Agency Overview:

Funding of long term support services for adults and children with Intellectual/Developmental Disabilities, Acquired
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House Finance — Division III Presentation

Brain Disorders, primarily in community settings and associated activities including employment, housing, respite and

family support.
Developmental Services GF Spend
Special
Medical Svcs
Other 2%
Programs Admin
2%
Family
Support
3%
Medicaid Type % to Total Medicaid
Developmental Disabilities Waiver 86%
Acquired Brain Disorder Waiver 9%
In Home Supports Waiver 3%
Early Intervention Fee for Service Medicaid 2%
FY14 FY15 FY16 FY17 FY16 FY17
Actual Adj. Auth. Agency Agency Governor Governor
;33:115 $275,072,612 | $317,599,283 | $341,808,375 | $362,657,321 | $315,909,035 | $327,141,727
gf:g;al $117,950,760 | $148,853,009 | $156,932,414 | $167,453,895 | $143,618,886 | $149,497,694
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Caseloads (Clients Served):

Developmental FY14 FY15 FYI16 FY17
Disabilities Actual Budget Governor Governor
Waiver Clients 4,494 4,615 4,821 4,821
Waitlist Clients 462 654 (327 new) 484 688
Avg. Cost/Client $44,736 $45,145 $44,736 $44,736
Acquired. Brain FY14 FY15 FY16 FY17
Disorder Actual Budget Governor Governor
Waiver Clients 243 254 274 274
Waitlist Clients 13 31 9 18
Avg. Cost/Client $84,942 $89,234 $84,942 $84,942
In Home FY14 FY15 FY16 FY17
Supports Actual Budget Governor Governor
Waiver Clients 323 342 384 384
Waitlist Clients 22 61 75 75
Avg. Cost/Client $14,413 $16,627 $14,413 $14,413

Caseload Assumptions:

* FY16/17 waiver caseloads are FY 14 actual clients plus waitlist clients who received new services in FY15.
e FY16/17 waitlist client estimates are based on actual registry counts at September 2014.

Date Presented: March 6, 2015 dew



Wd ¥L:LSLoZ/v/Ee Xs[x‘uogel(iouoday sag - €60

62LLvL'2ZE $ 966°Z8Y $ €69'L6¥'6¥L $§ OVO'L9L'ZLL $ 9E0'606'SLE. $ 086'9LF $ 689'gk9'evl ¢ 29L'E18'LIL § PUBLIWIOIEY JOUIBAOD)
o S - $

(Lev'Les) g - $ (5e6'2vE) ¢ [(9es'e02) § |{eor’ese) s - $ |(zeg’091) $ |(iceee) $ suondwnssy uoieyu] Jo uoheulwi|3

(866'292) $ - $ (evZ'ovl) $ [(gsz'ot1) $ |{z6€'8%C) $ - $ |(8p6'scl) $ _83&5 3 (papunjun suofisod g} suofjonpay ysuag pue Aejes

= g - $ = $ = $ [(soL'8}) $] - $ [{s0L’6l) $ = $ way| ebueyd jo uoneuiw3

(ce6'2z2) g - ¢ (ce6'zez) g = $ [(€097019) g - $ __68.99 s - $ suononpsy woddng Ajiwe
)

{9zz'z06'%7) $ - $ (€1'isv'ey ¢ |{eris¥’e) 8 [(0o0000° )  $§ | - $ [(000'009) $ |(000°009) $ s1o.3 Ajus ejep sseyd Aousby

(rrocsoLz ¢ - ¢ (Zos'zee’l) & [(zoszse'l) ¢ |[(86p02l'L)  $| - $ |(6¥2'098) $ [(6¥c'098) $ suoneinoled ISIeN 0] sbuey) pPouIsiN

(egs’0s892) ¢§ - § (6ivcev’el) ¢ |(6/¥'sep'el) § [(0261¥022) $| - $ [(582°020°LL) § [(S82°020°11) §$ suone|ndjed JaAlepp 0} @bueyd pousy

12e'L59'29¢ ¢ 966'Z8Y § SBR'ESY'I9L § O0£P0ZLPEL S [Sle'B08'Lve $ 086°0LY $ ¥iy'ze6'9SE $  186'BEEYBL § 3sanbey Aouaby [ejo1
| | _ _

- $ - § = § = $ | s01'6L § = $ 80L'sl . = $ 3sanbay sbueyy

- § = $ S s - $ | s0L’6l $] - $ | 801’6l s - $ S|oIyBA MON J4HQ

LZE'L89'29¢ § 966'Z8Y $ 568'esy'/9L & ocv'ozL'vel $| 19Z'68L'L¥E $ 086'9Lp $ 90e'cle'osl $ 1L86'36EPBL S ysenbay aoueusiuEN

1elo] FEDTe) [EBEDEDS) IBEFEE] 1eloL FETe) [BENED) je1spag
ZLA3S 9LAdS

Aewwng Aouaby

$991AJ9S [eyuawdolaaa( Jo nealng :Aouaby




=

Wd €12 STOZ/S/€ XSPCST--ZA €6 Aduage
1 25 |
%E P ZPG'6 PXIN S {4~ % - (8¥2'069°'L) ' $£0°606'SLE %8'SL 119'025'cy  €82'865'L1E  Z19'20°8.2 anuaasy [gjo1 1S
%0 ¥89°¥¥9 £69'L6V'6¥] Yot (EZL'PEZ'S)  988°BL9'ChL %2 82 B6Y2 20608 GOOESB'8PL 09 0S6°ZF) pung [eisusg 49 |pg
%801 8eL'ozl 8EE'9Z) i0/AIQ# zze'oz zze'021L i0/AIQ# = 0 0 6.0L0% 8woou| ASUsDY 600 | 6y |
%0 - 859'90¢ %0 = 859'00¢ %E b4 (ezr'192) 859'00¢ 182°190') L60€0Y dwoou| Aouaby 800 [y |
%0 - 000'0 %0 = 000°0S i0/AIQ# 000'0S 000'0S 0 6¥8¥ S810USBY JaUlO woy Jegsuell 100 [z
%5 zeY'LL'e 8€0'L9L'LLL %2 €GG'EZH'E 691°€L8'LLL %B'L GYS'GEE'Z  9L9'68E'89L  120°bS0'9GL 9v100¥ spund |eJepay 000 [9y |
: St
269'ZEZ'LL  IZLVvL'iZE %k- (B¥2069'L)  SE0BORGLE %SG L19'92S°Zy  €BZ6BS L1t CZF92l05iZ Ssinypuadx3 [0 [
= 1082l %0 = 198°TEL 3 3 198°ZEL ¥S0B0S BOUBISISSY USUSD 798 | e
982’ ..m.mv mwmu 98Z'1EV') 982'LEV') 6L0' m:: 8_s_ob_m_8aw 196 [zv |
:83% (1) SRty i : i 2855 Ty |
T _ 255, ['ov |
108’ mc_ mmc:oo _u:<._EmEmw w( 0cg lmh
T T TE000'000°S " 000000'SEEIERITGEHIT T (eI ¥62) 3 9001 SIO0IS oY PIEOIPON Y 1163 ¢ |
= 004'00€'9 %Le- 001'00g'9 %G°0L 05¢'sh6 mmrmmom siapinold oL siusWAed 205 [z |
- G80'S %LL 1122 §80'S %L 682 685'2 SWalg o] sjuswihed 106 [9¢ |
910'9 966'Z8% 10/AI0%# 086'9.L¥ 086'9Lp i0/AIQ# = 0 SS0IAI3S O Jo) SPEeRUOD €0} [6E |
Yot 100'005 1G1'28€'C) %91 20Z'c09'}L 051'288'}1 %8'LE 19%'028'2 8¥6'€82°0L  18¥'E9V'L saoles welboud Joj spenuod  gol | 5 |
%0 - 09'ce %S+ vEP'y 0L9'ce %L'0ee 8.€'0Z 9€2'62 858'g I9ABIL S1EIS JOINO 080 [¢f |
%0 (1) 28.'1¢ %81 €LZ's €8L°L¢ %9°0€ 2T9'L 0£5'2¢ 8v6'vZ juswesINqUIISY [SABIL SIBIS-UI 040 |7f |
%0 - 000'€} %081 000'g 000'€L i0/NIG# 000's 000's 0 uonEIuNWayY 890 |7f |
%0 - 000'Ge %0% 000'01 000'Ge %B'¥0Z 008'9lL 000's2 00Z'g siapinoid Jo buure] /90 |pg |
%0 - 104'9 %02 000} 10L'9 %106 LT 10L's ¥89' Bujures sskojdwz 990 [67 |
%0 - 0sZ'tL %0 £ 0sz'LL %6°1€- (222'9) 0SzZ'LL z25'94 uojesuadiiog sIeYIoM 290 | g |
%0 - 00S'Z %0 - 0052 iO/AIQ# 0052 00s'2 0 uopesuadwo) Juawhoidwaun 190 |7z
Yol S69'09 €6E'256'L %01~ (050'09}) 8G59°16¥'1L %91 9ze'e62 80.'169'} 78€'85¢E'L sweusg 090 | o7 |
%0 - ¥96'2 %02 00S ¥96'C i0/AIQ# 92 var'z 0 nduosqng ‘s|edipoliad ‘s00a 250 | 52 |
%0 4 16€'GL %0 = 16E'S1 %L'ZL €99'L 16€'SL 8zL'cL djuloddy/dws | -01BS [BUOSISY 0G0 | v |
%0 < 2€8°662 %L 000'% 2€8'662 Y ANY4 668'0S ce8'16Z £€6'0v2 SeNsuo) 9¥0 | g7
%0 = 085'65 Y%be- (oz¥'st) 085'65 %67 1L 0LE'LE 000'S2 0€9'cy Sysuag sbuu [euomppy  zv0 |77 |
%9 0z8'0L 0LL'v61 %Pl $85°22 068'c8l %Z'L £68°01 S0e'191 Ziy'ost Spisy 1S pun4 1PNy 140 17
%0 = 000'6Z %L9 (000'0) 000's2 %Z'L29 18949 000'G. ELE'0L s}so) 1081pyj 0¥0 |07 |
%0 L €59'2Y %8 AN z59'zk %8¢ Lop'L 28P'6E 120'8g suogeduNWWoIsdL. 6€0 |grT |
%0 = 000'2 %001 000'L 000'2 . %0°GZ 00z 000'L 008 1emyog - ABojouyda] g€ [ g |
%0 . 00$'S %SL} 00s'e 00S'S i/AIa# 0002 000'Z 0 aremprey - ABojouyoal €0 [T
%0 - ¥96'01 %be- (00s'¢) v96'01L %L 995 882'21 vop'pl 912 Juswiade|dayy/meN juswdinby  0g0 ot |
%0 = G66'L %0 - 6G6'L %2 98 600'C GGS'L vs's sanq jeuoneziuebly 920 |[gt |
%0 - 689'C %gL- (zs9's) 689'C %6 85E 259'6 WE'ZL 689'C SPWD -'pling UYL JOWO IR $20 [T |
%0 = 580'6 %6% 000'c 6806 . %2'2G 880°2 680'9 166'¢ SlelS uBYy] JeYl0 saseaT-sjusy 2zo [er
%0 = 192'0¢ %02 Z61'S 19208 %162 192'¢ G15'62 rL8'61 suonnsu| poog 120 [zT |
%0 (1) G66'08 %L~ (zL€'9) 966'98 %9°0¢ 6981z 89€'c6 66014 sssusdxgeund 0z0 |17 |
%2 91§ 15¢€'62 %0 - 182'82 %9°'€2 26¥'S 182'82 68z'cz Aed AepiioH 610 [ot
%0 = Z6L'6E %LL €59'G 26L'6¢ %9'}1€- (eL2'61) 6EL'PE Z16'st dWdAD B8LO | 6 |
%0 (1) §89'622 %E- (9g1'2) 989'622 %0°8- (815'02) 728'96T 0ve'L52 payIssejoun-seolneg [euosisd zio [ g |
%1 118'6Z ¥¥8'LED'E %6~ (e60'252) 120'809'Z %8'9L 682'ZLy 0z1'858'2 LEQ'SHY'Z 1S88]D "Wiad-seojnieg [euosiad 010 | 7 |
9LA4S J9A0 | SEAJS I8AC | pepusliliossy SLAdS J8A0 | SLAJS I9A0 | pepusliiuosay 9
abueyo o, (10ap) ou) ¢ $,J0WWBaADD) ebueys o, | (199p) souj ¢ s Jowanog abueyd o, abueys ¢ yiny [py [enjoy uondusssq|ssejn
Z10Z Ad 8102 Ad L] SLViAd SL0Z Ad Y102 Ad SSE[D 5
d
0Z PUEB 9102 SIea4 129514 196png 10§ s1oaysyiom slusunsnipy 3ebpng [ ¢ ]
$921A19g |ejuandolanaq jo neaing ﬂ
anysduiey map Jo aje1g ER
z | A | X |0 | d | 0 | N |o] 4 | 3 | a [ 2 | g | v




Department of Health & Human Services
Agency 93, Bureau of Developmental Services

House Finance — Division III Presentation

Budget Review:

A/U 7100 Developmental Services (Budget Page 1026)

Cl 557 % - $ -
g FY14 FY15 $ Diff | Diff | FY16 $ Diff | Diff FY17 Diff | Diff
Medicaid
Waiver Actual Adj Auth FY15-14 Governor FY 16-15 Governor FY17-16
Services
Emal $195333 | 208,343 | $13,010 | 6.6% | $215,672 | $7,329 |3.5% | $215672 | $0 | 0%
Xpense
Gen Funds | $97,666 | $104,171 $107,836 $107,836
Fed Funds $97,666 | $104,171 $107,836 $107.,836
Clients 4,494 4,615 4,821 4,821
Class 558 “ % &
FY14 FY15 $ Diff Diff FY16 $ Diff Diff FY17 $ Diff | Diff
/aitlist Actual | Adj Auth FY15-14 Governor FY 16-15 Governor FY17-16
E)(zggnse $3,355 $24,244 | $20,889 | 622% $8,717 | ($15,527) | (64%) $18,582 $9.864 | 113%
Gen Funds $1,677 $12,122 $4,359 $9.291
Fed Funds $1.677 $12,122 $4,359 $9,291
Clients 462 654 484 688
Date Presented: March 6, 2015 dew
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A/U 7016 Acquired Brain Disorder Services (Budget Page 1029)

Class 557 e $ %
. FY14 FY15 $ Diff | % Diff | FY16 $ Diff | Diff FY17 Diff | Diff
Medicaid
Waiver Actual | Adj Auth FY15-14 Governor FY 16-15 Governor FY17-16
Services
Total $20,503 | 22,665 | $2,162 | 10.5% | $23,724 $609 | 2.6% | $23,724 $0 | 0%
Expense
Gen Funds | $10,251 $11,332 $11,862 $11,862
Fed Funds | $10.251 | $11,332 $11,862 $11,862
Clients 243 254 274 274
Class 558 % s &
FY14 FY15 $Diff | Diff | FY16 $Diff | Diff FY17 $ Diff | Diff
Waitlist Actual | Adj Auth FY15-14 Governor FY 16-15 Governor FY17-16
S
.-\}';alnse $0 $2,389 | $2,389 % $477 | ($1,913) | (80%) | $1,241 $764 | 160%
Gen Funds $0 $12,122 $238 $621
Fed Funds $0 $12,122 $238 $621
Clients 13 31 9 18
Date Presented: March 6, 2015 dew
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A/U 7110 Children’s Services (Budget Page 1029)

House Finance — Division IIT Presentation

Cl 557 % $ v
453 FY14 FY15 $ Diff | Diff FY16 $Diff | % Diff | FY17 Diff | Diff
Medicaid
Waiver Actual Adj Auth FY15-14 Governor FY 16-15 Governor FY17-16
Services
Total $3,637 $5,686 | $2,049 | 56% | $5,535 | ($152) | (2.6%) | $5,535 $0 | 0%
Expense
Gen Funds $1,818 $2,843 $2,767 $2.,767
Fed Funds $1,818 $2,843 $2,767 $2.,767
Clients 323 342 384 384
Cl 558 o % %
ass FY14 FY15 $Diff | Diff | FY16 $ Diff | Diff FY17 $ Diff | Diff
Waitlist Actual | Adj Auth FY15-14 Governor FY 16-15 Governor FY17-16
Jtal 0
Expense $0 $877 $877 % $1,081 $204 23% $1,081 $0 0%
Gen Funds $0 $438 $540 $540
Fed Funds $0 $438 $540 $540
Clients 22 61 75 75
Date Presented: March 6, 2015 dew




DEVELOPMENTAL SERVICES
9310-7100

PURPOSE:

This is the Bureau of Developmental Services’ account containing funds for its Medicaid Home and
Community Based Care Waiver for Individuals with Developmental Disabilities. This account supports
the establishment, maintenance, and implementation of a comprehensive service delivery system for
developmentally disabled persons as outlined in RSA 171-A and is used to reimburse the ten Area -
Agencies/enrolled providers to serve individuals with developmental disabilities.

CLIENT PROFILE
Individuals who are developmentally disabled, meet NH Medicaid financial and medical criteria, RSA
171:A, He-M 503, and Intermediate Care Facility for the Intellectually Disabled (ICF/ID) Level of Care.

FINANCIAL HISTORY

Rounded to $000 except

cost per case

SFY14

SFY15

SFY16

SFY17

SFY16

SFY17

Actual

Adj Auth

Request

Request

Gov Rec

Gov Rec

TOTAL FUNDS

$198,791

$232,696

$246,605

$265,981

$224,513

$234,060

GENERAL FUNDS

$93,709

$116,294

$123,241

$132,924

$112,195

$117,127

ANNUAL COST PER
CASE-TOTAL

CASELOAD

FUNDING SOURCE
Medicaid Home and Community Based Services Waiver:

SERVICES PROVIDED .

NH’s Dévelopmental Services’ Home and Community Based Services Waiver (HCBS) provides Long
Term Care direct supports and services for approximately 4,593 individuals statewide who have a
developmental disability, qualify for the developmental services system as outlined in RSA 171:A:2:
Services for the Developmentally Disabled, and He-M 503: Eligibility and the Process of Providing
Services. Waiver participants have also been determined eligible for NH Medicaid and meet the relevant
institutional Level of Care, specifically, ICF/ID: Intermediate Care Facility for the Intellectually
Disabled. This waiver emphasizes choice, control, and individual and family involvement in Service
Planning, Individualized Budget Development, Provider Selection, and Service Delivery. The
developmental services system, through the use of this HCBS waiver seeks to maximize each individual’s
participation in and contribution to his/her community by offering a broad array of services and supports
intended to improve and maintain opportunities and experiences in living, socializing and recreating,
personal growth, safety and health.

Personal Care Services/Residential Services: Only those individuals with the significant needs receive
Personal Care/Residential Services which typically involve 24-hour supports, supervision, and assistance
with eating, bathing, dressing, personal hygiene, activities of daily living, or other activities essential to
their health and welfare. This level of service is provided to individuals with medical, behavioral, and/or
psychiatric needs and without such supports the individual’s safety would be at risk. Individuals who
receive Personal Care Services often also receive Day Services as an integral part of their overall supports
and supervision.

106



Day Services: Service, typically provided in the community, provide direct assistance and instruction to
learn, improve, or maintain safety skills, basic living skills, personal decision-making, and social skills.
Day Services are frequently essential to allowing the individual’s care-giving family to maintain
employment.

Other Services: The Developmental Services waiver offers a number of support services such as
Community Support Services for those individuals who are building independent living skills, as well as
Environmental or Vehicle Modifications, which allow individuals to remain in their home and
community, as well as Service Coordination, and Respite.

SERVICE DELIVERY SYSTEM

As outlined in RSA 171-A, BDS contracts with ten private, non-profit Area Agencies responsible to
provide a comprehensive array of services for the diagnosis, evaluation, habilitation and rehabilitation of
developmentally disabled persons, including but not limited to, service coordination, community living
arrangements, employment and day services and family support.

EXPECTED OUTCOMES

At the directiori of the NH Developmental Sevvices Quality Council iri 2009, BDS began participating
in the National Association of State Directors of Developmental Disabilities Services (NASDDDS)
National Core Indicators (NCI). NCI measures approximately 106 performance/outcome indicators
utilized to assess service delivery system performance. NCI’s performance indicators are categorized
into:the following five domains: Individual Outcomes; Health, Welfare, and Rights; System
Performance; Staff Stability; and Family Indicators

Highlights from the recently published 2012-2013 report indicates that NH ranked positively in

comparison to many other participating states on many indicators: The full report is available at:
http://www.nationalcoreindicators.org/resources/reports/

NCI's NH's NH's
Questions Average Average | Ranking
'12-'13 '"12-'13 | '12-'13
Number of Times People went:

1 ‘Shopping in Past Month 4.1 6.9 1

2 Out on Errands/Appointments in Past Month 29 | 6.4 1

3 Out for Entertainment in Past Month 2.6 2 18

4 Out to Eat in Past Month ; 388 7.5 1

5 To Religious Services in Past Month 1.8 1.1 25

6 Out for Exercise in Past Month 6.9 9.7 3

7 On Vacation in Past Year ' 0.8 14

8 Community Inclusion Scale Score 13.5 22.7

Proportion of People who:

9 Chose the Place Where They Live 50% 69% 1
10 Choose Staff Who Help Them at Home 62% 1% 10
11 Chose Their Place of Work 83% 86% 10
12 Choose Staff Who Help Them at Work 62% 71% 10
13 Chose Their Day Activity ' 58% 1% 3
14 Choose Their Day Activity Staff 62% 71% 10
15 Choose Their Roommates 43% 63% 2
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16 Choose How to Spena mheir Free Time 91% 97% 1

17 Choose What to Buy with Then 2nending Money 87% 95% 2

18 Choose Their Daily Schedule 81% 94% 1

19 | Life Decisions Scale 56% 1% 3

20 EVery Day Chojces Scale 86% 94% 1
Proportion of People Who Chosc Thojr Case
Manager/Service Coordinator )

21 In Institution 37% n/a

22 In Community-Based 57% 80%

23 In Individual Home 68% 90% |

24 In Parent's Home 63% 91%

25 Overall In State 60% 88% 3
Proportion of People Who Have a Job in the
Community '

26 In Institution 1%

127 In Community-Based 12% 22%

28 In Individual Home 27% 44%

29 ‘In Parent's Home 16% 33%

30 Overall In State 15% 33% 3
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IN HOME SUPPORTS FOR CHILDREN WITH SEVERE DISABILITIES
9310-7110

PURPOSE

This is the appropriation for the In Home Supports (IHS) Medicaid Home and Community Based Care
Waiver for Children with Severe Disabilities. Reimbursement is provided for supports and services that
promote increased independence and skill development for a child, adolescent, or young adult who: has a
developmental disability; significant medical or behavioral challenges; and lives at home with his or her

family.

CLIENT PROFILE

Children with severe medical and/or behavioral disabilities who are eligible under NH Medicaid, RSA

171:A, He-M 503, and He-M 524 and meet the ICF/ID (Intermediate Care Facility for the

Disabled) Level of Care.

Intellectually

FINANCIAL HISTORY

Rounded to $000 except
cost per case

SFY14

SFY15

SFY16

SFY17

SFY16

SFY17

Actual

Adj Auth

Request

Request

‘Gov Rec

Gov Rec

TOTAL FUNDS

$3,640

$6,567

$7,453

$7,579

- $6,619

$6,619

GENERAL FUNDS

$1,600

$3,282

$3,725

$3,787"

$3,308

$3,308

ANNUAL COST PER
CASE-TOTAL

CASELOAD

FUNDING SOURCE
Medicaid Home and Community Based Services Waiver.

SERVICES PROVIDED

The IHS waiver provides personal care and other services to children through age 20 who have very
significant medical and behavioral challenges and live at home with their families. These children require
long-term supports and services and qualify by virtue of eligibility under RSA 171:A, He-M 503, He-M
524, NH Medicaid, and are deemed eligible for institutional level of care (ICF/ID). Waiver services and

supports allow the child to remain at home with his/her care-giving family. Participating families must be _

interested in and able to play an active role in managing and directing waiver supports utilizing the
Participant Directed and Managed Services model (PDMS). The overarching goal of the IHS waiver is to
enable the individual to remain in the family residence or in his/her own home while utilizing lower cost,
non-nursing supports.

SERVICE DELIVERY SYSTEM

The IHS Waiver is implemented through the Area Agency system as outlined in RSA 171-A. BDS
contracts with ten private, non-profit Area Agencies that provide a comprehensive array of services for
the diagnosis, evaluation, habilitation, and rehabilitation.

EXPECTED OUTCOMES
The In Home Supports Waiver recently underwent [in 2014] a Quality Review rated by the Centers for
Medicare and Medicaid Services [CMS]. Some of the noteworthy outcomes include:

The State must demonstrate that it has designed and implemented an adequate

109
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system for reviewing the adequacy of service plans for waiver participants.

The State substantially meets the assurance

Finding: The State’s system to monitor service plans is adequate and effective, participants are afforded
choice between/among waiver services and providers and the State demonstrates ongoing, systemic

oversight of service plans

The State must demonstrate that it has designed and implemented an adequate system for assuring that all

waiver services are provided by qualified providers.

Finding: The State substantially meets the assurance. The State’s system verifies that: providers meet
required qualifications and adhere to other standards prior to their furnishing waiver services; providers
continue to meet required qualifications; the State implements policies and procedures for verifying
qualifications and training in accordance with state requirements and the approved waiver.

110
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SOCIAL SERVICES BLOCK GRANT-Developmentally Disabled
9310-7858

PURPOSE

Primarily through the Partners in Health [PIH] program the purpose is to assist families of children whose
chronic health conditions seriously impact daily life by fostering their skills to advocate, access resources,
navigate systems and by building competence to manage the chronic illness of their child through family
directed education, support and encouragement

To provide service coordination, needs assessment, referral, and supports to families with children with
chronic health conditions as well as individuals with acquired brain disorder whose health conditions
seriously affects daily their life.

CLIENT PROFILE

Within Special Medical Services, the SSBG Grant funds the Partners in Health Program (PIH). PIH
serves families with children with chronic health conditions. The SSBG Grant funds also serve
individuals with acquired brain disorders whose health conditions seriously affect their daily life:

FINANCIAL HISTORY

Rounded to $000 except cost

per case

S¥Y14

SFY15

SFY16

SFY17

SFY16

SFY17

Actual

Adj Auth

Request

Request

Gov Rec

Gov Rec

TOTAL FUNDS

$857

$1,061

$1,046

$1,049

$1,044

$1,047

GENERAL FUNDS

$0

$0

$0

$0

$0

$0

ANNUAL COST PER
CASE-TOTAL

CASELOAD

FUNDING SOURCE
Federal Social Services Block Grant (SSBG).

SERVICES PROVIDED

PIH services incorporate assessment of family needs and referral to appropriate public and private
services available in their communities. Family Support Coordinators organize, facilitate, and document
service planning and negotiate & monitor the provision of services. Respite, which is the provision of
short-term care for an individual intended to provide temporary relief and support to the family, is also
available. There are also contracted services for offering respite services to families of individuals with
acquired brain disorders.

SERVICE DELIVERY SYSTEM

PIH is administered through twelve contracted agencies, some of which are Area Agencies and others are
community service organizations.

EXPECTED OUTCOMES
Improve health outcomes through increased understanding and strengthened connection to community
resources as well as greater skill to manage the impacts of the child’s condition.
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SMS and PIH Client Satisfaction/Needs Assessment Survey - SYF 2014

Satisfaction with Services:

Services were rated as good or excellent 81%
Services met most or all needs or goals 76%
Families were likely to refer a friend or family member 85%
Overall SMS and PIH coordinators met benchmarks for every skill and care

coordination/case management criteria. 80%

Healthcare Needs:

[Families reported high rates of access/satisfaction with medical specialists 82%
Families also report feeling like a partner in their child’s health care 92%
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ACQUIRED BRAIN DISORDER SERVICES
9310-7016

PURPOSE:

This is the Bureau of Developmental Services’ account containing funds for its Medicaid Home and -

Community Based Care Waiver for Individuals with Acquired Brain Disorders. This account supports
the establishment, maintenance, and implementation of a comprehensive.service delivery system for
individuals with Acquired Brain Disorders as outlined in RSA 171-A and is used to reimburse the ten
Area Agencies/enrolled providers of BDS’ Organized Health Care Delivery System.

CLIENT PROFILE .

Individuals with an acquired brain disorder sustained after the age of 22 who are financially and
medically eligible for NH Medicaid, RSA 137-K: 3 Brain and Spinal Cord Injuries, He-M 522 Eligibility
Determination and Service Planning for Individuals with an Acquired Brain Disorder, and meet the
Skilled Nursing Facility Level of Care.

FINANCIAL HISTORY

Rounded to $000 except cost

per case

SFY14

SFY15

SFY16

SFY17

SFY16

SFY17

Actual

Adj Auth

Request

Request

Gov Rec

Gov Rec

TOTAL FUNDS

$20,879

$25,430

$25,970

$26,831

$24,127

$24,891

GENERAL FUNDS

$10,090

$12,890

$13,164

$13,598

$12,238

$12,621

ANNUAL COST PER
CASE-TOTAL

CASELOAD

FUNDING SOURCE -
Medicaid Home and Community Based Services Waiver.

SERVICES PROVIDED

The Acquired Brain Disorder (ABD) Waiver serves those individuals who qualify under RSA 137-K and
He-M 522, are Medicaid eligible, and require the level of care provided in a Skilled Nursing Facility. The
waiver provides supports and services for the health, safety, and welfare of eligible individuals.

Personal Care Services/Residential Services: Only those individuals with the significant needs receive
Personal Care/Residential Services within the Developmental Services System. Personal Care Services
typically involves 24-hour supports, supervision, and assistance with eating, bathing, dressing, personal
hygiene, activities of daily living, or other activities essential to their health and welfare. Individuals who
receive Personal Care Services often also receive Day Services as an integral part of their overall supports
and supervision. This level of service is provided to individuals with medical, behavioral, and/or
psychiatric needs and without such supports the individual’s safety would be at risk.

Day Services: Service, typically provided in the community, provide direct assistance and instruction to

Day Services are frequently essential to allowing the individual’s care-giving family to maintain
employment. :

Other Services: The Acquired Brain Disorders waiver offers a number of support services such as
Community Support Services for those individuals who are building independent living skills, as well as
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Environmental or Vehicle Modifications, which allow individuals to remain in their home and
community, as well as Service Coordination, and Respite.

SERVICE DELIVERY SYSTEM

As outlined in RSA 171-A, BDS contracts with ten private, non-profit Area Agencies responsible to
provide a comprehensive array of services for the diagnosis, evaluation, habilitation and rehabilitation of
individuals with Acquired Brain Disorders, including but not limited to, service coordination, community
living arrangements, employment and day services and supports to families of individuals with

developmental disabilities.

EXPECTED OUTCOMES

At the direction of the NH Developmental Services Quality Council in 2009, BDS began participating in
the National Association of State Directors of Developmental Disabilities Services INASDDDS) National
Core Indicators (NCI). BDS utilizes this tool for both its Developmentally Disabled and Acquired Brain

Disorders populations.

NCI measures approximately 106 performance/outcome indicators utilized to assess service delivery
system performance. Performance indicators are categorized into the following five domains: Individual
Outcomes; Health, Welfare, and Rights; System Performance; Staff Stability; and Family Indicators.

Highlights from the recently published 2012-2013 report are noted above in Org 7100, Developmental
Services. Full report: http://www.nationalcoreindicators.org/resources/reports/
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FAMILY SUPPORT SERVICES
9310-7013

PURPOSE

- To provide supports and services to care-giving families with an individual member who has a
developmental disability, acquired brain disorder, or is eligible for family-centered early supports and
services.

CLIENT PROFILE
- Families who serve as the primary caregiver for individuals with developmental disabilities and acquired

brain disorders. '

FINANCIAL HISTORY

Rounded to $000 except

. SFY14 SFY15 SFY16 SFY17 SFY16 SFY17
cost per case

Actual | AdjAuth | Request | Request | GovRec | GovRec

TOTAL FUNDS $4,550 $5,212 $5,317 $5,423 $4,700 $5,200

GENERAL FUNDS $4,550 $5,212 $5,317- $5,423 $4,700 $5,200

ANNUAL COST PER
CASE-TOTAL

CASELOAD

FUNDING SOURCE
State General Funds.

SERVICES PROVIDED

Family Support is provision of low cost, low frequency services, such as non-Medicaid respite or
environmental (home or vehicle) modifications, family services coordination, individual and family
centered assistance, information and referral, educational materials, and emergency and outreach services.
Family Support is cost effective in enabling disabled children and adults to continue to live with their
families and in reducing, postponing, or eliminating the need for more costly, long-term services. These
services are those that are not covered by Medicaid and are effective in assisting parents and other family
members to remain the primary caregivers for an individual with developmental disabilities or acquired
brain disorders.

SERVICE DELIVERY SYSTEM _

Family Supports Services are organized and implemented through the Area Agency system. Each of the
ten Area Agencies is required to have Family Support Council to advise the Area Agency; there is also,
State Family Support Council, with members from the regional councils, which advises the Bureau of

Developmental Services.

EXPECTED OUTCOMES

Family Support funding has a direct impact on the ability of families to care for their children and adult
children through the provision of flexible funding which can mitigate potential crises and delay the need
for more costly waiver services.
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INFANT - TODDLER PROGRAM PART C GRANT
9310-7852 and

FAMILY CENTERED EARLY SUPPORTS AND SERVICES
9310-7014

PURPOSE
To support the implementation of federally mandated Part C of Public Law (108-446 Individuals with
Disabilities Education Improvement Act (IDEIA) of 2004, 20 U.S.C. 1400).

CLIENT PROFILE

Family-Centered Early Supports and Services (FCESS) is NH’s early intervention program, carried out
under Part C of the federal Individuals with Disabilities Education Act (IDEA). FCESS serves children,
birth through age two, with a wide range of delays and disabilities including children with severe
disabilities and degenerative conditions. Services are provided to infants and toddlers, birth through their
third birthday, with or at risk for developmental delay, experiencing delays of 33% or more in one or
more areas of development, be exhibiting atypical behavior(s), or have an established condition.

FINANCIAL HISTORY-
7852 plus 7014

Rounded to $000 except cost

per case

SFY14

SFY15

SFY16

SFY17

SFY16

SFY17

Actual

Adj Auth

Request

Request

Gov Rec

‘Gov Rec

TOTAL FUNDS

$10,262

$13,099

$11,182

$11,465

$11,003

$11,007

GENERAL FUNDS

$4,381

$5,572

$5,652

$5,820

$5,553

$5,553

ANNUAL COST PER
CASE-TOTAL

CASELOAD

FUNDING SOURCE
Medicaid, private insurance, general funds and federal “Part C” funds.

SERVICES PROVIDED

Services include identification, assessment, evaluation, special instruction, therapeutic services, and on
going treatment, typically; speech, occupational, physical therapy as well developmental education to
maximize the family’s ability to understand and care for the child’s developmental functional, and
behavioral needs. Part C Grant Funds are also used to fund specific service arrays for children with
autism.

SERVICE DELIVERY SYSTEM

Early Supports and Services are organized and implemented through the Area Agency system. ESS must
be provided in natural environments as part of a comprehensive array of supports and services for eligible
children.

EXPECTED OUTCOMES

Children who receive early supports and services are less likely to need pre-school, elementary or
secondary educational or social supports and are less likely to require long-term supports and services at
higher overall costs. Through this program, some children achieve parity with their same age peers, for
others, skill acquisition is slower, and due to the nature of their disability, some children lose skills. .
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There are a number of performance measures that are collected and reported on New Hampshire’s Family
Centered Early Supports and Services program. Two examples are offered below:

Number and percentage of children who receive their services in the home or in a natural setting:

Most children (1682) 92% receive their services in the home or a natural setting.
Some (106) 6% receive services in a community setting which is most frequently
child care. A scant (27) 1.5% receive their services elsewhere which could be a
specific program designed to help the child reach specific goals.

Family Outcomes: Families who have been in the program for 6 months or longer are asked on a vearly
basis to rate their experience with FCESS in three areas. Of the 1130 surveys sent out this program year,
571 were returned for a rate of 51%.

87 % of those surveyed expressed an increased knowledge of their rights

91 % felt they had learned to communicate their children’s needs to family, friends and
‘ Pediatricians and others

88 % felt FCESS had helped their child grow and learn.

You can find more information in New Hampshire’s Family Centered Early Supports and Services Public
Report at: ‘
http://www.dhhs.nh.gov/dcbes/bds/earlysupport/documents/publicreport.pdf
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MEDICAID TO SCHOOLS
9310-7172

PURPOSE

This account is the appropriation for the Medicaid to Schools program. Under N. H. Law, RSA 186-C,
public schools are required to provide certain medical services and supports to students with special

education needs. This program allows schools to seek partial reimbursement for medlcally related, non-
educational, expenses for Medicaid eligible students. °

CLIENT PROFILE
Medicaid eligible public school students with special education needs specified in his/her Individualized
Education Plan (IEP).
FINANCIAL HISTORY
g;“:a‘lzd to 8000 excepteost | spy14 | sFy1s | skyis | sFy17 | s¥vie | sevi7
. Actual | Adj Auth | Request | Request | Gov Ree | Gov Rec
TOTAL FUNDS $29,457 | $25243 | $35,035| $35,035| $35,035| $35,035
GENERAL FUNDS $0 $0 $0 $0 $0 $0 |
FUNDING SOURCE

The source of the Medicaid match funds is local, school funds; there are no State General Funds in this
account.

SERVICES PROVIDED

Medically related services outlined in a Medicaid eligible student’s IEP ‘are covered. Such services
include: Occupational Therapy, Physical Therapy, Speech, Language and Hearing Services, Nursing
Services, Psychiatric and Psychological Services, Mental Health Services, Vision‘Services, Specialized
Transportation to Obtain Covered Services, Medical Exams and Evaluations, Pre-school-Services,
Rehabilitative Assistance, Supplies and Equipment related to vision, speech, language and hearing
services, occupational and physical therapy services.

SERVICE DELIVERY SYSTEM

School districts are enrolled as Medicaid Providers. The school obtains the Medicaid identification
numbers of eligible students and bills NH Medicaid for eligible services. Qualified staff, as outline in He-
M1301, must provide all services; certain services require referrals or-orders from physicians or other
health care related professionals.

EXPECTED OUTCOMES

For the provision of covered services, districts submit claims and receive fifty percent of their actual cost
or fifty percent of the Medicaid rate established by the State of N. H, whichever is less.
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SPECIAL MEDICAL SERVICES

9310-5191

PURPOSE

To identify and integrate supports that assist families, providers, and communities to meet the unique
challenges of children and youth with special health care needs.

CLIENT PROFILE

Children, birth to age 21, who have or are at risk for chronic physical, developmental, behavioral, or
emotional conditions and who also require health and related services of a type or amount beyond that
required by children generally; eligibility is defined at RSA 132, and He-M 250.

FINANCIAL HISTORY

Rounded to $000 except cost
per case

SFY14

SFY15

SFY16

SFY17

SFY16

SFY17

Actual

Adj Auth,

.Request

Request

Gov Rec

Gov Rec

TOTAL FUNDS

$2,910

$3,820

© $3,737

$3,757

$3,725

$3,742

GENERAL FUNDS

$1,859

$2,656

$2,610

$2,588

$2,600

$2,597

ANNUAL COST PER

CASE-TOTAL
CASELOAD

FUNDING SOURCE
Title V Block Grant, which is a formula grant to all states. States have a required funding match and must
use 30% of total funds for services for Children with Special Health Care Needs (CSHCN).

SERVICES PROVIDED
Special Medical Services (SMS).provides statewide leadership to build and promote a community-based
system of services .that is comprehensive, coordinated, family centered and culturally competent for

" Children and Youth with Special Health Care Needs (CYSHCN) by providing NH families with health

information and support services. SMS also assists families to obtain specialty health care services for
their eligible children with physical disabilities, chronic illness, and/or other special health care needs
through:

Multidisciplinary Child Development Assessments and Neuromotor Clinics

Health Care Coordination by Registered Nurses/Social Workers

Home and Community Based Nutrition and Feeding & Swallowing consultation

Psychology information and referral for any child, Psychology/Psychiatry for CYSHCN

Funds health care costs to eligible low-income families with CYSHCN

Support for parents as caregivers via Family-to-Family Health Information (NH Family Voices).
Infrastructure development promoting Medical Homes in NH

SERVICE DELIVERY SYSTEM

Services are provided with both state staff and contracted services. SMS state staff includes Nurse
Coordinators who have direct client caseloads. Contracted services are for assurance of specialty
clinics/services and infrastructure development of the system of care. Sixteen contracted specialty care
clinicians/entities meet the service needs.” SMS services include specialty clinics for assessment and
ongoing consultation; information and referral; outreach; specialty consultation; care coordination; family
support & education and financial assistance for eligible individuals.
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EXPECTED OUTCOMES
Children with special health care needs will have access to the unique specialty services that improve and

maintain their health and wellness. NH will continue to demonstrate leadership in system of care
provision as measured by the Maternal and Child Health Core Outcomes. Please see Satisfaction Survey

results referenced about in Org 7858, SSBG.
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9310-7164 NH DESIGNATED RECEIVING FACILITY

PURPOSE

This is the Bureau of Developmental Services’ account containing funds for The Bureau of
Developmental Services Designated Receiving Facility (DRF). The DRF is a secure community based
residential treatment facility whose purpose is to provide specialized services, supports and treatment for
those individuals that present the greatest risk to the community while assuring the safety and well-being
of the individual, the community and the people who support the individual.

CLIENT PROFILE

Individuals supported at the DRF present with a developmental disability or acquired brain disorder with
complex mental health needs and challenging behaviors including problematic sexual behavior, arson
and/or extreme aggression and violence. The majority of individuals are civilly committed under RSA
171-B or 135-C

FINANCIAL HISTORY
Rounded to $000 except

cost per case

SFY14

SFY15

SFY16

SFY17

SFY16

SFY17

Actual

Adj Auth

Request

Request

Gov Rec

Gov Rec

TOTAL FUNDS

$1,176

$1,266

$1,285

$1,301

$1,232

$1,263

GENERAL FUNDS

$1,176

$1,266

$1,285

$1,301

$1,232

$1,263

ANNUAL COST PER
CASE-TOTAL

CASELOAD

FUNDING SOURCE
100% general funds

SERVICES PROVIDED

The DREF utilizes an treatment approach that includes elements of: Milieu Therapy, Behavior
Modification Programming, Cognitive-Behavioral Treatment, Empathy and Moral Development
Training, Habilitative Training and Remedial Instruction, Social Skill Training, and Anger Management.
Services provided include: residential and day services and specialized treatment including individual
therapy, group DBT treatment, specialized sex offender treatment, and emotional and behavioral
regulation treatment. '

SERVICE DELIVERY SYSTEM _
The DRF is a six bed locked community based residential treatment program

EXPECTED OUTCOMES

The desired treatment outcomes are to protect society by preventing further victimization (external
controls) while addressing the clinical issues that are operative (internal controls). Expected clinical
outcomes include: increased emotional and behavioral regulation, decreased inappropriate problematic
sexual behaviors; increased self- care skills all resulting in the ability to be supported in less restrictive
and less costly community based services while maintaining safety.
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