:
◦ 1-3 person homes (with or w/o CPS)
◦ 4 or more person homes (with or w/o CPS)
◦ Stand alone CPS programs

 The 4 categories of reviews are:
◦ Emergency
◦ Temporary / Initial
◦ Annual / Renewal
◦ Biennial



Emergency Certifications
 For true emergencies only!
 Certificates can be backdated up to 7 days
 No Life Safety Report required (LSR)
 If LSR has been done, you are no longer 

eligible for an emergency certification
 Issued for 45 days
 Option for a one time emergency 

certification extension for another 45 days
 Can be issued in an already certified home



Emergency Certification 
Application

STATE OF NEW HAMSHIRE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF OPERATIONS SUPPORT 
HEALTH FACILITIES ADMINISTRATION 

129 Pleasant St, Concord, NH 03301-6527 
603-271-9040  FAX: 271-4968   TDD Access: 1-800-735-2964 

 
Emergency Certification for Community Residence – 3 or fewer beds 

 
Name of Residence/Program:                                                                                Region: 
 
Physical Address:  
       (street)                                                        (town)                  (state)        (zip) 
 
Mailing Address:   
       (street)                                                        (town)                  (state)        (zip) 
 
Home Provider name:                                                                          Telephone #: 
 
Vendor Agency:   
       (street)                                                        (town)                  (state)        (zip) 
 
Vendor Contact Person:                                                           Contact Phone#: 
 
E-Mail Address:  
 
Area Agency: 

     (street)                                                        (town)                  (state)        (zip) 
  
AA Contact Person:                                                                     Telephone #: 
 
Name of Residence Administrator: 
 
Is residence currently certified       Yes      No If yes, indicate certificate number: 
Number of beds currently certified:                       Total number of beds to be certified: 
Is this consumer served by:            DD   BH      ABD Waiver     Other 
Number of Community Participation slots requested for this Emergency placement:   
Number of hours of supervision per day per ISP:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Effective 12/23/13 

I Certify that: 
A.                                              , born on                                needed immediate placement on                  to protect his/her health and  
 (Individual’s name)          (date of birth)       (date) 
safety because  
 
B.  There is no condition within the above residence that would pose a health or safety threat to the client. 
 
C.  This residence is in full compliance with the statutes and regulations governing Community Residences. 
 
Area Agency Executive Director or Community Mental health Executive Director: 
                                                                      
                      Signature                       Date 
          
       Print Name and Title  

 
Emergency, as defined by He-M 1001.02 and He-M 1002.02 is an unexpected occurrence or set of circumstances in an individual’s life 
which consists of, culminates in, or has resulted for a serious physical and/or psychological injury and requires immediate remedial 
attention. 
Application must be completed and received by Health Facilities Administration within 7 days of placement.  (Faxes acceptable) 
 
Emergency certification is granted in accordance with He-M 1001.13 and shall be valid for maximum of 45 days.  Refer to He-M 
1001.13(f)(g) if an extension of this certification is necessary. 
 

            



Temporary Certifications
 Completed Application, open same day
 Approved Life Safety Report (LSR) within 

the past 90 days
 Community Participation Services Policies 

and Procedures, if applicable
 Directions to home or CPS site
 Waiver Application(s)/Approvals, if applicable
 Temporary Certificate issued for 90 days
 Site review around the 90 day mark



Temporary Certification 
Application

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
OFFICE OF OPERATIONS SUPPORT 

HEALTH FACILITIES ADMINISTRATION 
129 Pleasant Street 

Concord, New Hampshire  03301 
(603) 271-9040     Fax (603) 271-4968     TDD Access  1-(800)-735-2964 

 

REQUEST FOR CERTIFICATION OF COMMUNITY RESIDENCE 
AND/OR INDIVIDUAL COMMUNITY PARTICIPATION SERVICES PROVIDER 

 
 

Check the type(s) of certification for which you are applying (you may check more than one): 
 

             Community Residence               Community Residence               Community Participation Services                                                               
                            (3 or less beds)                                     (4 or more beds) 
 

GENERAL INFORMATION 
     Initial Certification      Requested Start Date:                                              Other  

 

     Renewal Certification       Expiration Date if Currently Certified:  
 

Residence or program name:                                                                                                                          Cert #: 
 

Location:    
                       (Street)                                                                                                          (Town)                       (State)               (Zip) 
 

Mailing:    
                       (Street)                                                                                                         (Town)                       (State)               (Zip) 
 

Contact for Site Visit (Name):                                                                         Contact Phone:    
 

E-Mail Address:   

RESIDENTIAL 
 
Number of beds currently certified:                                             Number of beds requested:   

 
Home provider’s name (if applicable) and Home Phone#: __________________________________________________ 
 
Is this residence currently under Emergency Certification?           Yes       No     If yes, certification #:  

Is this residence currently licensed?           Yes       No     If yes,  Type and #:   
 
Check type of residence                            Family Residence      Staffed 24 hrs   Staffed less than 24 hrs 
  

COMMUNITY PARTICIPATION  SERVICES (CPS) 
 
Number of CPS  slots currently certified: ________         Number of CPS  slots requested: ________ 
 
Is any individual at the CPS site for more than one hour per day?                     Yes       No 
 
Is the CPS program located at a currently certified Community Residence?       Yes   Cert #:               No 
 

 
PLEASE SEND DIRECTIONS TO ALL PROGRAMS 

INDIVIDUAL INFORMATION 
In the middle column indicate if the individual is served by Developmental Services (DS), Behavioral Health (BH), 
ABD Waiver (ABD) or Other.  If there are more than 4 individuals, please attach a list. 
Individual Name(s) Date of 

Birth 
Male/ 

Female 
Served by Hrs Day or Wk 

Supervised Per 
SA at CR 

CPS Provider and 
Hours Per Week at Day 

Services Per SA 
      
      
      
      

VENDOR AGENCY 
Vendor Agency:   

Mailing Address:   

Vendor Rep.:                                                                                                                Day Phone:   
 

AREA AGENCY 
 

Area Agency:                                                                                                                                    Region:   

Mailing Address:   

Area Agency Rep.:                                                                                                       Day Phone:   
 

List all non-family members currently receiving services in the home or CPS program not listed under individual 

information.  Specify Date of Birth and funding source, if any: 

NAME:                                                    DOB:                          FUNDING SOURCE: 
NAME:                                                    DOB:                          FUNDING SOURCE: 

PLEASE CHECK INFORMATION ATTACHED TO APPLICATION 
 

      Include directions to all Residential Programs or CPS Programs with initial applications. 
     Current Life Safety Code Report:  If this is a new Residential Program, a bed increase or a facility based CPS  

           program the LSC report cannot precede the date of this application by more than 90 days. 
     Policies, staff names and qualifications per He-M 507 if this is a new CPS program. 
     Copies of any request for waiver for the new certificate period or for renewals attach a copy of the waiver. 

 

Has any provider or adult household member, excluding the Individual(s), been convicted of a felony or misdemeanor, or 
had a substantiated report of abuse, neglect, or exploitation?     Reference RSA 161-F:49, He-M 507.10(f)-(i), He-M 
1001.15(a)(1)-(3) and He-M 1002.14(a)(1)-(3).                   Yes         No 
I swear or affirm that the information provided on this application is accurate to the best of my knowledge and belief.  I believe that 
this residence/community participation service program is in full compliance with the statutes and regulations governing these 
services.  I understand that providing false information shall be grounds for denial, suspension or revocation of the certification. 

 

Authorized Signature 
 
_____________________________________________________                              ________________________ 
          Residential/CPS Coordinator or Director                                                                                   Date 
 
____________________________________________________________________ 
         Print name and title 



Certification Application
 The application is also used for the 

following:
◦ Renewal request
◦ Add/remove a bed or CPS slot
◦ Add/remove an individual from the home or 

CPS site
◦ Changing the level of supervision
◦ Changing any contact information (home 

provider, contact person, phone number, etc.)



Life Safety Report
 Reasons to obtain a new Life Safety 

Report (LSR):
◦ Opening a new home or CPS site
◦ Adding a bed or CPS slot, if applicable
◦ Changing an individual’s bedroom to another 

room in the home
◦ Any change in an egress (door/window)
◦ Any time that work is completed at the home 

or CPS site that required a building permit



Life Safety Reports



Preparing For The Review
 Typically you will have 1-2 months to 

prepare for all certification reviews.  Your 
preparations should include:
◦ Review all files to ensure that the information 

that we review is present.  You can use the 
Residential Certification Tool or the CPS 
Certification Tool to assist you with this process, 
both of which we will review shortly.
◦ Completing the Residential Information Packet or 

CPS Information Packet
◦ Remember that your certification inspection is an 

“open book test”.



Residential Information Packet



CPS Information Packet



Certification Review Day

 Ensure that the Residential Information 
Packet or CPS Information Packet are 
complete, with all accompanying 
documentation available.

 When the surveyor conducts the review, 
they will use either the Residential 
Certification Tool or the CPS 
Certification Tool.



Residential Certification Tool



CPS Certification Tools

  

COMMUNITY PARTICIPATION 
ANNUAL/BIENNIAL ADMINISTRATIVE REVIEW CERTIFICATION TOOL 

  

Name of Program : ______________________________________________________  Cert Number:  _______________ 

Service Provider: ________________________________________________________ Review Date:  _______________ 

City/Town:  ________________________ Phone Number:  ______________________ Region:  ____________________ 

Surveyor:  _________________________________________________________   

Number of Community Participation Slots Certified:  ________________  Census:  _____________  

 

ADMINISTRATIVE REVIEW Y/N COMMENTS 
Is there a current and complete application? 

He-M 507.06(d) 

 Date Received:____________   

Is there a Life Safety Report?   

He-M 507.06(d)(5) 

 Date Issued: ____________     #: ______________ 

Issued by: _________________________________ 

If medications are administered at the day service 

program, is there an Agency Medication Review 

Form completed by the nurse-trainer?  Have monthly 

quality reviews been completed?   

 

 

He-M 1201.09(c)(4) 

  

Dates of quality reviews: 

 

Are there evacuation drill records if services are 

provided for more than an hour a day at a centralized 

service site? 

He-M 507.08(b)(2)b., He-M 507.08(f)(4) 

  

Are any waivers required? 

He-M 507.17(a) 

  

 

I swear or affirm that the information provided in this packet is accurate to the best of my knowledge and belief.  I understand that 
providing false information shall be grounds for denial, suspension or revocation of the certification. 

 

Authorized Signature 
___________________________________________________________________                           ________________ 
          Residential Coordinator or Director                                                                                                            Date 
___________________________________________________________________ 
         Print name and title 

 

 

Eff 12/23/13 
 

COMMUNITY PARTICIPATION SERVICES  
CERTIFICATION TOOL  

Name of Program : ______________________________________________________  Cert Number:  _______________ 
 
Surveyor Name:  ________________________________________________________ Review Date:  _______________ 
 
Individual Name:     ________________________________________________________________________________ 
 

ADMINISTRATIVE REVIEW Y/N COMMENTS 
Does the Individual’s record contain an Emergency 
Information sheet? 
He-M 507.08(d)(1)i. 

  
Guardian Name and Phone Number   

 

Are there current and previous service agreements 
that conform to the requirements of He-M 503.11? 
 
 
 
 
 
 
 
 
He-M 507.07(a)/He-M 507.08(e)(1)/He-M 503.11 

  
Current ISA Date   Previous ISA Date   
 AA Approval Date    AA Approval Date   
 
Current Day Service Goals Previous Day Service Goals 
    
    
    
    
    

 

Are the monthly progress notes specific to the 
service agreement goals, and the services to be 
provided? 
He-M 507.08(e)(4)  

  

Do weekly calendars/schedules document the days, 
times and locations of activities? 
He-M 507.08(e)(2) 

  

Is there daily documentation that includes the name 
of the individual, the date the service was provided, 
activities that took place, locations of activities, and 
who provided the service? 
He-M 507.08(e)(3) 

  

Has the guardian(s) been notified of rights within the 
last year, and has the rights notification been 
updated as required? 
He-M 310.03 (b)(3) 

  

Is there a daily census record? 
He-M 507.08(f)(2) 

  

Is a current annual health assessment found?   
RSA 171-A:11,I(a) 

  
Current Health Assessment Date   
Previous Health Assessment Date   

 

Are PRN medications being administered per an 
order and a PRN protocol? 
He-M 1201.04(h)(1)(2) 

  

Are there medication orders present for all 
medications being administered?  
He-M 1201.04(f)(g) 

  

Have self-administering individuals been assessed 
as required? 
He-M 1201.05(d)(1)(2) 

  

Date of Current Nurse Trainer Approval   
Date of Previous Nurse Trainer Approval   

 

Has the individual’s health history been reviewed as 
required? 
He-M 507.08(e)(5) 

  

Person Completing Form and Date   
 

Revised 04/14/14 



Responding To Deficiencies and 
Concerns

 All Plans of Correction Are Due Within 21 Days 
of Receipt of Results

 The Plan of Correction Must Include:
◦ How The Program Corrected or Intends To 

Correct The Issue(s)
◦ The Date By Which It Will Be Corrected
◦ How The Program Intends To Prevent This 

Issue From Being Repeated
◦ Please submit the ENTIRE plan of correction 

when it is complete.  Do NOT send it in 
piecemeal!



Future Reviews
 After your initial certification review, you 

will receive another review at the end of 
your first year.  For example, if the home 
or CPS site came on line on 9/28/2017, 
our initial visit typically would happen in 
late December of 2017 and your first 
annual certification inspection will come 
in late August, as your certificate 
expiration date will be 8/31/2018.



Future Reviews
 Once you have completed your first two 

reviews, future reviews will happen as 
follows:
◦ 1-3 person homes (with 4 or fewer 

deficiencies) and CPS programs with 50 or 
fewer slots (with 2 or fewer deficiencies) are 
eligible for a two-year certificate.
◦ 4 or more person homes (licensed) and CPS 

programs with more than 50 slots are 
reviewed yearly, regardless of performance.



Renewal / Annual Certification

 You must submit a renewal application at 
least 60 days prior to your expiration 
date (120 days for your licensure 
application, if applicable).

 You will always have two reviews during 
your first year of operation.  Again, future 
reviews will depend on size and 
performance.



Biennial Reviews
 Conducted At The End of A 2-Year 

Certification Period.
 Oversight Agency Is Responsible For 

Conducting QA Review At Midpoint, Which 
Includes Completing The Residential or CPS 
Information Packet, Along With The 
Appropriate Certification Tool(s).

 Surveyor Will Review Only Most Current 
Year, Unless There Are Questions Regarding 
Agency QA

 Entire 2-year Period Is Subject To Review
 If QA Is Not Done, A Deficiency Is Issued 

and Review Of Two Years Is Mandatory



Review of Licensed Homes
 Review by HFA staff is similar to any 

other residential inspection, although 
there are some additional requirements

 A Life Safety Code inspector will conduct 
random unannounced inspections of 
licensed homes

 Failure to comply could potentially lead to 
the oversight agency being fined.



Additional Tool for Licensed 
Homes



Waivers

 The 3 categories of 
waivers are:
◦ BDS Waivers to all 

rules accept for He-M 
1201
◦ Med Committee 

waivers in regard to 
He-M 1201
◦ Epi-Pen Waivers



Waivers (continued)



Certification Assessment 
Survey



Closure Letter



Related Information

 Unannounced Inspections

 Scheduling/Canceling Inspections

 Appeals



Training Assessment Form
Introduction to Certification Training Assessment / Survey 

1. The training met my expectations. 

Strongly Agree           Agree           Neutral           Disagree           Strongly Disagree         

2. The content was organized and easy to follow. 

Strongly Agree           Agree           Neutral           Disagree           Strongly Disagree         

3. The materials distributed were pertinent and useful. 

Strongly Agree           Agree           Neutral           Disagree           Strongly Disagree         

4. The instructor(s) was/were knowledgeable. 

Strongly Agree           Agree           Neutral           Disagree           Strongly Disagree         

5. I will be able to apply the knowledge learned. 

Strongly Agree           Agree           Neutral           Disagree           Strongly Disagree         

6. My questions and/or concerns were answered. 

Strongly Agree           Agree           Neutral           Disagree           Strongly Disagree         

7. There was enough time allotted for discussions and questions. 

Strongly Agree           Agree           Neutral           Disagree           Strongly Disagree         

8. The time allotted for the training was appropriate.  

Strongly Agree           Agree           Neutral           Disagree           Strongly Disagree         

9. What was the most important thing that you learned today? 
 
 
 
 

10. If you could change one thing about the certification process, what would it be? 

 

 

11. Other comments/observations/suggestions? 



Questions?
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