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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG-TERM SUPPORTS AND SERVICES
BUREAU OF DEVELOPMENTAL SERVICES

WAIVER WORK GROUP
Meeting #3 – 12/7/2021 
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Goals
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1. Develop a common understanding about what services the group has identified as of interest

2. Develop a common understanding about which services the group has aligned with which waiver

3. Refine a survey and outreach plan for “COVID-19 Innovative Solutions”

Goals for 12/7 Meeting

This waiver work group is open to the public. Members of the public who are not on the waiver work group can listen to the 

group’s discussions but will not be able to ask questions or participate in discussions occurring between work group members.

This structure ensures that BDS can engage a diverse group of stakeholders in substantive dialogue while also providing 

transparency and general updates to the general public. If you are a member of the public and have questions about the waiver work 

group and/or its work, please contact us at BDSWaiverStructureWorkgroup@dhhs.nh.gov and we will respond as soon as possible.

mailto:BDSWaiverWork@dhhs.nh.gov
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Agenda
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1. Review and Discuss Service Review

2. Survey Outreach

3. Next Steps

4. Questions?

Agenda for 12/7 Meeting
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Service Review Responses and Discussion
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Service Review | Your Point of View

Workgroup member feedback (paraphrased here) shows...
• Service Definitions & Flexibility. Participants expressed a need to prioritize service definitions based on observed need within the 

community.
• Services for Seniors. Some respondents identified services for seniors as a critical need in New Hampshire. 
• Dental. Some respondents identified dental services as a critical need in New Hampshire. 
• Requests for Clarification. Some respondents asked for clarification about how billing units will work, what services mean, and how to 

think about services that seem to overlap with others.
• Workforce Capabilities & Service Definitions. Some respondents noted that some services (like peer supports) might be considered 

capabilities of the workforce providing other services, rather than a unique service offering. 

5

There seems to be a lot of overlap 
between the behavioral health 

services.
Is Assisted Living like Supporting 

Housing on the CFI Waiver?

How should we think about 
services that overlap with 

state plan services?

It’s important that we define 
services based on the 
observed service need
within our community. 

Flexibility is often helpful. 
Should Peer Supports be its own 

service, or an employee 
component of other services?

It’s important to 
consider the 
impacts of 

serving an aging 
population.

Dental is a needed service.

Assisted Living is a needed model 
for services in New Hampshire. 

We should consider different 
levels of shared living supports. 
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Service Review | Response Summary
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Comprehensive Waiver

Assisted Living

24-HR Self-Dir. Home Sharing 
Supports

Cont. Res. Supports

Live-In Caregiver

Live-In Companion

Residential Habilitation

Supports 
Waiver

Comprehe-
nsive 

Waiver

Both 
Waivers

Key

Supports Waiver

Adult Companion

Companion Supports

Homemaker

Personal Assistant

Personal Support

Community Mentor

Workgroup participants identified 90 services as of-interest for further exploration. The most-frequent waiver classification for each 
service is shown on the next two slides.
Of the 90 services, 6 were identified as Comprehensive Waiver Services, while 
9 were identified as Support Waiver Services. 

• Discussion Questions:
• Multiple respondents identified Assisted Living as an important 

service to include. How can the system support improved capacity for 
this service?

• Some respondents indicated that legal challenges have limited the 
implementation of services like Live in Caregiver/ Live-In 
Companion. What other statutory or regulatory barriers have existed?

• How does the group think PDMS fits into this exercise to service 
identification by waiver? Does PDMS (as a modality not service) go to 
both waivers?

• Would the group like to comment on the usefulness of including
Supports for Unpaid Caregivers?

Professional Assessment & Mon.

Training, Counseling, Support 
Services for Unpaid Caregivers

Counseling and Support 
Services for Unpaid Caregivers
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Service Review | Response Summary
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Supports 
Waiver

Comprehe-
nsive 

Waiver

Both 
Waivers

Key

Specialty Services

Transportation

Trans. for Ind. w/ Autism/IDD 

Stabilization

Support Broker

Supported Employment

Temporary Residential Service

Specialized Med. Equip & Supplies

Transitional Assistance Services

Veh. Mod. Ind. w/ Autism 0-8

Veh. Mod. For Ind. w/ ID 22+

Vehicle Modifications

Transitional Employment Services

Wellness Coaching

Speech Therapy

ABA Certified Clinician

Chore

Clinical Behavioral Support Services

Applied Behavioral Analysis

Assistive Technology

Behavioral Support Services

Behavioral Supports & Consult.

Blended Supports

Career Planning

Community Based Day Supports

Community Companion Homes

Community Integration

Community Partic. Services

Community Support Services

Adult Day Health

Consultations

Expanded Habilitation/ Ed.

Family Peer Support

Crisis Response Services

Customized Emp. Supports

Day Habilitation Supports

Dental

Envnr l Accessibility Adaptations

Environmental Modifications

Family Training

Goods & Services 

Group Day Supports

Group Supported Employment

Health Care Coordination

Community Transition

Home Mods & Adaptations

Interpreter

Job Coaching

Independent Support Broker

Individual Goods and Services

Individual Supported Emp.

Individualized Day Supports

Individualized Skill Development

Individually Directed Goods & Serv.

Job Development

Life Skills Coach

Non-Medical Transportation

Nutrition

Individualized Home Supports

In Home Residential Habilitation

Parenting Support

Residential Habilitation/ Personal Care 
Services

Respite

Person Centd. Strategies Consolation

Personal Emergency Response 
System

Physical Therapy

Prevocational Services

Occupational Therapy

Remote Support Services

Senior Supports

Service Coordination

Social Skills Group

Specialized Driving Assessment

Shared Living

Peer Support

Workgroup participants identified 75 services as services for consideration for Both Waivers. 
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Service Review | Discussion and Follow Up Questions
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Number of 
Services 

Flexibility
of Service 
Definitions

In
cr

ea
se

s

D
ecreases

BDS must balance two competing priorities when aligning services with each waiver. The more services that BDS incorporates on a 
waiver, the more specific each service definition will need to be – reducing the potential flexibility within services that has been 
noted as a benefit to the current service structure.
• Of the 90 services, 75 were identified as services that should live on Both Waivers. 
• Discussion Questions:

• Are there overarching themes in certain types of services that the group was 
interested in exploring more?

• Would looking at certain themes help identify overlap in selected services to 
more directly identify opportunities?

For example, were there components in the Vehicle Modification services that 
the group wants to bring forward, but the services could be consolidated or was 
the interest in multiple, distinct iterations of the service?

• Is the group interested in breaking some services, like employment into distinct 
buckets (I.e. discovery, on-going job support) to delineate service milestones into 
measurable activities that could have (a) unique definitions and/or unique rates to 
incentivize service progression? What are the benefits to unbundling employment-
related services? What are the cons?

• Residential Habilitation/Personal Care was identified for both waivers, is the interest 
to keep out-of-home residential supports on both waivers, or is the interest in 
keeping residential supports for the comprehensive waiver but including Personal 
Care on the Supports Waiver?
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Service Review | Discussion and Follow Up Questions
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• Remote Support Services was identified for both waivers. Is the interest in keeping this as a defined service, or 
a service modality? Thinking about service delivery during the pandemic, are there services where this has been 
more successful or less successful?

• Some services were identified that are group-based, like Group Day Supports, for both waivers. Does the 
group see this as having differentiations based on group sizes (i.e. small groups versus large groups)? How 
would those groups be defined?

• Shared Living was identified as a service that seems it may benefit from tiers or levels. Does the group agree? 
What other services might have tiers? What does the group think would be the mechanism for defining and 
identifying tiers? Are there groupings (i.e. extensive medical support needs or extensive behavioral support 
needs) that should be considered?

Workgroup participants identified 75 services as services for consideration for Both Waivers. 
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Survey Outreach
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Brainstorm
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Based on this groups feedback in November, BDS is going to distribute a survey to the stakeholder community to solicit 
descriptions of innovations they have pursued throughout the COVID-19 pandemic. We’d like to know… 

• What groups should receive the survey? 

• What specific information is important to gather. Some sample questions could be…

For Providers

• What operational changes did you make in the COVID-19 pandemic that are likely to continue?

• What creative solutions did you develop to adjust to the demands of COVID-19?

• What surprising success occurred over the past 18 months? 

For Families

• What new services did you access as a result of COVID-19?

• What service access in COVID-19 worked well?

• What service access in COVID-19 didn’t work well?

We plan to distribute an anonymous survey electronically with primarily open-ended questions.

Any requested changes to this process or focus?
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Next Steps
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Next Steps | How You Can Help

We hope to better understand and include your feedback in our work. Please see below for assignments for this month which will 
help facilitate the ongoing dialogue between this work group and our program staff.

• Due to the holiday season, we are not planning to distribute homework this month. Please enjoy your time with family and relax!

• If you have any substantial edits to your November homework assignment as a result of today’s conversation, please feel free to resubmit your workbook with 

updated information. 

• Please submit all feedback to BDSWaiverStructureWorkgroup@dhhs.nh.gov by the following dates prior to each monthly meeting. All waiver work group 

meetings will be held on the Tuesday of the first full week of each month.

13

Meeting Dates (CY21/22) Assignment Due Date (CY21/22)

1 Tuesday, 10/5/21 Monday 11/1/21

2 Tuesday, 11/9/21 Monday, 11/29/21

3 Tuesday, 12/7/21 Monday, 1/3/22

4 Tuesday, 1/11/22 (to be scheduled)* Monday, 1/31/22

5 Tuesday, 2/8/22 (to be scheduled) Monday, 2/28/22

*Held on the Tuesday of the 2nd full week of this month in consideration of holiday leave.

mailto:BDSWaiverStructureWorkgroup@dhhs.nh.gov
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Questions?
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