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Executive Summary

1. Shorter-term Initiative Progress: (1) Critical Time Intervention (CTI) initiative has successfully transitioned
A&M support internally to the DHHS program team; DHHS is currently developing an internally-produced
dashboard capturing key service recipient metrics. (2) The team has shifted focus to implementation
planning for the Community Reentry Program having received positive feedback from CMS on the initial
application and continues to provide IMD Waiver implementation support ranging from producing Length
of Stay analytics to drafting guidance for providers related to complying with the waiver authority and
admin rule.

2. Longer-term Initiative Progress: (3) The Developmental Disabilities (DD) Waiver Redesign initiative team
continues to produce operational and claims reimbursement dashboarding to monitor the system following
the implementation of direct billing with providers; the team has also shifted to significant stakeholder
engagement with the goal of establishing waiver modernization timelines and updated milestones in Q3.
(4) The MES Modernization initiative has made significant progress with the internal review and
preparation of the System Integrator module procurement efforts; several modules continue through the
planning and design phases as detailed in the MES update section.

3. Initiative Update Sections: Each section includes an overview of status by initiative and a timeline with key
initiatives outlined; status key reads as follows: On-track @ Behind Schedule At Risk @
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Initiative Update — Overview (CTl)

Unigue Cl \emts With Service Activities Reported by CMHC, 01/22 to 11/23

Services: Visits and Mestings

280 CMHC

260 258 256 W 01 Northern Human Services

- 250 02 West Central Behavioral Health
240 ™ 03 Lakes Region Mental Health Center

Status Indicator

The CTl initiative serves as an example of a
contractor-supported initiative that has been
transitioned internally to the DHHS team.

Highlights

W 04 Riverbend Comm ntal Health Center

W 07 Mental Health Ce of
DSSeamastMental \t ce te

W 09 Community Partn

10 Center for Life Management

DHHS program team manages the day-to-day of the program
now as part of its broader behavioral health program portfolio
and has rolled-out an internal dashboard to track program

=
performance metrics. Highlights include: New Clients by Month

224 clients as
of end of Nov

1. Active Clients: 222 active clients as of the end of November e Ectaa eSS Reported by M, oa/ez to T/ES
2023; 242 active clients reported by CMHCs as of January |
2024.*

2. Staffing: 23.5/30 coaching positions filled with supervisor
positions all filled.

3. Data Validation: Continuing to actively manage and review | I
Phoenix data with CMHCs.

64 new clients as
of end of Nov
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*Phoenix dashboarding reports Active and New clients by CMHC (represented by color breakdown in the accompanied charts); data is reported on a monthly lag, so DH H
November figures are provided at the end of December. January figure cited above is cited by CMHCs and used for validation / comparison against the Phoenix report. \\//
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Initiative Update — Timeline (CTl) e

SVOE Year 2 SVOE Year 3

Q1 (July — Sept) Q2 (Oct - Dec) Q3 (Jan - Mar) Q4 (Apr —June) Q1 (July — Sept)

Start . — s = - > —»‘ > %.
Year 2 —— e
Tz 9/30/22 12/15/22 2/28/23 4/30/23 >/31/23 " g/7723 | Workstream
Statewide Build and Share Kick Off FY24-25 Complete CMHC Finalize CMHC ~ PSU and CMHC . ;
Roll-out ready Data Dashboard Contracting Rate Review Contracts Contracts to G&C | I:,Transmon | Com pIetlon
with CMHCs rocess Data |
| toDHHS |
Year 3, Q2 Progress Year 2 Going Forward
v Department is nearing completion of CTI dashboard, O A&M Team will continue to provide ad hoc consultative support
replicating the dashboarding previously provided by the and advisory as requested around long-term reimbursement

A&M team. strategies and potential expansion of the program.
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Initiative Update — Overview (IMD/CRE)

While awaiting formal CMS terms for the 5-year
demonstration extension, A&M is leading cross-
agency implementation planning efforts to support
DHHS and DOC in operationalizing the new
community reentry component once it is approved.
A&M is continuing to provide technical support for
IMD data and operational aspects, as appropriate.

changes and new case Mmanagement processes.

Highlights

planning workgroups focused on mapping out core IT systems

Secure 1115
Demonstration

Negotiate 5-year demonstration extension, with a focus
on the terms for the new community reentry component.

Implementation

1. IMD: NH has implemented the new IMD administrative rule; ;gg
this rule codifies CMS requirements associated with Medicaid 500
reimbursement for IMD stays under the demonstration. 400

2. CRE: NH has outlined the key milestones necessary for 300
implementing the new community reentry program and 200
submitted the draft implementation plan template to CMS. 100

3. CRE: NH has launched community reentry implementation 0

Q1, FY 23 .

Extension Note: CMS has indicated this will occur by 6/30/24
. Lead implementation planning efforts for community
Plan for CRE reentry to map out core requirements for IT systems

Total Cumulative Demonstration Patients Treated in IMDs

587

Q2, FY23

changes and new case management processes, utilizing
DHHS and DOC SME workgroups to inform planning.

Q3, FY23
Q4, FY23

1, FY24
Q2, FY24
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Initiative Update — Timeline (IMD/CRE) R

I amendment to CMSI approval for 5-year

SVOE Year 3 SVOE Year 4
Q1 (July — Sept) Q2 (Oct - Dec) Q3 (Jan - Mar) Q4 (Apr —June) Q1 (July — Sept)
Progress Line (End Q2)
Start R R
‘ > => > = D> > —l = > >
Year 3 o3 - - 1y —— e b = = [
7/10/23 1 2 3/1/24 4/1/24 P e e = =
Seen DoC : ojrajzz | 10/15/23 10/30/23 1/5/24 /30/24 e I 6/30/24 | o/1/24 |
egan - . Submit final Kick-off first CR Launch next omplete aunc ; . :
DHHS CR SME Key Milestone: | “° % - mplementation "::\fm/fgt seriesof CR _initial IMD  workgroups on : K‘;y M"e“g&’;e' l Ke‘S’ “k’)'"es?“e‘ :
Submitted CR inati P ecure ubmit CR
workgroups rule to JLCAR  planning groups (IT,  admin rule workgroups determination data monitoring | I
I |
|

|
|
I Implementation
|
|

forfiling  case management) (pharmacy, ~ Processtrial  and agency demonstration Plan for CMS
l— — o = = enroliment, coordination Iextension, including Approval
outreach) | newCRauthority = = == == = == -
Year 3, Q2 Progress Year 3,End of Q3 Goals — — — — — — I
v' Implemented new IMD administrative rule codifying IMD O Begin process of negotiating the specific terms of CRE approval with
facility requirements for demonstration participation CMS as part of the demonstration extension process
v' Created and submitted template for community reentry U Launch next series of implementation planning workgroups with
implementation plan to CMS for review DHHS and DOC SMEs to support community reentry
v'Launched two mission-critical implementation planning U Outline start-up funding request for CMS, including necessary
workgroups for community reentry: IT and case management financial support for staffing, training, and technology
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Initiative Update — Overview of CRE Phases

Objective #1: Secure CMS Approval for Demonstration Authority

>Phase 1: Secure

CMS Approval
Phase 1A: Draft and Submit CR Phase 1B: Negotiate Approval of CR with SPhase 2:
Application Addendum to CMS CMS, including formal STCs Implementation
June — August 2023 Beginning September 2023, expected to Planning

Submission September 2023 be completed by June 30, 2024
(Overlap)

Objective #2: Plan for Demonstration Implementation

Phase 2A: Draft Implementation Plan and Phase 2B: Negotiate CMS
Reinvestment Plan Approval of Phase 2C: Implement

Implementation Planning begins September 2023, Implementation Plan CR Authority
organized based on complexity / urgency of task (ex: IT Dependent on STC timeline, Target January 2025
prioritized in first workgroup sessions) target submission 9/1/24

NEW HAMPSHIRE
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Initiative Update — Overview (DD Systems Innovation)
Compliance Initiative Update — Provider Billing Activity

Following a significant transition to provider direct MMIS Claim Submission Payments (Millions) by Week, FY24
billing resulting in full compliance with a CMS $10M Weekly High:
Corrective Action Plan, A&M continues to support BDS $9M soam [~
in tracking the operational status and billing progress . $8M
through a MMIS claims monitoring dashboard, $7M
providing tactical provider support and stakeholder $6M
strategy for the planned systems innovation work. S5M
4M
1. Billing act|V|tY and payments have contlnueq ’Fo increase week- »2M Week 1 Week 13 Week 25
over-week, with a curren-t average. weekly .bllllng-of ”$8M. % of Billed and Non-Billed Providers, FY24**
2. Asof1/12/24, 94% of “Billed Providers” with active service
authorizations have billed at least one waiver service through the 6% §7
MMIS system and 47% of all service authorizations have
experienced provider billing.*
3. The MMIS system has processed $133.2M, while an additional
$42.9M was paid through manual invoice payments and DAADS
payments to Area Agencies and two providers (due to a delay in
the implementation of their new billing information technology = % of Billed Providers  #9% of Non-Billed Providers
system), resulting in $176.1M total payments since 7/1/23. NEW HAMPSHIRE |
*The total count of Service Authorizations were significantly increased in order to implement HB2 rate increases effective 1/1/2024. The percentage billed against figure will be significantly lower until O DH HS
providers bill in for newer authorizations beginning on or after January 1%, 2024.
**Billed providers refer to those providers with active service authorizations that have billed at least one waiver service through the MMIS system \\ // o e
HEALTH & HUMAN SERVICES



Key

= Milestone

Initiative Update — Timeline (DD Systems ==
Innovation

SVOE Year 3 SVOE Year 4
Q1 (July — Sept) Q2 (Oct - Dec) Q3 (Jan - Mar) Q4 (Apr —June) Q1 (July — Sept)
Progress Line (End Q2)
Start
‘ > > = > — > > >
Year3_____I el e e e

| 7/1/23 9/30/2023 11/1/23 11/30/2023 | 1/1/24 I 1/31/24 | 1/31/24 | 4/1/24 I 4/30/24 | 9/1/24
| Key Milestone: | Support billing SIS-A Systems l Key I SISIT |  Key milestone: | FMS/PDMS | Key | Waiver Amend

Conflict of stabilization Implementation Innovation | Milestone: Integration | Individual Service | Stakeholder I Milestone: | ment Drafted/
: .Intere.st ano! | anq d.lrect Stakeholder | HB2 Rate l | Agreement (ISA) | Engagement | Fin.alized DD Public Cqmme

Direct Bill go-live| billing Engagement . Increases | | Implementation I Launch Waiver Rates nt Period
—— Launch PR | —

Year 3, Q2 Progress

v Provided ongoing, targeted support to services providers to ensure billing
stability through direct bill transition

Year 3, End of Q3 Goals

U Area agency direct bill acceleration and repayment

Q  SIS-A referral process and launch of educational supports

V' SIS-A implementation
v HB2 1/1/24 service rate increases O Stakeholder engagement in rate finalization
v Individual and Family Survey launched and Listening Sessions conducted |$ Q Individual and Family feedback sessions sharing survey and listening session themes
v Intensive Treatment Services Housing and Homelessness Initiative RGA ) Identify opportunities to grow and standardize PDMS
recipients implemented project plans and home development O Development and expansion ITS homes to increase capacity
v He-M 503, 504, 505 adopted; Public hearing He-M 507 and 517 to JLCAR QO He-M 507 and 517 JLCAR Finalization O NEW HAMPSHIRE
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Initiative Update — Overview (DD Systems
Innovation

Status Overview

Following completion of the rates for the Developmental Disabilities Waiver, BDS will be drafting a substantive waiver
amendment. Due to requests to delay the rates initiative so that the focus continues on stabilization post direct billing transition, '
a new timeline for a waiver amendment has not yet been established. It is anticipated that this amendment will continue to
request authority for existing services, residential habilitation services updates, and the new assessment informed
reimbursement rate methodology. Also related to waiver structure and services, BDS has worked with stakeholders to draft and
finalize future waiver services following the in-process rate finalization and testing of current waiver services.

Waiver Structure

Myers & Stauffer (M&S) continues to work closely with BDS to develop the new service reimbursement rate methodology for
Reimbursement existing DD waiver services. Decisions remain pending for the IHS and ABD waivers related to utilization of alternative

Rates assessments normed for these populations, and so finalization of the rates for these waivers will follow the completion of DD
Waiver rates. BDS successfully implemented the HB2 service rate increases effective January 1, 2024.

During this quarter, BDS has continued the execution of its ITS project plan, with a primary emphasis on enhancing bed capacity,

Intensive securing funding for ITS provider training, and crafting valuable resources for external stakeholders. The Request for Grant Award
Treatment (RGA) applications were approved by the Governor and Executive Council and the grant recipients have begun securing housing
Services (ITS) and making accessible renovations increasing in-state bed capacity by 114 statewide. BDS will post a Request for Proposal for

the -ITS training vendor.

BDS has continued the rulemaking process by holding public hearings for He-M 507 and He-M 517. He-M 504 was adopted in

Policy November; He-M 503 and 505 were adopted in December.
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Initiative Update — Overview (MES)

The initiative team continues to focus on coordination with DolT, process improvement,
and identifying resource needs as the Calendar Year ‘24 timeline calls for launching
procurement efforts across the first three modules.

* Coordination with DoIT: Improved program schedule delays by implementing a new
process for DolT requirements, RFP, and security reviews; DolT hired additional staff
and is now allowing senior staff to focus on the long-term MES program activities.

Program Level

* Budget: Biennium budget updates are underway; the program schedule may be re-
baselined if future financial constraints are identified.

* Program Delivery Preparedness: DHHS addressing resource constraints for
project/program managers and subject matter experts will better enable MES program
success; additional vendor management oversite is needed to improve project
outcomes.

Wy DHHS
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Initiative Update — Workstream Overview (MES)

Workstream

Systems Integrator

Progress

DolT requirements review completed, new streamlined process initiated.
Security review in progress.

NETS

Provider Management

Requirements from the system integration request for proposal document are
being merged into provider management requirements in preparation for the next
steps in the procurement process.

DolT internal review will begin when this requirements merger is complete.

Pharmacy Benefits
Management

RFP detailed requirements gathering effort is underway.

APD internal review is complete.

Next step is to schedule a discussion with Kentucky to learn about their
streamlined single contract procurement and APD approach.

Center for Enterprise
Data and Analytics
(CEDA)

Team defined the high-level technical scope and is working on an overall
deployment roadmap.

Sub-teams are forming to define the scope for Program Integrity and MCO
Encounters Processing.

Workstreams captured above include the four modules comprising the focus of FY23 and FY24 planning and procurement efforts; planning for two

additional modules kicks-off in FY24, although timelines have not yet been established as noted on the next slide. \\! //!
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MES Initiative Timeline

2023
A

Highlight: Procurement efforts for 3 modules
planned to occur in Calendar Year ‘24.

20‘24

/

2025
A

Jan-Mar’23  Apr-Jun ‘23

Jul-Sep’23  Oct-Dec’23

Jan-Mar 24 Apr-Jun’24

Jul-Sep /24

Oct-Dec ‘24

Jan-Mar’25 Apr-Jun ‘25

S APD 2022 A RFF Opobi

Prov @ APD A RFP \\ O DDl

PBM B Plan @® APD L ARFP/

EDW B Plan @ AM\J A [RFP
TPL* Ml Plan @ APD

Mem* M Plan @ APD
Clms™ M Plan

cc*

B Workstream Planning Begins @ APD / Advanced Planning Document Complete A RFP/ Request for Proposal Released to Vendors

O DDI / Vendor Design Development and Implementation Begins

A Vendor Solution Go-Live

NEW HAMPSHIRE

S| = System Integrator Prov = Provider EDW = Enterprise Data Warehouse TPL = Third Party Liability Mem = Member Clms = Claims CC = Call Center

* Timelines for these modules are tentative \\// DH HS
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